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PREFACE 


The  Society  of  Medical  Officers  of  Health  held  its  first  meeting  on 
the  13th  of  May,  1856,  and  has  now  reached  the  fiftieth  year  of  its 
existence.  It  was  content  to  make  an  Annual  Report  until  1879. 
In  that  year  the  Society  commenced  to  issue  an  annual  volume  of 
transactions  until  the  session  1886-1887.  In  the  autumn  of  the 
latter  year  the  Society  started  the  pubUcation  of  this  monthly 
periodical  under  the  title  of  Pubuc  Health,  and  although  Volume  I. 
of  the  Journal  only  bears  the  date  of  1888-89,  it  also  contains  the 
transactions  of  the  Society  during  the  latter  part  of  1887,  which  in  the 
ordinary  course  of  events  would  have  formed  a  volume  dated  1887-88. 

Under  the  able  direction  of  successive  editors — A.  Wynter  Blyth, 
Arthur  Newsholme,  Reginald  Dudfield,  and  Francis  J.  Allan — Public 
Health  has  brought  together  and  placed  on  permanent  record  a  mass 
of  current  information  valuable  not  only  for  present  use,  but  also  for 
future  reference  by  all  who  are  interested  in  the  prevention  of  disease 
and  the  improvement  of  health. 

This  XVIIth  Volume  carries  on  faithfully  the  tradition  of  the 
preceding  volumes  as  a  current  authoritative  journal  of  hygiene,  and 
it  is  interesting  to  look  back  and  trace  in  the  pages  the  widening  of 
the  scope  and  the  deepening  of  the  influence  of  this  science,  and  its 
practical  appUcations  to  national  welfare. 

It  is  the  last  privilege  of  the  retiring  President  of  the  Society  at 
the  end  of  his  year  of  office  to  write  the  preface  of  the  Volume  of  the 
Journal  just  completed,  and  thus  the  prologue  of  the  Journal  becomes 
the  epilogue  of  the  President — Ave  atque  Vale, 

JOHN    F.  -J.    SYKES, 

President  of  ilie  Incorporated 
October,  1905,  Society  of  Medical  Officers  of  Health, 
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EDITORIALS. 


POCS'LE  ACCOMMODATION  IN  THE  MERCANTILE  MARINE. 

The  l^islature,  in  its  wisdom,  has  seen  fit  to  fix  by  Act  of  Parliament 
or  Orders  in  Council  the  cubic  space  considered  to  be  necessary  to 
health  under  diverse  conditions,  all  the  estimates  assuming  a  reasonable 
amount  of  ventilation.  Among  others  they  have  laid  down  that  the 
conditions  and  habits  of  the  class  availing  themselves  of  common 
lodging  houses  justify  so  low  a  standard  as  240  cubic  feet,  though  they 
insist  on  300  for  workhouses.  Byelaws  in  London  require  400  for 
lodgings  occupied  by  day  and  night,  and  soldiers  in  barracks,  as  being 
all  strong,  healthy  men,  are  allowed  600.  Tet  the  Merchant  Shipping 
sanctions,  and  the  Board  of  Trade  approves,  on  board  cargo  and 
passenger  boats,  the  grossly  insufficient  allowance  of  72  cubic  feet, 
combined  with  an  utterly  inadequate  provision  for  ventilation,  and 
often  for  long  periods  with  practically  none.  It  is  true  that  besides 
speed  and  stability,  the  naval  architect  has  in  such  vessels  to  aim  at 
securing  the  largest  carrying  capacity,  and  what  success  is  occasionally 
attained  may  be  judged  by  the  enormous  difference  in  some  cases 
between  the  registered  and  the  actual  or  net  tonnage.  But  while 
the  provision  amidships  and  on  the  upper  or  promenade  decks  for 
saloon  passengers  of  ample  cabin  space  and  accommodation,  which, 
if  not  positively  luxurious,  leaves  nothing  to  be  desired  for  health 
and  comfort  (though  it  is  seldom  that  cabin  passengers  yield  any 
considerable  profit),  is  deemed  consistent  with  the  design  of  a  cargo 
boat,  and  the  officers^  quarters  are  all  they  can  reasonably  expect, 
the  rank  and  file  of  the  crew,  seamen,  firemen,  and  even  skilled 
artificers,  as  carpenters  and  enginemen,  are  huddled  in  dark,  dirty 
dens  with  the  minimum  of  light  and  air,  and  perhaps  no  provision 
whatever  for  personal  ablution.  Their  quarters  occupy  the  fore  part 
of  the  ship,  are  reached    by  stairs,  narrow,  dark    and  steep,  and, 
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aocoiding  to  the  number  of  the  crew,  are  arranged  on  one,  two,  or 
three  decks,  the  lowest  being  usually  below  the  water  line,  save  near 
the  ceiling.  The  uppermost  receives  some  light  from  prisms  in  the 
deck,  but  the  bows  being  exposed  to  the  full  force  of  the  waves,  as 
the  vessel  ploughs  her  way,  it  is  only  in  exceptionally  calm  weather 
that  the  ports  can  be  opened. 

The  moisture  exhaled  from  the  lungs  condenses  on  the  cold  iron, 
and  trickles  down  the  grimy  walls,  against  which  are  ranged  bunks 
in  which  firemen  rest  in  the  intervals  between  the  four-hour  watches, 
in  clothes  laden  with  coal-dust  and  "  blacks."  The  excessive  heat 
of  the  engine  house  is  relieved  by  ventilating  fans,  but  in  the 
focs'le,  in  cold  weather,  animal  heat  takes  the  place  of  fire.  Those 
who  have  had  to  spend  hours  in  the  foulest  common  lodging 
houses,  or  shelters,  and  in  the  worst  of  sweaters'  dens,  may  form 
some  conception  of  the  state  of  that  in  which  the  '^  mariners  of  England  " 
have  to  sleep,  to  live,  and  to  eat.  Yet  it  is  certain  that  if  the  Board 
of  Trade  could  be  induced  to  take  the  matter  in  hand,  realizing  the 
scandal  of  treating  our  seamen  far  worse  than  tramps  and  criminals, 
a  remedy  could  be  found,  even  at  the  sacrifice  by  the  owners  of  a  tithe 
of  the  cargo  space.  Raised  focs'les  or  deck  cabins  indeed  are  found 
on  some  ships,  and  only  need  improved  lighting  and  ventilation; 
in  others  carrying  cargo  only,  the  deck  cabins  might  be  put  up  amid- 
ships also ;  while  lastly,  in  those  cases,  if  any,  where  the  whole  of  the 
crew  must  be  confined  to  the  bows,  and  several  decks  must  be  thus 
occupied,  efficient  ventilation  might,  we  think,  be  attained  by  an 
open,  central,  rectangular  shaft  or  well,  into  which  the  cabins  on 
each  deck  would  open  by  light  iron  balconies  and  ladder,  the  mouth 
of  the  shaft  being  protected  from  rain  and  seas  by  a  movable  awning. 
We  would  call  the  attention  of  Port  Medical  Officers  of  Health  to  the 
question. 


THE   PUBLIC   HEALTH   ACT,    1904. 

We  have  had  comparatively  few  Public  Health  Acts  during  recent 
years,  so  that  even  the  short  one  which  was  passed  during  last  session 
deserves  special  notice.  It  came  into  force  when  it  received  the 
Royal  Assent,  namely,  on  the  15th  of  August  last,  and  may  be 
referred  to  as  4  Edw.  VII,  C.  16.  Its  object  is  to  enable  the  Local 
Government  Board  to  make  further  regulations  to  prevent  the  spread 
of  epidemics  by  vessels  arriving  at  or  sailing  from  any  port.  The 
Qiecessity  for  the  Act  arose  from  the  fact  that  the  Board  had  not 
power  to  make  such  regulations  as  are  required  to  carry  out  treaties, 
conventions,  and  arrangements  with  foreign  countries  in  regard  to 
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vessels,  and  what  this  Act  does  is  to  give  the*  Board  the  necessary 
authority. 

It  is  also  enacted  that  the  regulations  may  provide  for  any  powers 
and  duties  under  them  being  executed  and  performed  by  local 
authorities.  It  may  console  these  authorities  .  to  learn  that  the 
r^ulations  are  also  to  provide  for  the  recovery  of  any  expenses 
incurred  in  disinfection,  and  of  any  charges  authorized  to  be  made 
by  the  regulations  or  any  services  performed  thereunder. 

The  powers  previously  possessed  by  the  Local  Government  Board 
to  make  regulations  to  prevent  the  spread  of  epidemics  are  to  be 
found  in  sections  130  and  134  of  the  Public  Health  Act,  1875,  which 
were  extended  to  London  by  the  Public  Health  (London)  Act,  1891. 
The  powers  under  these  sections  were  substantially  increased  by  the 
Public  Health  Act,  1896,  which  also  repealed  the  various  statutes 
relating  to  quarantine.  Under  that  Act  the  regulations  were  to  be 
performed  by  the  Officers  of  Customs  and  the  officers  and  men  of 
the  Coastguard,  as  weU  as  by  other  authorities  and  officers.  They 
were  to  provide  for  the  signals  to  be  hoisted  by  vessels  having  any 
infectious  case  on  board,  the  questions  to  be  answered  by  masters, 
pilots,  and  others  on  board,  the  detention  of  vessels  and  persons  on 
board,  and  the  duties  to  be  performed  by  masters,  pilots,  and  such 
other  persons.  In  that  Act  it  was  also  provided  that  regard  should 
be  had  to  the  expediency  of  uniform  regulations  throughout  the  whole 
of  the  United  Elingdom,  and  the  same  provision  will  apply  to  the 
new  Act,  as  it  will  be  read  and  construed  as  if  it  were  part  of  the 
earlier  one.  It  contains  provisions  specially  adapting  it  to  the 
different  health  statutes  in  force  in  Scotland  and  in  the  Isle  of  Man, 
to  which  it  is  expressly  extended.  The  regulations  are  only  to  be 
made  after  consultation  with  the  Board  of  Trade.  Whether  the 
Act  is  to  prove  of  value  will  depend  very  much  upon  the  nature  of 
these  regulations. 


Offical  Classification  of  Diseases  in  Germany. — The  new  official 
decree  establishing  the  classification  of  diseases  for  purposes  of  notification 
and  vital  statistics  for  Prussia  has  just  been  published.  It  is  given  in  full 
in  the  Miinch.  Med.  Wochenschrift  for  June  llth,  fiHing  four  pases.  There 
are  six  groups  of  possible  causes  of  death,  with  176  titles  and  numerous 
sub-titles.  The  first  group  includes  the  infectious  diseases,  the  zoonoses 
and  parasitic  affections.  The  rubric  "zoonoses"  includes  the  four 
diseases,  hj^drophobia,  anthrax,  glanders,  and  foot  and  mouth  disease. 
The  parasitic  affections  are  subdivided  as  due  to  worms,  to  the  ray  fungus, 
and  to  mycelium  fungi.  There  is  a  still  minuter  classification  by  the  kind . 
of  type  used.  Tuberculosis  has  sub-titles  from  a  to  o,  with  a  few  sub- 
divisions. 
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'   A  RETROSPECT.* 

By  EBEN.  DAVIES,  M.R.C.S., 

Medical  Officer  of  dealth  for  the  County  Borough  and  Port  of  Swansea; 

President   of   the   West   of   England    and   South    Wales   Branch   of   the 

Incorporated  Society  of  Medical  Officers  of  Health. 

I  HAVE  thought  it  might  be  of  interest  to  compare  the  conditions 
that  obtained  in  my  own  district  at  the  time  I  was  appointed,  with 
those  now  existing,  both  as  regards  the  state  of  the  public  health 
and  the  machinery  for  safeguarding  the  vital  interests  of  the  population. 

The  earliest  information  as  to  the  sanitary  state  of  Swansea  I  have 
been  able  to  refer  to,  is  contained  in  the  second  report  of  a  Royal 
Commission  presented  in  1845  on  the  "  State  of  Large  Towns  and 
Populous  Districts,"  which  included  the  Welsh  towns  of  Swansea 
and  Merthyr  Tydfil.    The  Commissioner  was  Sir  Henry  Delabeche. 

The  growth  of  the  two  towns  was  at  that  period  rapid,  the  increase 
of  population  in  the  previous  decennial  period  having  been  in 
Merthyr  Tydfil  50*8  per  cent,  in  Swansea  26*6  per  cent.  Swansea 
District  held  a  position  apparently  not  imfavourable  among  the 
Welsh  towns  with  a  death-rate  of  17  per  1,000,  as  compared  with 
Cardiff  District  20  per  1,000,  and  Merthyr  Tydfil  257  per  1,000.  But 
the  statistics  of  Swansea  and  Cardiff  were  not  fairly  comparable  with 
those  of  Merthyr,  for  both  Swansea  and  Cardiff  Districts  included 
extensive  areas  in  the  county  inhabited  by  a  purely  agricultural 
population,  whereas  Merthyr  Tydfil  was  circumscribed  within 
narrower  limits,  with  a  population  composed  almost  entirely  of  colliers 
and  ironworkers. 

As  regards  Swansea,  any  inference  deduced  from  the  comparatively 
low  death-rate  has  to  be  further  qualified  by  the  fact  that  there  must 
have  been  for  many  years  a  large  immigration  of  yoimg  and  healthy 
adults  who  crowded  into  the  district  for  employment.  Indeed,  in 
1845  it  was  stated  that  one-third  of  the  population  had  been  bom 
outside  the  County  of  Glamorgan. 

The  quality  therefore,  rather  than  the  amount  of  the  mortality, 
becomes  important ;  and  the  quality  was  bad. 

In  the  Swansea  District,  which  included  the  Gower  Peninsula, 
deaths  from  consumption  were  1  in  4*8  of  the  total  deaths;  from 
"typhus,"  which  probably  included  enteric  and  continued  fever, 
1  in  11 ;  from  "  epidemics  including  tjrphus,"  1  in  3'6.  The  Inspector 
reports :    "  Nothing  deserving  the  name  of  a  system  of  drainage  can 

*  Presidential  address,  October,  1904. 
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be  said  to  exist."  The  public  water  supply  was  only  available  for 
one-fourth  of  the  inhabitants,  and  the  bulk  of  the  population  were 
dependent  upon  pumps  or  open  watercourses.  The  most  satisfactory 
feature  recorded  in  the  report  was  that  "  single  family  occupancy 
of  houses  was  the  rule."  Would  that  we  could  say  so  now.  With 
steady  increase  of  the  population  the  sanitary  condition  did  not 
improve,  and  largely  through  the  influence  of  an  eminent  physician. 
Dr.  Bird,  Mayor  of  the  Borough,  and,  later,  of  Mr.  W.  H.  Michael, 
also  a  member  of  the  Council,  the  importance  was  recognized  of 
taking  measures  to  carry  out  the  provisions  of  the  Public  Health 
Act,  1848  ;  and  in  Sept.,  1853,  a  resolution  was  carried  that  an  Officer 
of  Health  be  appointed,  that  the  appointment  be  for  jbwelve  months, 
and  that  the  salary  be  £150.  Swansea  was  fortunate  in  securing 
in  Mr.  W.  H.  Michael  the  services  of  a  gentleman  who  had  long  taken 
a  keen  interest  in  sanitary  matters  and  who  was  well  versed  in 
municipal  administration. 

Mr.  Michael  resigned  his  seat  on  the  Council  to  take  up  the  appoint- 
ment, and  devoted  himself  zealously  to  the  performance  of  his  duties. 
The  sanitary  defects  of  the  town  in  respect  of  scavenging,  drainage, 
and  water  supply  were  fearlessly  exposed  by  Mr.  Michael,  and  his 
urgent  advice  was  emphasized  by  the  arrival  of  cholera  in  England 
in  1853.  The  carrying  out  of  his  recommendations,  however,  involved 
expenditure,  and  the  making  of  a  Board  of  Health  rate  roused  great 
opposition  within  and  outside  the  Council,  and  proceedings  had  to 
be  taken  to  enforce  the  payment  by  ratepayers  who  challenged  its 
legality.  Indeed,  one  member  of  the  Council  stoutly  declared  that 
it  would  be  as  easy  to  strike  fire  out  of  a  turnip  as  to  get  people  to 
pay  the  rate.  Before  the  end  of  the  year  it  was  resolved  that  the 
appointment  should  not  be  renewed. 

Mr.  Michael's  report  on  the  sickness  and  mortality  of  Swansea 
during  his  year  of  office  and  the  five  years  preceding  showed  that 
the  death-rate  for  1854  was  19  per  1,000,  as  compared  with  22*5  in 
the  previous  five  years.  Mr.  Michael  received  the  thanks  of  the 
Council  for  his  able  and  efficient  services,  and  shortly  after  a  proposal 
to  appoint  an  Officer  of  Health  was  advertised — ^salary  £50.  Within 
a  month  it  was  resolved  to  postpone  the  matter  until  Sir  Benjamin 
Hall's  Bill  for  amending  the  Public  Health  Act  was  introduced. 

The  amending  Act  was  not  passed  until  1858,  and  the  proposal 
was  adjourned  sine  die,  A  Surveyor  had,  however,  been  appointed, 
and  an  Inspector  of  Nuisances  in  the  person  of  the  Superintendent 
of  Police,  who  was  ^'  to  be  henceforth  responsible  for  the  due  discharge 
of  the  duties,"  with  a  salary  of  £10  per  annum. 

From  this  time  the  question  slept  for  over  ten  years.    But  it  is 
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only  fair  to  say  that  the  period  1855-1865  was  marked  by  great 
activity  in  carrying  out  sanitary  works  of  water  supply  and  sewerage, 
and  the  borrowing  powers  of  the  Corporation  during  this  period  were 
exercised  to  the  amount  of  over  £170,000.  Mr.  Michael,  who  had 
returned  to  the  Council,  and  was  Mayor  in  1857,  took  his  full  share 
in  the  administrative  measures  which  resulted  in  carrying  out  large 
works  of  sewerage  and  water  supply. 

It  was  not  until  the  passing  of  the  Sanitary  Act,  1866,  that  sanitary 
action  was  compulsory  on  any  authority,  but  in  1865  the  outbreak 
of  yellow  fever  in  Swansea  woke  up  the  municipality  to  the  need  for 
immediate  action.  The  circumstances  were,  shortly,  the  following: 
On  Sept.  8th,  1865,  the  barque  Heda  arrived  off  Swansea  from  Cuba 
with  a  cargo  of  copper  ore,  having  lost  three  men  during  the  voyage 
from  illness,  the  nature  of  which  was  not  disclosed  on  her  arrival, 
and  having  a  man  on  board  sick  of  (alleged)  dropsy.  No  mention 
was  made  of  yellow  fever,  and  the  ship  was  towed  in  in  the  ordinary 
course.  The  crew,  including  the  three  sick  seamen  and  two  passengers, 
were  landed,  and  gangs  of  men  commenced  to  discharge  the  cargo. 
One  of  the  sick  seamen  died  the  day  of  the  landing.  Within  six  days 
of  the  arrival  of  the  Heda  a  man  who  had  been  on  board  the  ship 
became  iU  of  yellow  fever,  and  between  Sept.  15th  (when  the  first 
case  occurred)  and  Oct.  13th  (when  the  last  case  became  convalescent) 
there  were  twenty-two  cases  in  which  the  diagnosis  of  yeUow  fever 
could  be  pretty  certainly  made,  and  seven  other  cases  in  which  the 
character  of  the  attack  or  the  circumstances  of  exposure  led  to  a 
more  or  less  strong  suspicion  that  the  illness  was  of  the  same  nature. 
Of  the  22  cases  diagnosed  as  yeUow  fever,  15  died,  besides  the  man 
brought  by  the  Heda,  and  7  recovered.  Of  these  22  cases,  21  occurred 
in  persons  living  or  working  in  the  close  neighbourhood  of  the  infected 
ship  or  of  the  portion  of  cargo  which  had  been  discharged,  and  the 
evidence  tending  to  negative  personal  contagion  was  very  strong. 
Persons  lay  sick  of  yeUow  fever  in  various  parts  of  the  town,  and  no 
extension  of  the  fever  occurred  in  any  of  these  centres,  at  least  twelve 
in  number. 

The  circumstances  of  this  outbreak  were  so  unprecedented,  in 
British  experience,  and  so  alarming,  that  Dr.  (afterwards  Sir  George) 
Buchanan  was  instructed  by  the  Privy  Council  to  visit  Swansea  and 
to  investigate  the  circumstances  of  the  outbreak,  and  he  spent  some 
time  in  the  investigation.  His  most  interesting  and  classical  report 
on  "  Yellow  Fever  in  Swansea  "  will  be  foimd  in  the  Eighth  Report 
of  the  Medical  Officer  of  the  Privy  Council^  1865. 

In  addition  to  vigorous  action  in  dealing  with  the  outbreak,  the 
Corporation,  on  the  urgent  representation  of  Dr.  Buchanan,  resolved 
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to  appoint  a  Medical  Officer  of  Health  at  a  salary  of  £100  a  year, 
and  eventually,  in  Oct.,  1865,  I  was  appointed. 

And  here  I  must  record  with  gratitude  my  indebtedness  to  Dr. 
Buchanan  for  his  kindness,  and  the  encouragement  and  help  he 
rendered  me  in  taking  up  my  new  duties,  for  which  the  medical 
curriculum  of  those  days  provided  no  special  training.  Some 
admirable  reports  of  Dr.  Buchanan  as  Officer  of  Health  of  the  St. 
Giles'  district,  and  the  reports  of  Mr.  Michael,  which  were  especially 
valuable  on  account  of  their  local  references,  were,  I  may  say,  all 
I  had  to  start  with,  and  were  of  great  service. 

The  period  1863-73  was  a  period  of  big  epidemics.  With  a  mean 
general  death-rate  of  nearly  24  per  1,000,  the  zymotic  rate  (not 
including  cholera  in  1866)  averaged  4*5  ;  scarlet  fever,  1*6  ;  "  fever," 
•69  ;  smaU-pox,  '65,  and  during  three  consecutive  years  of  this  period 
reached  the  high  annual  rate  of  176  per  1,000,  the  aggregate  mortality 
from  small-pox  in  the  three  years  reaching  a  total  of  274  deaths  in 
a  popTilation  of  62,000.  Of  course  there  was  no  notification  of 
infectious  sickness,  and  in  numerous  instances  the  first  intimation 
of  the  presence  of  small-pox  was  obtained  from  the  death  register. 
During  the  thirty  years  that  have  elapsed  since  1873  small-pox  deaths 
have  not  averaged  two  per  annum,  and  of  the  total  number  more 
than  half  occurred  in  the  1902  outbreak. 

Cholera  was  still  more  disastrous.  Swansea,  which  had  suffered 
severely  in  the  epidemics  of  1832  and  1849,  had  a  mortality  from 
cholera  in  1866  of  363  persons,  corresponding  to  an  annual  rate  of 
7'9  per  1,000.  This  heavy  mortality  was  especially  disappointing. 
A  new  and  abundant  water  supply  had  only  recently  been  provided, 
and  the  deep  sewerage  of  the  town  was  partially  carried  out,  but 
was  not  operative  in  the  quarters  where  the  epidemic  was  most  fatal ; 
and  in  the  rural  district  of  Llangj^dach,  where  there  was  neither 
sewerage  nor  water  service,  the  mortality  reached  the  high  rate  of 
17  per  1,000. 

At  the  risk  of  wearjdng  you,  I  must  just  refer  to  two  outbreaks 
of  enteric  fever  which  occurred  in  Swansea  in  1879  and  1885.  There 
was  strong  presumptive  evidence  that  the  1879  outbreak  was  water- 
borne  ;  but  in  the  outbreak  of  1885  the  evidence  of  specific  con- 
tamination of  the  supply  was  conclusive,  the  proofs  being :  (1)  The 
special  incidence  of  fever  to  districts  both  within  and  without  the 
borough  supplied  with  water  from  the  public  supply ;  (2)  Special 
exemption  from  fever  of  parts  of  the  borough  not  so  supplied ;  (3) 
The  existence  on  the  watershed  of  cases  of  enteric  fever  at  a  period 
consistent  with  the  date  of  the  outbreak  in  the  borough,  continuing 
in  operation  for  a  period    of  four  or  five  weeks    and  then  ceasing 
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suddenly.  The  outbreak  was  very  extensive,  and  simultaneous  in 
all  parts  of  the  district.  Within  a  period  of  five  weeks  over  500  cases 
were  notified,  and  the  mortality  ultimately  reached  a  total  of  forty- 
eight.  The  streams  from  the  polluted  area  were  at  that  time  diverted, 
and  have  never  since  formed  any  portion  of  the  borough  supply. 

And  now,  in  conclusion,  may  I  mention  a  few  figures  which  serve 
to  show  that  Swansea,  in  common  with  other  parts  of  the  kingdom, 
has  shared  in  the  benefit  of  sanitary  progress  during  the  last 
thirty-eight  years,  the  periods  compared  being  the  ten  years 
1866-75  and  the  eight  years  1896-1903,  the  later  decennium  not 
being  complete : — 

(Jeneral  death-rate,  reduced  from     23*6  to  18*3  per  1,000 
Zymotic        „  „  „        449  to  214        „ 

Fever  „  „  „  75  to    -12 

Phthisis  (above  five  years)      „        218  to  1*51        „ 

There  are,  however,  two  classes  of  mortality  which  should  be 
mentioned  in  which  progress  has  not  been  maintained,  namely 
diarrhoea  mortality,  and  the  mortality  of  children  under  one  year. 

Diarrhoea  in  the  ten  years  1866-75  had  a  death-rate  of  70  per 
1,000 ;  in  the  next  ten  years  it  fell  to  *37,  but  in  the  two  later  periods 
of  ten  and  eight  years  it  was  '40  and  '41  respectively.  It  probably 
is  the  case  that  the  inclusion  during  the  last  few  years  of  most  of  the 
deaths  from  "  enteritis,"  "  gastro-enteritis,"  etc.,  which  were  formerly 
recorded  separately,  but  now  swell  the  "  diarrhoea  "  deaths,  accounts 
for  the  non-improvement. 

The  same  cannot  be  said  of  the  deaths  of  infants  under  one  year. 
In  Swansea  at  all  other  ages,  up  to  five  years,  there  has  been  improve- 
ment ;  but  the  proportion  of  deaths  under  one  to  births,  which  in 
the  two  decennial  periods  ending  1875  and  1885  was  143  per  1,000, 
has  risen  during  the  two  later  periods  of  ten  and  eight  years  to  160 
and  162  per  1,000  respectively.  I  can  assign  no  satisfactory  reason 
for  the  change.  I  suspect,  however,  that  among  the  causes  that 
contribute  to  this  result  are  the  shirking  of  the  duty  of  nursing  their 
children  on  the  part  of  mothers,  the  sophistication  of  milk,  either 
by  the  addition  of  chemicals  or  the  subtraction  of  cream,  and  the 
very  general  and  too  early  use  of  unsuitable  food,  patented  or 
otherwise. 

I  must  apologize  for  having  detained  you  so  long  with  what  is  not 
much  more  than  a  bare  recital  of  facts  and  circumstances  mainly  of 
local  concern,  interesting  to  myself  certainly,  but  I  fear  much  less 
BO  to  yourselves.  In  closing  I  should  like  to  congratulate  my  younger 
brethren  on  the  goodly  prospect  opening  up  before  them.  I  con- 
gratulate them  on  their  splendid  scientific  equipment  for  their  work. 
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an  advantage  denied  the  older  generation  of  Health  Officers ;  on 
the  successes  they  are  achieving ;  on  the  future  so  full  of  promise  in 
regard  to  a  reduction  of  the  national  death-rate,  which  I  believe  will 
eclipse  previous  records,  especially  in  the  prevention  of  tuberculosis  ; 
and,  not  least,  on  the  awakened  interest  of  all  classes  of  the  community 
in  every  measure  tending  to  promote  the  social  and  moral  progress 
of  the  people. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF 
HEALTH  AND  SANITARY  INSPECTORS. 

Commenting  on  a  report  published  by  the  London  County  Council  on 
the  number  of  Sanitary  Inspectors  attached  to  metropolitan  boroughs, 
the  Editor  of  the  British  Medical  Journal  (July  16th,  1904)  writes: 
Though  occasionally  unsatisfactory  men  are  employed,  and  injudicious 
and  perhaps  even  unfair  action  is  taken  by  samtary  inspectors,  yet  on 
the  whole,  it  will  be  admitted  that  these  officers  perform  useful  and  neces- 
sary work,  which  results  broadly  in  a  more  healthy  and  sanitary  life  for 
alL  There  are,  however,  two  criticisms  which  we  may  offer  to  the  Medical 
Officers  of  Health  in  respect  to  sanitary  inspectors.  In  the  first  place, 
it  should  be  an  invariable  rule  that  sanitary  inspectors,  not  being  medical 
men,  should  never  be  permitted  to  take  upon  themselves  the  work  of  their 
chiefs.  It  is  not  the  business  of  a  Sanitary  Inspector  to  express  opinions 
on  cases  of  infectious  disease,  or  to  criticize  the  action  of  the  medical  man 
in  attendance,  or  to  examine  even  cursorily  the  physical  condition  of  the 
patient,  and  any  infringement  of  this  rule  should  be  visited  with  adequate 
reproof.  The  second  point  we  would  mention  is  one  concerning 
administration ;  the  Medical  Officer  of  Health  should  occupy  his  right 
position  as  superior  of  all  his  Inspectors.  We  have  heard  of  chief  sanitary 
inspectors  who  seemed  to  be  of  opinion  that  they  were  medical  officers 
of  health.  Any  such  usurpation  of  position  is  highly  to  be  deprecated, 
and  is  generally  the  fault  of  the  Medical  Officer  himself.  Infringements 
of  this  rule  have  led  to  serious  difficulty  in  more  than  one  case  on  record. 
The  Medical  Officer,  and  not  the  Chief  Inspector  or  any  other  official,  is, 
or  ought  to  be,  the  head  of  a  Public  Health  Department,  and  he  is  not 
doing  his  duty  if  he  does  not  occupy  his  right  position.  We  may  add, 
further,  that  in  our  opinion  the  Medical  Officer  should  furnish  the  whole 
of  the  annual  report.  The  issue  of  a  separate  report  on  the  sanitary 
inspectors'  work  by  the  senior  sanitary  inspector  is  to  be  deprecated,  as 
it  leads  to  a  misunderstanding  as  to  who  is  the  head  of  the  Department, 
and  who  is  responsible.  If  these  two  points  always  received  the  attention 
they  deserve,  we  should  hear  less  complaint  of  sanitary  inspectors  over- 
stepping their  position. 


Presentation  to  Professor  Kenwood. — At  a  recent  meeting  of 
the  Finchley  Dbtrict  Coimcil,  Professor  Kenwood,  for  ten  years  Medical 
Officer  of  Health,  was  presented,  on  his  resigning  the  office,  with  an 
illuminated  address  and  silver  salver  in  appreciation  of  his  services  to 
the  district. 
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THE  USE  OF  WATER  GAS  AND  OTHER  GASES  IN 
FACTORIES  -CARBONIC  OXIDE  POISONING.* 

By  ARTHUR  WHITELEGGE,  C.B.,  M.D.,  F.R.C.P., 
H.M.  Chief  Inspector  of  Factories. 

In  recent  years  there  has  been  great  extension  of  the  manufacture  and 
use  of  water  gas  and  other  gases  of  a  similar  nature  (Dowson  gas,  Mond 
gas,  Power  g^y  Producer  gas,  Blast  furnace  gas,  etc.)  for  heating  furnaces 
and  boilers  in  factories,  driving;  gas  engines,  weldmg,  and  many  other 
industrial  purposes.  The  particular  danger  associated  with  aU  these 
^ases  is  that  of  poisoning  by  carbonic  oxide  (carbon  monoxide,  CO),  which 
18  also  a  constituent  of  ordinary  coal  ^.  But  whereas  the  proportion 
in  coal  gas  varies  from  4  to  12  per  cent,  m  carburetted  water  gas  it  reaches 
30  per  cent,  and  in  uncarburetted  water  gas  50  per  cent.  The  other  gases 
named  above  usually  contain  from  10  to  25  per  cent. 

The  use  of  these  ^ases  was  the  subject  of  an  enquiry  in  1899  by  a 
Departmental  Committee  (C.  9164),  wno  recommended  in  their  Report 
that  the  manufacture  and  distribution  for  heating  and  lighting  purposes 
of  any  poisonous  gas  which  does  not  contain  a  distinct  and  pungent  smell 
should  be  prohibited,  and  that  regulations  shbuld  be  made  limiting  the 
proportion  of  carbonic  oxide.  In  recent  Acts  authorizing  companies 
and  local  authorities  to  manufacture  and  supply  Mond  or  similar  gas  for 
motive  or  heating  purposes  it  is  required  that  (1)  the  quantity  of  carbonic 
oxide  in  the  gas  shall  be  limited  to  14  per  cent ;  and  (2)  the  gas  shall  be 
strongly  scented.  It  is  made  the  duty  of  H.M.  Inspectors  of  Factories 
to  enforce  these  provisions  as  regards  factories  and  workshops  to  which 
the  gas  is  distributed. 

The  Annual  Reports  of  the  Factory  Department  during  the  five  years 
1899  to  1903  contain  references  to  at  least  51  cases,  including  17  deaths, 
of  poisoning  by  carbonic  oxide  on  manufacturing  premises ;  43  were 
due  to  one  or  other  of  the  gases  named  above.  These  casualties  were 
traced  to  several  causes,  among  which  may  be  mentioned : — (1)  Leakage 
from  joints  or  taps  in  pipes  or  flues  conveying  gas ;  (2)  Gradual  escape 
of  the  gas  into  a  confined  atmosphere,  as  into  a  small  engine-room  or  the 
syphon-pit  of  the  Dowson  apparatus  ;  (3)  Cleaning  of  tanks  or  flues  before 
a  sufficient  time  has  been  allowed  for  the  gas  to  escape  ;  (4)  Underground 
situation  of  flues  ;  (5)  Inodorous  nature  of  the  gas  ;  (6)  Ignorance  of  the 
danger  from  the  gas  and  of  the  earliest  symptoms  produced  by  it ;  (7) 
Working  alone  ;  (8)  Lack  of  rescue  appliances  ;  (9)  Incomplete  combustion 
of  gas  in  defective  gas  ironing  machines. 

Carbonic  oxide  poisoning  may  occur  in  other  ways  without  inhalation  of 
the  particular  gases  named.  Thus  danger  of  this  kind  may  arise  in 
laundries  from  the  use  of  gas  irons,  and  in  workrooms  from  defective 
gas  fittings  and  from  gas  stoves,  especially  when  no  provision  is  made  for 
the  products  of  combustion  to  be  carried  away  by  a  flue  or  chimney. 
The  absence  of  a  chimney  in  a  room  greatly  increases  the  risk.  Carbonic 
oxide  is  found  also  in  lime  kilns,  cement  works  (see  form  of  notice  bdatD\ 
and  where  braziers  and  coke  fires  are  used  in  conflned  spaces. 

Symptoms  of  Carbonic  Oxide  Poisoning  begin  with  throbbing  of  the 

♦  Home  Office  Memorandum,  Form  827,  Sept,  1904. 
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Uood  vessda  of  the  head,  giddiness,  palpitation  of  the  heart,  and  weakness 
of  the  limbs.  These  become  greatly  aggravated  after  any  exertion. 
Owing  to  their  insidious  onset  and  the  cumulative  effect  of  the  gas,  the 
weakness  of  the  limbs  may  come  on  without  attracting  notice,  so  that 
the  person  affected  is  unable  to  make  good  his  escape  from  the  poisonous 
atmosphere. 

Headache,  anaemia,  and  defective  nutrition  may  result  from  the  long 
continued  breathing  of  the  gas  in  amount  too  small  to  produce  immediate 
effects,  such  as  might  occur  from  defective  gas  fittings  in  work  rooms. 

The  appropriate  remedies  for  poisoning  by  carbonic  oxide  are — fresh 
air,  artificial  respiration,  administration  of  oxygen,  and  the  application 
of  warmth. 

Preventive  Measures. — The  precautionary  measures  to  be  considered 
must  vary  somewhat  according  to  the  different  manner  in  which  the  ^as 
is  manufactured  and  used  in  one  and  another  factory,  but  the  foUowmg 
are  of  general  application : — 

1.  Notices  should  be  posted  up  stating  the  deadly  nature  of  the  gas, 
the  symptoms  produced  by  its  inhalation,  and  the  best  means  of 
rendering  aid  to  those  who  are  "  gassed." 

2.  Persons  in  charge  of  any  engine  worked  by  gas,  or  of  any  apparatus 
in  which  it  is  stored,  or  otherwise  exposed  to  nsk  of  inhaling  carbonic 
oxide,  should  be  free  from  any  disease  of  the  heart  or  limgs.  Employers 
would  do  well  to  cause  such  persons  to  be  examined  and  certified  by  a 
medical  man. 

3.  No  engine  in  which  the  gas  is  used  should  be  in  a  confined  space. 

4.  A  competent  and  responsible  person  should,  at  stated  short 
intervals  inspect  all  valves  and  connections,  to  see  that  there  is  no 
escape  of  eas ;  and  a  signed  record  with  the  dates  of  such  inspections 
shotdd  be  kept. 

5.  The  openings  giving  access  to  any  part  of  the  gas  circuit  should  be 
few,  and  in  positions  as  safe  as  possible,  and  opened  only  in  cases  of 
real  need  ana  by  responsible  persons. 

6.  No  workman  should  enter,  or  approach  when  opened,  the  holder 
or  other  part  of  the  gas  circuit  until  the  gas  has  been  well  flushed  out 
by  fresh  air. 

7.  A  cylinder  of  compressed  oxygen,  fitted  with  a  piece  of  rubber  gas- 
tubing  and  a  mouthpiece,  should  be  kept  in  constant  readiness.  Such 
cylinders  can  be  obtained  fitted  also  with  a  reducing  valve. 

8.  Medical  aid  should  be  summoned  immediately,  but  in  view  of  the 
importance  of  losing  no  time  in  conmiencing  treatment,  the  workmen 
employed  should  be  instructed  by  a  medical  man  in  the  manner  of 
administering  the  oxygen  and  of  performing  artificial  respiration^ 
They  should  be  especial^  warned  of  the  danger  of  exposing  the  patient 
to  cold. 

Respirators  are  of  no  avail  as  a  protection  against  carbonic  oxide 
poisonmg. 

When,  for  purposes  of  rescue,  it  becomes  necessary  to  enter  an  atmos- 
phere charged  with  the  gas,  the  rescuer  must  protect  himself  by  tying  a 
rope  securely  round  his  waist,  the  free  end  being  held  by  persons  outside, 
or,  preferably,  by  Ae  use  of  one  or  other  of  the  special  rescue  appliances 
designed  for  such  work.  The  principle  underlying  them  is  that  the  rescuer 
is  nukde  to  breathe  air,  or  a  mixture  of  air  and  oxygen,  which  renders  him 
independent  of  the  poisonous  atmosphere  immediately  surrounding  him. 
Reference  to  such  appliances,  which  are  now  kept  in  many  chemical 
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works,  Sec,  will  be  found  in  the  Annual  Report  of  the  Chief  Inspector  of 
Factories  for  the  year  1895,  p.  47,  and  for  the  year  1896,  p.  31. 

In  towns  where  the  public  gas  supply  is  largely  charged  with  water  gas, 
attention  to  gas  fittings  in  factories  and  workshops  becomes  a  matter  of 
increased  moment. 

The  following  notice,  which  has  been  drawn  up  by  the  Power  Qas 
Corporation,  Ltd.,  in  consultation  with  the  Medical  Inspector  of  Factories 
to  be  posted  up  near  the  place  where  danger  arises,  may  serve  as  a  model: — 

Danoer  of  Gassing. 

Breathing  of  Producer  Gas  should  be  avoided.  It  is  dangerous  when 
breathed  in  quantity. 

The  first  symptoms  produced  by  breathing  the  gas  are  giddiness,  weak- 
ness in  the  legs,  and  palpitation  of  the  heart. 

If  a  man  feels  these  symptoms,  he  should  at  once  move  into  fresh  warm 
air,  when  in  slight  cases  they  will  quickly  disappear. 

Exposure  to  cold  should  be  avoided,  as  it  aggravates  the  symptoms. 

A  man  should  not  walk  home  too  soon  after  recovery,  as  muscular 
exertion,  when  affected  by  the  gas,  is  to  be  avoided. 

If  a  man  should  be  found  insensible  or  seriously  ill  from  the  gas,  he 
should  at  once  be  removed  into  fresh  warm  air,  and  immediate  information 
be  sent  to  the  oxygen  administrator,  a  medical  man  being  sent  for  at  the 
same  time. 

No  man  should  work  alone  on  any  work  which  would  be  likely  to  involve 
exposure  to  the  gas.  Should  the  nature  of  the  work  cause  the  man  to 
enter  a  culvert  or  hole,  he  should  have  a  rope  tied  securely  round  his  waist, 
held  at  the  other  end  by  his  mate  standing  outside. 

Use  op  the  Oxygen  Cylinder. 

The  cylinder  should  be  provided  with  a  lever  key,  nipple  and  union, 
together  with  a  rubber  tube  at  the  end  of  which  is  a  mouthpiece.  It  is 
also  advisable  to  have  a  small  pressure  gauge  attached  to  the  cylinder, 
so  that  loss  of  oxygen  may  be  observed  and  the  cylinder  kept  in  working 
order. 

Open  the  valve  gradually  by  tapping  the  lever  key  (fully  extended) 
with  the  wrist  until  the  oxygen  flows  in  a  gentle  stream  firom  the  mouth- 
piece in  the  patient's  mouth,  and  allow  the  oxygen  to  be  breathed  until 
relief  is  obtamed.  The  lips  should  not  be  closed  round  the  mouthpiece, 
as  it  is  important  to  allow  free  egress  for  surplus  oxygen.  The  nostrils 
should  be  closed  during  inspiration  or  inflation  of  the  lungs,  and  opened 
during  expiration  or  deflation  of  the  lungs,  so  that  the  oxygen  may  be 
inhaled  as  pure  as  possible  through  the  mouth. 

If  the  teeth  are  set,  close  the  lips  and  one  nostril.  Let  the  conical  end 
of  the  mouthpiece  slightly  enter  the  other  nostril  during  inspiration,  and 
remove  it  for  expiration. 

Artificial  respiration  is  sometimes  necessary  in  addition  to  the  oxygen 
inhalation  if  the  oxygen  does  not  appear  to  act  quickly. 

Place  the  patient  on  his  back,  slightly  raising  the  shoulders  with  a 
folded  coat ;  remove  everything  tight  about  the  chest  and  neck ;  draw 
the  tonsue  forward  and  maintain  it  in  that  position.  Grasp  the  arms  just 
above  the  elbows,  and  draw  them  steadily  above  the  head,  keeping  them 
on  the  stretch  for  two  seconds  and  then  folding  them  and  pressing  them 
against  the  chest  for  the  same  length  of  time.  Repeat  these  movements 
about  15  times  a  minute  for  at  least  half  an  hour,  or  imtil  natural  breathing 
has  been  initiated,  when  the  oxygen  inhalation  alone  will  suffice. 
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After  lecoveiy,  oxygen  inhalation  at  intervals  should  be  continued  as 
desired. 

Further  detail  may  be  needed  in  connection  with  particular  branches 
of  industry.  Thus,  in  consequence  of  the  constant  danger  of  carbonic 
oxide  poisoning  in  cement  works,  the  Associated  Portland  Cement 
Manufacturers  (1900),  Ltd.,  have  adopted  the  following  Notice,  in  addition 
to  somewhat  similar  instructions  to  those  given  above : — 

R^ular  inspection  of  kilns  must  be  made  on  opening  after  being  burnt 
off  to  see  that  they  are  safe  for  men  to  work  in. 

Under  normal  conditions  the  kiln  is  partly  and  sometimes  entirely 
drawn  before  the  chamber  is  cool  enough  to  enter  to  clear  for  re-loading, 
and  inspection  must  cover  safety,  not  onlv  as  to  heat  but  as  to  gases. 
The  eye  in  front  of  kiln  and  back  eye  of  chamber  must  be  opened  when 
drawing  is  commenced,  and  entrance  to  chamber  must  be  made  cautiously. 
Shoukl  there  be  the  slightest  indication  of  gas,  a  paper  torch  must  be 
thrown  into  the  kiln  and  seen  to  burn  out  properly  before  work  therein 
is  commenced.  If  after  several  attempts  it  is  clearly  shown  that  a  paper 
torch  will  not  bum  freely,  the  men  must  not  be  allowed  to  enter,  and  the 
matter  must  be  at  once  reported  to  the  manager.  This  applies  more 
particularly  where  there  is  a  kiln  burning  next  to  the  one  that  is  being 
drawn,  but  in  any  case  the  dampers  of  the  kiln  being  drawn  must  be  down 
tight,  and  precautions  taken  generally  to  see  that  fumes  from  a  burning 
kOn  on  the  same  flue  cannot  get  back  into  a  kiln  in  which  men  are  at  work, 
and  this  applies  not  only  to  the  work  of  clearing  or  drawing,  but  to  repair 
or  any  kind  of  work  done  in  or  about  kilns. 

In  ease  of  a  kiln  which  has  lain  cold  for  a  long  period,  all  the  above- 
named  precautions  must  be  observed,  and,  in  addition,  before  men  enter 
the  pan  or  chamber,  the  drawing  eye  of  the  kiln  must  be  opened,  and 
thoroughly  freed  below  so  that  die  air  may  pass  into  the  charge.  Em- 
ploy^ are  especially  warned  against  adopting  the  means  employed  by 
many  persons  ignorant  of  the  first  principles  of  resuscitation,  viz.,  placing 
men  on  their  foces  with  mouth  over  a  hole  in  the  ground.  All  such  means 
are  strictly  forbidden.  The  administration  of  stimulants  in  any  form 
is  most  dangerous,  and  is  also  strictly  forbidden. 


A  POSSIBLE  80UBCB  OF  BBBOB  IN  FaT  DBTEBMINATIONS  BY  EXTBAOTION 

Methods.— C.  Barthel  (Nard.  Mejeri  TUn.,  18,  1903,  No.  35,  Exf.  Stat. 
Etc.)  finds  that  vigorous  stirring  of  skim  milk,  as  occurs  in  the  Pasteuriza- 
tion of  the  milk  m  some  Pasteurixing  machines  provided  with  stirrers, 
causes  a  subdivision  of  the  fat  globules  ;  and  that  on  drying  the  milk  on 
paper,  kaolin,  sand,  etc.,  the  numerous  minute  globules  thus  formed  can« 
not  be  dissolved  out  by  the  ether,  presumably  because  the  surface  attrac- 
tion of  the  absorbing  medium  cannot  be  overcome. 

The  (Gottlieb  method,  on  the  other  hand,  gives  correct  results  in  the  case 
of  such  milks,  the  percentages  being  from  about  one-tenth  to  four-tenths 
above  those  obtained  by  tiie  Adams  method,  depending  upon  the  fat 
content  of  the  milk.  The  greater  differences  were  observea  in  case  of 
milk  containing  considerable  quantities  of  fat.  When  samples  of  new 
milk  were  ohumed  for  5  to  15  mmutes  at  about  48^  C,  the  .results  obtained 
with  the  separator  skim  milk  by  the  extraction  method  were  0*18  to  0*44 
per  cent  too  low,  while  the  results  obtained  by  the  two  methods  of  analysis 
agreed  within  0*01  to  0*04  of  1  per  cent  when  the  milk  was  not  subjected 
to  vigorous  agitation. 
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DIFFICULTIES   IN    DEALING   WITH   MILK 
ADULTERATION.* 

The  analysts'  reports  relating;  to  Milk,  Butter,  and  Cheese  for  the  past 
three  years  show  the  following  results  of  the  examination  of  samples 
submitted  for  analysis : — 

ENGLAND    AND    WALES. 
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This  continued  increase  in  the  number  of  samples  taken  is  the  more 
satisfactory  as  there  has  been  an  undoubted  tendency  in  certain  quarters 
to  take  fewer  samples  owing  to  certain  difficulties  which  have  arisen. 

The  use  of  preservatives  or  colouring  matters  was  reported  in  1,190 
samples  taken  under  the  Acts,  including  386  of  milk  and  cream,  and  579 
of  butter  and  margarine ;  940  of  the  samples  contained  boracic  acid  or 
its  preparations,  83  contained  salicylic  acid,  75  contained  formic  aldehyde, 
and  92  contained  some  other  ]5reservative  or  colouring  matter. 

Jurisdiction  of  Local  Authorities  in  samj)ling, — It  has  been  the  practice 
of  certain  Coimty  Councils  to  make  arrangements  with  the  Urban  District 
Councils  in  the  Coimty,  by  which  the  Sanitary  Inspectors  of  the  District 
Councils  take  samples  and  submit  them  to  the  Public  Analyst  appointed 
by  the  County  Council,  the  expense  of  analysis  being  wholly  or  partly 
defrayed  by  the  County  Council.  But  early  in  1902  the  question  was 
raised,  by  way  of  surcharge  on  audit,  whether  the  County  Council  is 

I'ustified  in  paying  any  parts  of  the  expense  of  anal3rsis  of  samples  taken 
>y  an  Officer  hot  acting  under  its  direction.  Some  modification  of  the 
arrangements  for  the  execution  of  the  Acts  has  therefore  been  necessary 
in  districts  where  the  County  Council  relied  to  any  extent  on  the  co- 
operation of  the  District  Councils. 

In  Essex  the  Urban  District  Councils  have  for  the  most  part  ceased  to 
take  samples  since  it  has  become  necessary  for  them  to  defray  the  whole 
cost  of  analysis  out  of  their  own  funds.  The  ratepayers  of  the  Urban 
Districts  contribute  equally  with  those  of  other  parts  of  the  County  to 
the  fund  out  of  which  the  expenses  of  the  execution  of  the  Acts  in  the 

*  Abstract  from  Annual  Report  of  Board  of  Agriculture  for  1908. 
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County  generally  are  paid,  and  they,  presumably,  do  not  feel  called  upon 
to  make  a  second  contribution  for  the  execution  of  the  Acts  in  their  own 
district,  especially  as  any  fines  that  may  be  imposed  in  cases  in  which  the 
District  Ck>uncil  institute  proceedings  have  to  be  paid  over  to  the  County 
funds.  On  the  other  hand  the  County  Coimcil  did  not  at  first  see  its  way 
to  take  up  the  whole  of  the  work  of  sampling  which  has  been  abandoned 
by  the  District  Councils. 

The  execution  of  the  Acts  in  the  County  of  Durham  has  been  afEected 
by  similar  complications. 

In  Scotland  the  arrangements  by  which  the  Inspectors  of  certain  County 
Councils  carry  out  the  duty  of  sampling  in  some  of  the  smaller  Burghs 
situated  within  the  County  are  working  satisfactorily.  If  we  take  the 
Burghs  with  less  than  10,000  inhabitants,  we  find  that  79  Police  Burghs 
out  of  116,  and  9  Royal  Burghs  out  of  48  have  combined  with  other  Local 
Authorities  for  the  purposes  of  these  Acts.  Unfortimately  there  are  still 
some  small  Burghs,  the  Councils  of  which  do  not  appreciate  the  difficulty 
of  exercising  satisfactorily  the  responsible  functions  of  a  Local  Authority 
under  these  Acts.  During  the  year,  however,  nine  more  Burghs  have 
joined  with  Counties  for  the  purposes  of  these  Acts,  and  the  advantages 
of  such  a  combination  in  this  connection  are  so  obvious,  that  it  is  to  be 
hoped  that  the  number  of  these  small  Burghs  that  maintain  a  separate 
organization  will  continue  to  decrease. 

Increasing  DtfflcuUies, — Another  circumstance  which  has  had  some 
influence  in  checking  the  activity  of  sampling  officers,  is  the  increasing 
difficulty  of  dealing  with  milk  adulteration 

At  the  time  when  every  Public  Analyst  made  his  own  standard  for  milk, 
and  could  condemn  all  samples  that  did  not  come  up  to  it,  the  question 
whether  a  deficiency  in  any  constituent  of  a  sample  of  milk  according  to 
the  standard  adopted  by  the  Analyst  was  sufficient  evidence  of  adultera- 
tion, does  not  appear  to  have  attracted  general  attention.  But  the  in 
formation  made  pubUc  through  the  medium  of  the  Report  and  the  minutes 
of  evidence  of  the  Committee  on  Milk  and  Cream  Regulations  offers  a 
strong  temptation  to  make  a  prosecution  for  alleged  milk  adulteration  a 
field  for  an  aggregation  of  expert  and  scientific  evidence  on  both  sides. 

This  has  been  attended  with  unfortunate  results. 

At  the  present  time  many  courts  are  unvdlling  to  convict  in  any  case 
of  alleged  milk  adulteration,  no  matter  how  unsatisfactory  the  evidence 
for  the  defence  may  be,  so  great  b  the  uncertainty  created  in  the  minds  of 
the  magistrate  by  the  evidence  recently  put  forward  in  milk  cases. 

The  consequence  has  been  that  in  districts  within  the  jurisdiction  of 
these  courts  the  seller  of  genuine  milk  finds  the  risk  of  being  unjustly 
convicted  reduced  to  a  minimum.  But  he  has  to  face  the  risk  of  being 
undersold  and  driven  out  of  the  market  by  the  seller  of  adulterated  milk, 
who  is  allowed  to  carry  on  his  trade  with  impunity.  In  order  to  avoid 
this  difficulty  some  Local  Authorities  have  made  a  practice  of  tracing 
milk  found  to  be  below  the  standard  to  its  source,  and  taking  a  further 
sample  at  the  cow-shed.  If  this  sample  faUs  below  the  standard  it  is 
then  assumed  that  the  first  sample  of  milk  was  genuine,  though  below  the 
standard.  If  the  sample  proved  to  be  above  the  standard  the  fact  would 
be  considered  to  confirm  the  presumption  that  the  first  sample  was 
adulterated.  But  the  taking  of  the  "  control "  sample,  or  the  "  appeal 
to  the  cow,"  as  it  is  generally  called,  is  usually  delayed  till  after  the  first 
sample  had  been  analysed,  and  a  period  of  several  days  would  therefore 
elapse  between  the  talang  of  the  first  sample  and  the  "  appeal  to  the  cow." 
Objection    was  therefore  raised  to  this  on  the  ground  that  the  delay 
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constituted  a  grave  danger  to  the  honest  milk  producer,  as  the  quality  of 
the  milk  might  rise  in  the  interval  between  the  taking  of  the  two  samples, 
and  he  might  be  condemned  instead  of  exonerated  by  the  analysis  of  the 
second  sample.  An  attempt  has  been  made  in  the  County  of  Durham  to 
get  over  this  difficulty  by  arranging  that  on  the  request  of  any  farmer  in 
the  county  from  whom  a  sample  of  milk  had  been  taken  bv  a  county 
inspector,  the  "  appeal  to  the  cow  "  should  be  made  at  his  cowsheds  within 
48  hours  of  the  time  when  the  first  sample  was  taken.  It  was  hoped  that 
this  arrangement  might  work  successfully  as  a  means  of  enabling  tne  seller 
of  genuine  milk  to  avoid  all  risk  of  a  prosecution  under  the  Acts,  and  that 
it  might  at  a  later  date  be  adopted  by  other  Local  Authorities  or  even  by 
combinations  of  Local  Authorities.  But  recent  investigations  tend  to 
show  that  considerable  changes  may  occur  in  the  quality  of  the  mixed 
milk  of  a  large  herd  even  within  so  short  a  time  as  48  hours ;  and  until 
further  information  on  the  questions  raised  by  these  investigations  is 
forthcoming,  it  has  not  been  thought  desirable  to  recommend  the  system 
adopted  by  the  Durham  Ck>unty  Authorities  to  other  Authorities  as 
affording  them  adec^uate  security  against  the  mischance  of  instituting 
proceedings  against  mnocent  persons. 

Employment  of  Agents  in  Sampling. — An  effort  has  been  made  during 
the  year  to  prepare  the  way  for  the  collection  in  the  future  of  more  precise 
information  than  has  hitherto  been  available  as  to  the  methods  generally 
adopted  in  purchasing  samples.  This  has  been  rendered  necessary  by 
the  obscurity  involved  in  the  present  uncertainty  as  to  the  real  meaning 
of  the  returns  showing  the  results  of  analysis. 

A  comparatively  high  percentage  of  adulteration  in  any  district  may 
mean  either  that  the  practice  of  adulteratipn  is  more  prevalent  there  than 
elsewhere,  or  that  the  methods  adopted  by  the  inspectors  of  that  district 
are  better  calculated  to  detect  any  adulteration  that  is  going  on,  than  those 
of  other  inspectors.  Conversely  a  low  percentage  of  adulteration  may  be 
due  either  to  freedom  from  adulteration  or  to  the  inadequacy  of  the  pre- 
cautions taken  to  ensure  that  the  samples  purchased  shall  be  fairly  repre- 
sentative  of  what  is  sold  to  the  public.  It  is,  therefore,  impossible  to  infer 
from  the  number  of  samples  and  the  percentage  of  adulteration  alone,  what 
is  the  position  of  any  district  with  regard  to  adulteration.  A  third  factor  is 
required  before  any  conclusion  can  be  drawn,  and  this  factor  is  definite 
information  as  to  the  character  of  the  methods  of  sampling. 

In  some  districts  it  is  the  invariable  practice  to  employ  a  suitable  agent 
to  purchase  samples  for  the  inspectors.  In  others,  all  samples  have  been 
purchased  by  the  inspectors  in  person.  But,  in  the  majority  of  districts, 
no  record  of  the  occasions  on  which  agents  are  employed  is  kept,  and  the 
only  information  available  as  to  the  methods  of  sampling  is  that  agents 
are  "  occasionally  "  or  "  frequently  "  employed. 

It  has  now  been  arranged  with  many  Local  Authorities  that  a  record 
shall  be  kept  of  all  occasions  on  which  agents  are  employed  to  purchase 
a  sample  for  an  inspector.  Such  a  recoil  will  not  furnish  all  the  infor- 
mation which  might  be  desirable.  There  are  many  other  precautions 
adopted  in  addition  to  the  employment  of  agents  by  skilled  sampling 
officers,  a  record  of  which  it  would  not  be  possible  to  keep.  But  a  Imow- 
ledge  of  the  number  of  occasions  on  which  agents  have  been  employed  will 
enable  the  Board  to  draw  a  fairly  correct  inference  as  to  the  effectiveness 
of  the  manner  in  which  samples  are  taken.  And  this  inference,  together 
with  the  figures  obtained  from  the  returns  of  the  Public  Analysts,  will 
enable  them  to  form  a  very  fair  comparison  of  the  district  of  oi^e  Local 
Authority  with  another. 
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The  following  incident  may  be  mentioned  as  showing  the  necessity  for 
systematic  sampling.  The  sampling  officer  of  one  of  the  districts  of  a 
London  Borough  was  ill  for  some  days  previous  to  the  9th  June,  1903,  on 
which  day  his  absence  from  duty  was  reported  to  the  Health  Committee 
and  thus  became  publicly  known.  About  the  same  time  the  Inspector 
was  able  to  resume  work,  and  on  the  afternoon  of  the  11th  and  early 
morning  of  the  12th  he  took  twenty-two  samples  of  milk.  Of  these,  no 
fewer  than  twelve  were  unfavourably  reported  upon.  Five  were  inferior, 
water  had  been  added  to  four,  and  from  three  fat  had  been  abstracted. 
The  percentage  unfavourably  reported  on  was  therefore  54*5,  whereas 
the  average  percentage  was  21*7. 

The  practice  of  taking  samples  without  formalities,  in  order  to  obtain 
information  as  to  what  persons  are  contravening  the  Acts,  with,  a  view  to 
further  sampling  and  prosecutions,  was  referred  to  in  the  Report  of  the 
Intelligence  Division  for  1902,  and  it  was  pointed  out  that  the  practice 
afforded  an  effective  and  easy  means  of  testing  the  food  supply  of  a  district 
without  giving  unnecessary  offence  to  shop-keepers. 

The  practical  advantages,  and  also  the  technical  difficulties,  attaching 
to  this  system  have  been  fully  discussed  by  the  Board's  Inspectors  with 
the  officials  of  numerous  Local  Authorities,  and  there  appears  to  be  a 
general  inclination  on  their  part  to  adopt  or  extend  the  practice  in  their 
districts  so  far  as  circumstances  allow. 


COMPULSORY  NOTIFICATION   OF   CONSUMPTION. 

Dr.  Holmboe,  of  Christiania,  contributes  a  paper  to  the  September 
number  of  Monthly  Publication  of  the  Central  International  Bureau  for 
the  Prevention  of  Consumptiony  which  he  read  at  the  Conference  at  Copen- 
hagen last  May,  on  the  subject  of  the  compulsory  notification  of  consump- 
tion, which  has  been  in  force  in  Norway  since  May  8th,  1900.  When  a 
physician  for  the  first  time  attends  a  case  of  tuberculosis  '  where  isolation 
18  necessary,'  he  is  obliged  to  give  notice  of  the  case  to  the  president  of 
the  (local)  Health  Commission,  who  in  Norway  is  always  a  physician. 
He  has  also  to  report  to  the  same  official  when  a  death  caused  by  such 
a  disease  occurs  in  his  practice.  A  report  to  the  Health  Commission  can 
be  ordered  by  the  municipal  authorities,  with  the  consent  of  the  Govern- 
ment, when  a  patient  changes  his  address.  The  statistics  of  the  new  law 
for  the  first  year  are  now  complete,  and  they  show  notification  of  10,944 
cases  in  1901,  of  which  10,086  were  of  lung  tuberculosis.  It  has  been 
quite  exceptional  to  find  in  the  reports  of  the  district  physicians  any 
mention  of  unpleasantness  caused  to  the  patients  by  the  notifications, 
and  Dr.  Holmboe  declares,  as  the  result  of  Norwegian  experience :  (1) 
that  the  introduction  of  compulsory  notification  is  desirable  in  order  to 
combat  tuberculosis  as  an  infectious  disease,  and  should  be  introduced 
wherever  conditions  allow.  (2)  That  it  should  embrace  all  cases  in  which 
isolation  is  necessary,  all  cases  of  death  caused  by  tuberculosis,  and  all 
changes  of  dwelling  when  such  declaration  would  not  be  attended  with 
too  great  difficulties.  (3)  That  experience  has  shown  that  compulsoiy 
notification,  if  judiciously  carried  out  with  the  aid  of  the  sanitary  authon- 
ties,  need  by  no  means  come  into  conflict  with  humane  principles. 
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THE  PRODUCTION  AND  CONSUMPTION  OF  MEAT 
AND  DAIRY  PRODUCTS. 

At  a  meeting  of  the  Royal  Statistical  Society,  on  June  21st,  Mr.  R.  H. 
Rew^  summarized  the  conclusions  of  the  Committee  on  both  branches  of 
their  inquiry.  They  suggested  that  the  average  consumption  per  head 
in  this  country  was,  of  meat  121'd  lbs.,  of  milk  15  gallons,  of  cheese  10}  lbs., 
and  of  butter  18}  lbs.  The  meat  included  56*8  lbs.  of  beef  and  veal, 
27}  lbs.  of  mutton  and  lamb,  and  36' 8  lbs.  of  bacon  and  pork,  but  these 
quantities  did  not  supply  aU  the  carnivorous  demands  of  the  population, 
as  poultry,  game,  and  rabbits,  as  well  as  what  butchers  termed  the  "  fifth 
quarter,"  were  not  included.  In  the  case  of  milk,  allowance  should  be 
made  for  the  consumption  of  separated  or  skim  milk,  and  also  for  condensed 
milk,  neither  of  which  was  included  in  the  average  of  15  galloms.  Refer- 
ence was  made  to  previous  estimates,  and  it  was  suggested  that  the  home 
production,  both  of  meat  and  milk,  had  increased  in  recent  years,  though 
by  no  means  sufficiently  to  keep  pace  with  the  growth  of  population. 
Some  figures  representing  the  estimated  consumption  in  certain  European 
countries,  in  the  United  States,  and  in  Australia,  were  given,  and  as  the 
result  of  the  comparison  Mr.  Rew  observed  that  we  appear  to  be  well 
ahead  of  other  European  nations  in  meat  consumption,  but  appreciably 
behind  our  American  cousins,  and  remarkably  less  carnivorous  than  our 
Australian  brethren.  In  consumption  of  milk  we  have  nothing  to  boast 
of,  but  we  still  retain  a  predilection  for  cheese,  which  is  about  equally 
shared  with  the  Dutch.  As  regards  butter,  we  may  claim  to  eat  with 
moderation.  In  conclusion,  Mr.  Rew  suggested  that  the  relative  con- 
sumption of  the  different  articles  of  food  by  the  various  peoples  of  the 
world  was  a  subject  with  regard  to  which  the  data  were  very  imperfect, 
and  one  which  might  well  engage  the  further  attention  of  statisticians. 

Replies  showed  that  the  average  annual  yield  of  the  cows  actually 
enumerated,  that  is,  including  cows  and  heifers  in  milk  and  in  calf,  was 
475  gallons,  while  the  average  annual  yield  per  cow  stated  to  have  been 
milked  was  535  gallons,  the  herds  included  in  the  two  statements  being 
substantially,  but  not  precisely,  the  same.  The  non-milk-producing  cows 
formed  a  larger  proportion  of  the  total  stock  than  in  herds  for  which 
returns  are  available,  and  it  appeared,  after  making  deduction  for  calf 
rearing,  that  the  average  annual  yield  per  cow  and  heifer  for  Great  Britain 
could  not  be  put  higher  than  430  gallons.  Returns  from  Ireland  were 
too  scanty  to  enable  any  reliable  estimates  to  be  formed  concerning  that 
country,  but  an  estimate  by  the  late  Mr.  Coyne,  in  his  "  Report  on  the 
Agricultural  Statistics  of  Ireland  for  1902,"  placed  the  annual  average 
yield  per  cow  at  400  gallons. 

Adopting  this  estimate,  there  resulted  an  annual  average  yield  of  420 
gallons  for  the  United  Eangdom,  and  the  average  annual  total  production 
of  milk  then  stands  . — 

Averace  number  of  cows  and  heifers  annually  >«  i  no  aaa 

euMierated 4,108,000 

Estimated  average  yield 420  gallons 

Total  production  of  available  milk  per  annum...  1,723,000,000  gallons 

Average  population  of  United  Kingdom  for  five  ^ ,  qqq  nru\ 

years  ending  Slat  May,  1908    ...  41,338,000 

Hence  milk  available  for  consumption=Qearly  42  gallons  per  head. 
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Determination  of  the  relative  proportions  of  the  total  milk  supply 
consumed  as  milk,  butter,  and  cheese  respectively  was  beset  with  difficulties, 
dince  no  figures  were  obtainable  from  the  side  of  the  producers.  Turning 
to  returns  of  household  consumption,  and  comparing  those  described  in 
the  Committee's  Second  Report  with  those  of  the  Board  of  Trade  inquiry, 
it  was  estimated  that  the  average  annual  consumption  of  home-produced 
butter  and  cheese  respectively  was  3*7  lbs.  and  8' 7  lbs.  Hence  the  annual 
consumption  of  home-produced  butter  was  3,211,000  cwts.,  and  of  home- 
produced  cheese  1,366,000  cwts. 

Converting  hundredweights  of  butter  and  cheese  into  millions,  at  the 
rates  respectively  of  1  cwt.  of  butter= 2,352  gallons  and  1  cwt.  of  cheese 
=  1,148  gallons,  the  final  results  obtained  were  . — 

Millions  of  Gallons. 

Consomed  as  milk 620 

„  „  cheese 153 

„  „  butter  944 

„  „  condensed  milk,  &c 6 


Sewage  Effluent  Standabd. — Dr.  Dimbar,  of  Hamburg,  in  a  paper 
read  before  the  Sanitary  Institute  Congress  at  Glasgow,  made  the  following 
statement  of  conclusions : — 

The  absolute  figures  obtained  even  by  the  best  methods,  of  determining 
putrescible  matter  in  sewage,  do  not  in  all  cases  give  definite  indications 
as  to  the  putrescibility  of  any  given  sample.  Effluents  of  purification 
works  may  present  a  most  satisfactory  character,  and  yet,  under  certain 
circumstances,  contain  as  large,  or  even  larger,  quantities  of  either  organic 
carbon,  organic  nitrogen,  and  albuminoid  ammonia  ;  as  high  an  oxygen 
absorption  and  loss  of  ignition  as  other  samples  of  crude  sewage  which 
are  in  a  high  degree  liable  to  undergo  putrefaction.  We  should,  therefore, 
give  up  the  attempt  to  find  a  standard  of  general  applicability  based  on 
absolute  figures. 

A  far  safer  judgment  as  to  the  putrescibility  of  effluents  can  be  obtained 
by  calculating  the  percentage  of  purification  effected.  Simple  methods 
like  Kubel's  oxygen  absorption  test  sive  results  entirely  sufficient  for 
wants  of  practice  if  used  only  for  calculating  the  percentage  of  reduction. 
The  analytical  determinations  spoken  of  are  not  needed  in  all  cases.  The 
requirement  that  all  effluents  should  be  absolutely  non-putrescible  needs 
only  to  be  made  where  the  river  presents  most  unfavourable  conditions, 
or  where  the  river  districts  are  densely  populated.  In  many  cases  it  will 
be  sufficient  to  require  only  that  all  coarser  suspended  matter  be  removed 
from  the  sewage.  In  other  instances,  aU  suspended  matter,  including 
finer  particles,  should  be  removed  as  efficiently  as  possible.  In  other 
cases,  again,  the  authorities  will  have  to  insist  not  only  on  the  removal 
of  the  entire  suspended  matter,  but  also  on  a  reduction  of  between  40  to 
50  per  cent  of  oxygen  absorbed  by  the  dissolved  impurities,  the  determina- 
tion being  made  after  filtering  the  samples ;  and  there  will  certainly  be 
suck  cases,  too,  where  it  must  be  stipulated  that  the  effluents  are  limpid 
and  entirely  non-putrescible. 

It  would  be  desirable  that  leading  men  in  Britain  and  Grermany,  where 
the  great  questions  of  river  pollution  and  sewage  purification  are  at  present 
bemg  discussed  more  than  ever  before,  should  come  to  an  understanding 
to  carry  out  the  examination  of  sewage  on  the  same  lines.  In  such  case 
the  large  amount  of  analytical  work  carried  out  in  both  countries  every 
day  would  lead  to  comparable  results,  and  progress  might  be  accelerated 
by  mutual  labour  and  mterchange  of  ideas. 
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THE    RELATION   OF  TEMPERATURE   TO   THE 
KEEPING   PROPERTY   OF   MILK.* 

By  H.  W.  conn. 

This  bulletin  emphasizes  the  importance  of  low  temperatures  in  keeping 
milk.  In  an  experiment  referred  to  as  an  extreme  case,  the  bacteria  in 
milk  multiplied  5-fold  in  24  hours  when  the  temperature  was  50°  F., 
and  750-fold  in  the  same  time  when  the  temperature  was  70°.  Milk  kept 
at  95°  curdled  in  18  hours,  at  70°  in  48  hours,  and  at  50°  in  148  hours. 
So  far  as  the  keeping  property  of  milk  is  concerned,  low  temperature  is 
considered  of  more  importance  than  cleanliness. 

In  milk  kept  at  95°  the  species  developing  most  rapidly  is  the  undesirable 
one  known  as  Bacillus  lactis  aerogenes.  At  a  temperature  of  70°  this 
species  develops  relatively  less  rapidly  in  the  majonty  of  cases  than  B, 
lactts  acidif  which  latter  is  very  desirable  in  both  cream  and  cheese  ripening. 

"  The  bacteria  in  milk  kept  at  50°  increase  slowly,  and  later  consist  of 
very  few  lactic  organisms,  but  of  miscellaneous  types,  including  many 
forms  that  render  the  milk  unwholesome.  These  bacteria  continue  to 
grow  slowly  day  after  day,  but  the  milk  keeps  sweet  because  the  lactic 
organisms  do  not  develop  abundantly.  Such  milk  in  the  course  of  time 
becomes  far  more  unwholesome  than  sour  milk,  since  it  is  filled  with 
organisms  that  tend  to  produce  putrefaction.  .  .  . 

Although  the  temperature  of  50°  is  to  be  emphatically  recommended 
to  the  dairyman  for  the  purpose  of  keeping  his  milk  sweet  and  in  proper 
condition  for  market,  he  must  especially  be  on  his  guard  against  the 
feeling  that  milk  which  is  several  days  old  is  proper  for  market,  even 
though  it  is  still  sweet  and  has  not  curdled.  Quite  the  reverse  is  the  case. 
Old  milk  is  never  wholesome,  even  though  it  has  been  kept  at  a  tempera- 
ture of  50°  and  still  remains  sweet  and  uncurdled.  This  very  considerably 
modifies  some  of  our  previous  ideas  concerning  milk,  for  it  has  been 
generally  believed  that  so  long  as  the  milk  remains  sweet,  it  is  in  good 
condition  for  use.  Quite  the  contrary  is  the  case,  if  it  has  been  kept  at  a 
temperature  of  50°  or  in  this  vicinity.  It  is  not  unlikely  that  it  is  this 
fact  that  leads  to  some  of  the  cases  of  ice-cream  poisoning  so  common  in 
summer.  The  cream  is  kept  at  a  low  temperature  for  several  days,  until 
a  considerable  quantity  has  accumulated,  or  a  demand  has  come  for  ice- 
cream, and  when  made  into  ice-cream  it  is  filled  with  bacteria  in  great 
numbers  and  of  a  suspicious  character." 


Effect  of  Food  Preservatives  on  Health. — Experiments  are  now 
being  carried  on  at  Washington  to  determine  the  effect  on  the  consumer 
of  taking  food  preserved  with  benzoate  of  soda,  salicylate  of  soda, 
sulphurous  acid,  and  sulphites.  The  investigations  are  in  charge  of  Dr. 
H.  W.  Wiley,  the  chief  of  the  Bureau  of  Chemistry,  who  so  successfully 
carried  out  the  experiments  on  his  "  poison  squad,"  which  proved  beyond 
question  that  borax  and  boric  acid  must  be  classed  as  injurious  preserva- 
tives. 

♦  Connecticut   Storra  Sta,    BuL   26y—Exp.   Stat.   Bee, 
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THE    AUSTRALASIAN '  COMMONWEALTH 
QUARANTINE    CONFERENCE. 

A  CONFBRBNCE  of  heads  of  the  Health  Departments  of  the  several  States 
of  the  Commonwealth  has  been  sitting  in  Melbourne  to  submit  for  the 
consideration  of  the  Commonwealth  Government  suggestions  as  to  the 
Divisions  to  be  introduced  in  a  Bill  dealing  with  the  question  of  quarantine. 
The  States  were  represented  as  follows :  New  South  Wales  by  Dr. 
J.  Ashburton  Thompson,  Queensland  by  Dr.  B.  Burnett  Ham,  South 
Australia  by  Dr.  W.  Ramsay  Smith,  Tasmania  by  Dr.  J.  S.  C.  Elkington, 
Victoria  by  Dr.  D.  Astley  Gresswell,  and  Western  Australia  by 
Dr.   Lovegrove. 

The  conference  urged  the  Commonwealth  Government  to  take  over 
the  administration  of  quarantine  without  delay,  and  recommended  that 
the  Commonwealth  Quarantine  Executive  should  consist  of  a  Director- 
general  of  quarantine,  with  a  salary  of  not  less  than  £1800  a  year,  removable 
from  his  office  only  by  a  vote  of  both  Houses ;  an  Assistant  Director- 
general  of  quarantine ;  Deputy  Directors-general  of  quarantine  in  the 
several  States  ;  and  Port  Health  Officers  ;  the  Deputy  Directors-general 
to  consist  of  the  permanent  heads  of  the  Departments  of  Public  Health 
in  each  State,  who  should  receive  no  remuneration  from  the  Common- 
wealth Grovemment,  but  who  should  take  their  instructions  from  the 
Director-general,  and  should,  in  turn,  exercise  control  over  the  Port 
Health  Officers  in  their  own  State. 

The  provisions  suggested  by  the  conference  for  inclusion  in  the 
Quarantine  Act  cover  those  already  existing  in  the  Acts  of  the  different 
States,  but  go  beyond  them  in  some  important  particulars.  The  list  of 
qoarantinable  diseases  is  to  include  small-pox,  plague,  cholera,  yellow 
fever,  typhus  fever,  leprosy,  and  such  others  as  the  Governor-General 
may  from  time  to  time  notify  by  proclamation.  It  is  proposed  that 
medical  quarantine  agents  should  be  appointed  when  desirable  at  any 
port  in  a  British  colony  in  close  relation  with  the  Commonwealth  to  issue 
certificates  and  bills  of  health  to  vessels  proceeding  to  the  Commonwealth. 
Provision  is  to  be  made  for  the  proclamation  of  certain  ports  of  entry, 
and  certain  classes  of  vessels  woula  be  required  to  touch  first  at  such  ports 
on  entering  the  Commonwealth.  Inspecting  stafEs  would  be  stationed 
at  such  ports. 

Inter-State  traffic  by  land  and  sea  is  to  be  subjected  to  such  control 
as  may  be  necessary  to  prevent  the  passage  of  infection  from  one  State 
to  another.  The  return  to  their  native  countries  of  persons  affected  with 
leprosy  or  other  proclaimed  quarantinable  disease  b  provided  for.  The 
Govemor-Gteneral  should  have  power  to  prohibit  the  importation  of 
persons,  animals,  or  goods  from  proclaimed  places.  Provisions  for 
requiring  vessels  trading  between  Commonwealth  ports  to  carry  a  Surgeon 
when  conveying  more  than  a  certain  number  of  passengers,  for  subjecting 
vessek  periodically  to  processes  for  the  destruction  of  vermin,  and  for 
requiring  vessels  to  carry  prescribed  disinfecting  plants  were  inserted. 
The  conference  recommended  that  the  Commonwealth  should  allow  the 
use  of  quarantine  stations  or  grounds  to  State  authorities  for  the  quaran- 
tining of  cases  of  such  disease  as  small-pox,  which  might  arise  among  the 
resident  population,  costs  of  transport  to  and  detention  in  quarantine 
stations  of  such  cases  being  met  by  the  States. 
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On  the  question  of  intra-State  quarantine  there  was  a  difference  of 
opinion  among  the  members  of  the  conference.  By  a  majority,  a  resolution 
was  carried  affirming  the  desirability  of  the  Governor-General  having 
power  of  taking  full  control  over  measures  for  the  suppression  of  outbreaks 
of  quarantinable  disease  in  any  State,  should  such  outbreaks  threaten 
to  become  a  danger  to  other  States. 

The  conference  submitted  recommendations  dealing  with  compulsory 
vaccination,  vital  statistics,  adulteration  of  food,  and  some  special  questions 
which  had  been  submitted  to  it.  It  was  emphatically  affirmed  that 
vaccination  and  re-vaccination  afforded  to  the  individual  the  only  defence 
against  small-pox,  and  that  their  compulsory  enforcement  throughout 
the  Commonwealth  would  render  quarantine  as  against  small-pox 
unnecessary.  The  conference  was  of  opinion  that  an  Act  providing  for 
compulsory  vaccination  and  re-vaccination  would  be  most  beneficial  to 
the  Commonwealth.  On  the  question  of  restricting  the  admission  of 
consumptives,  the  conference  considered  that  quarantining  measurse 
at  the  port  of  arrival  would  be  impracticable. 


THE  PREVENTION  AND  TREATMENT  OF  CANCER. 

We  have  received  the  following  communication  from  the  committee  of 
the  Liverpool  Cancer  Research,  with  a  request  that  Medical  Officers  may 
find  means  to  draw  the  attention  of  the  inhabitants  of  their  districts  to 
this  important  matter  : — 

Cancer  Research  Laboratory,  The  University, 

Liverpool,  July,  1904. 
In  view  of  the  increasing  prevalence  of  cancer,  the  committee  of  the 
Liverpool  Cancer  Research  deem  it  their  duty  to  call  attention  to  what 
may  be  done  to  combat  this  increase.  No  specific  cure  for  cancer  is  yet 
known ;  but,  as  with  consumption,  the  earlier  the  treatment  is  commenced 
the  greater  is  the  chance  for  its  success.  Unfortunately  a  large  number 
of  people  put  off  seeking  the  advice  of  their  doctor  instead  of  going  to  him 
imm^iately  they  notice  anything  wrong.  It  may  be  pointed  out  that 
certain  organs  are  more  often  a&cted  than  others.  In  men,  cancer  of 
the  gullet,  stomach,  and  intestines ;  in  women,  cancer  of  the  breast  and 
the  womb,  account  for  about  two-thirds  of  all  cases  of  cancer.  There 
are  of  course,  many  other  very  slight  ailments  of  these  organs.  The 
committee  feel  that  they  cannot  too  strongly  state  how  important  it  is 
that  the  disease  should  be  recognized  at  the  earliest  possible  moment. 
This  recognition  can  only  be  attained  by  the  patient  going  to  his  or  her 
doctor  for  examination  at  the  very  beginning  of  illness. 


Pathogenic  Importance  of  Hyphomycetes. — F.  Schilling,  of  Leipsic, 
thinks  that  this  group  of  fungi  has  been  rather  neglected  by  pathologists. 
He  describes  the  "  delicatessen  stores  "  as  hotbeds  of  these  forms  of  fimgus 
growth,  and  remarks  that  the  advantages  of  "  stale  bread  "  are  frequently 
counterbalanced  by  the  colonies  of  fungi  proliferating  on  the  bread.  He 
reviews  the  various  works  on  the  subject  of  hjrphomycetes,  and  relates 
some  cases  of  digestive  disturbances  due  to  their  action. — Archiv,  /. 
VerdauungS'Krankheiten,  Berlin,  x.  3. 
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LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE. 

KING'S  BENCH  DIVISION. 

July  l^h,  1904. 

Before   Ix>rd  Alverstone,  L.C.J.,  Kennedy  and   Phillimore,  JJ. 

MORRIS  V,  BEAL. 

Factory  and  Worshop  Act,  1901.  Underground  Bakehouse — Structural 
Alterations — Covenant  to  pay  outgoings — Jurisdiction  of  Magistrate — 
Lease  nearly  expired. 

A  magistrate  has  no  jurisdiction  to  make  an  order  under  Sub-section  8  of 
Section  101  of  the  Factory  and  Workshop  Act,  1901,  requiring  the  owner 
to  pay  part  of  the  structural  alterations  in  order  to  obtain  a  certificate 
to  use  the  premises  as  an  underground  bakehouse  if  the  tenant  has  coven- 
anted to  pay  all  outgoings,  and  this  is  so  independently  of  the  date  of 
the  lease  and  the  length  of  the  term, 

Tliis  wais  a  case  stated  by  a  metropolitan  magistrate  upon  the  hearing 
of  a  complaint  by  the  tenant  under  Section  101,  Sub-section  (8)  of  the 
Factory  and  Workshop  Act,  1901.  The  magistrate  had  ordered  that  the 
owner  should  pay  £70  in  respect  of  a  sum  of  £133  17s.  6d.  paid  by  the 
tenant  to  carry  out  certain  structural  alterations  required  in  order  to 
obtain  a  certificate  to  use  the  leased  premises  as  an  imderground  bake- 
house. The  lease  was  for  a  term  of  twenty-one  years  from  December 
25th,  1885.  It  contained  a  covenant  by  the  lessee  to  pay  "  all  existing 
and  future  taxes,  rates,  assessments  and  outgoings,  whether  parliamentary, 
parochial,  or  otherwise,  for  the  time  being  payable  either  by  the  landlord 
or  tenant  in  respect  of  the  said  premises  except  landlord's  property  tax." 
It  was  sought  to  distinguish  this  case  from  Goldstein  v.  HoUingsworth 
(Public  Healih,  vol.  xvi,  p.  54)  on  the  ground  that  the  lease  was  for  a 
longer  period  and  had  nearly  expired. 

Barnard  Lailey  appeared  for  the  appellant;  Danckwerts,  K,C,,  and 
EyJtton  for  the  respondents. 

The  court  allowed  the  appeal,  holding  that  this  case  was  covered  by 
Goldstein  v.  HoUingsworth  (supra),  and  that  a  ma^strate  had  no  juris- 
diction imder  the  above  sub-section  (8)  to  determine  what  is  just  and 
equitable  in  cases  where  there  is  in  the  lease  an  express  covenant  by  the 
tenant  to  pay  aU  outgoings.  The  covenant  must  be  construed  without 
regaid  to  the  date  at  which  it  was  entered  into. 


BELFAST   COUNTY    COURT 
SepUmber  23rd,  1904. 
Before  the  Recorder  of  Belfast. 
Sale  of  Food  and  Drugs  Act,  1875,  Section  6.    Ginger  Wine — ^Addition 
of  Salicylic  Acid. 

The  addition  of  Salicylic  Add  to  Ginger  Wine  in  order  to  preserve  it  was 
hdd  to  be  an  adiUteration,  as  the  acid  was  not  required  for  the  pro- 
duction thereof. 

This  was  an  appeal  against  the  decision  of  the  magistrates  at  the  Belfast 
Petty  Sessions  imposing  a  fine  of  20s.  for  selling  ginger  wine  containing 
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7*2  gr.  per  pint  of  salicylic  acid.  The  prosecution  had  been  instituted  by 
the  inspector,  and  was  brought  under  Section  6  of  the  Food  and  Drugs 
Act,  which  prescribed  a  penalty  for  the  adulteration  of  any  article  of  food, 
unless  the  ingredient  used  was  not  injurious  to  health,  and  was  required 
for  the  production  or  preparation  of  the  said  food  as  an  article 
of  commerce.  It  was  contended  that  ginger  wine  was  known  for 
upwards  of  a  century,  and  that  salicylic  acid  was  quite  a  modem  prepara- 
tion, and  could  not,  therefore,  be  essential  to  the  manufacture  of  the 
drink ;  that  the  larger  manufacturers  did  not  use  it  at  aU,  and  that  it 
was  injurious.  For  the  defence  it  was  alleged  that  alcohol  or  some  similar 
ingredient  was  necessary  to  prevent  refermentation  in  the  vdne,  and  that 
in  the  quantities  used  it  was  not  injurious. 

Mr.  Barklie,  City  Analyst,  proved  that  there  were  7 '2  gr.  of  salicylic 
acid  per  pint  and  12*2  per  cent  of  alcohol,  which  latter  would  have  been 
quite  sufficient  to  preserve  it ;  he  said  he  had  given  evidence  in  a  similar 
case  in  the  County  Tyrone,  where  8 '2  gr.  per  pint  had  been  found,  and 
that  the  case  had  been  dismissed. 

Dr.  Henry  O'Neill,  a  member  of  the  consulting  stafE  of  the  Royal  Victoria 
Hospital,  said  he  had  been  twenty-seven  years  practising  medicine  and 
surgery,  and  before  that  had  had  practical  experience  of  the  manufacture, 
use,  and  sale  of  ginger  wine.  He  read  out  formulee  for  its  preparation 
published  in  Muspratt's  Dictionary  of  Chemistry ,  1860,  and  also  in  the 
Chemist  and  Druggist  of  1890  by  Peter  MacEwan.  It  contained  5  to  12 
per  cent  of  alcohol  produced  by  fermentation  during  its  manufacture, 
and  this  was  a  sufficient  preservative.  Salicylic  acid  was  a  dangerous 
drug,  with  a  definite  dosage  and  well-known  physiological  action.  Dr. 
O'Neill  described  in  detail  its  preparation  and  its  action,  and  said  he 
considered  it  especially  dangerous  when  given  in  any  quantity  to  persons 
suffering  from  inflammation  of  the  heart,  liver,  or  kidneys,  and  that  it 
was  not  necessary  to  add  any  preservative  to  ginger  wine,  which  naturally 
contained  as  much  alcohol  as  claret,  porter,  or  ale,  or  even  more. 

Dr.  Stanley  B.  Coates  and  Dr.  Torrens  (Belfast)  both  agreed  with  Dr. 
O'Neill. 

For  the  appellant's  case,  Mr.  Charles  Huxtable  said  he  was  a  pharma- 
ceutical and  analytical  chembt  of  London,  and  had  experience  of  the 
manufacture  of  ginger  wine  for  the  last  four  years ;  it  was  absolutely 
necessary  to  have  a  preservative  for  ginger  wine ;  in  the  proportion  of 
7 '2  gr.  per  pint  salicylic  acid  would  be  quite  harmless,  and  less  than  this 
quantity  was  not  effective  as  a  preservative ;  ginger  wine  would  not 
produce  16  to  20  per  cent  of  alcohol  in  fermentation ;  proof  spirit  was 
added ;  that  would  not  be  sufficient  as  a  preservative.  Counsel  for  the 
prosecution  quoted  the  evidence  of  Dr.  E.  H.  Starling  in  the  report  of 
the  Royal  Commission  on  Food  and  Drugs,  1901,  that  salicyUc  acid  had 
the  tendency  of  preventing  the  action  of  the  gastric  juices  and  retarding 
digestion ;  but  witness  said  he  had  carried  out  experiments  on  himself, 
and  found  no  such  effect  upon  his  digestive  organs  as  had  been  suggested. 

Sir  William  Whitla,  M.D.,  Professor  of  Materia  Medica,  Queen's  College, 
Belfast,  said  the  pharmacopoeial  dose  of  salicylic  acid  was  5  gr.  to  20  gr., 
but  it  was  not  unusual  to  give  up  to  120  gr.  in  a  day.  Anyone  taking 
120  gr.  of  salicylic  acid  through  the  wine  into  his  system  would  also  have 
to  take  half  a  stone  of  sugar  ;  he  did  not  believe  that  in  small  doses  there 
was  a  particle  of  evidence  to  show  that  it  did  harm.  He  believed  the 
statements  continually  made  in  books  about  salicylic  acid  and  its  effects 
upon  the  heart  and  kidneys  arose  at  the  time  when  it  was  impossible  to 
get  the  drug  pure ;   the  heart  depression  was  produced  by  the  impurities 
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and  not  by  the  drug  ;  with  the  present  methods  of  purification,  the  cardiac 
depression  was  not  found  even  when  enormous  doses  were  given.  He 
thought  salicylic  acid  preferable  as  a  preservative  to  alcohol.  He  had 
heard  that  it  was  being  introduced  into  light  beer,  claret,  and  other  light 
wines ;  but  did  not  think  that  if  a  man  took  a  couple  of  bottles  of  beer, 
a  bottle  of  cider,  and  a  bottle  of  claret  he  would  absorb  30  gr.  of  the  acid  ; 
and  that  if  he  did,  he  thought  it  would  do  him  less  harm  than  the  alcohol. 
Barthellot,  Dr.  J.  S.  Cameron,  Professor  Corfield,  Dr.  E.  H.  Starling, 
Dr.  McLagan,  and  Sir  T.  Stevenson,  were  all  quoted  to  show  that  the 
drug  was  considered  dangerous  as  a  constituent  of  food,  but  witness 
maintained  his  opinion  that  small  doses  of  the  drug  were  quite  harmless ; 
he  would  not  say  that  there  would  be  a  temptation  to  use  an  impure  acid 
if  it  were  cheaper. 

Dr.  A.  Montgomery  (Belfast)  gave  corroborative  evidence. 

The  Reoobdeb,  in  giving  his  decision,  said  that  the  question  resolved 
itself  into  whether  the  drug  was  necessary,  or  whether  there  was  any 
doubt  as  to  whether  it  was  injurious ;  because  if  not  necessary  it  should 
not  be  introduced  ;  and  if  injurious  it  should  not  be  introduced.  Ginger 
wine  had  existed  long  before  the  drug  was  introduced  into  it.  Was  the 
wine  better  than  it  used  to  be  ?  Having  been  existent  so  long  without 
the  drug,  he  could  not  see  how  the  drug  was  necessary,  and,  if  not  required, 
it  appeared  to  him  that  it  ought  not  to  be  introduced  into  the  wine.  He 
therefore  confirmed  the  decision  of  the  magistrates  in  imposing  the  fine. 


Unsound  Meat  Prosecutions. — At  the  meeting  of  the  Association  of 
Municipal  Corporations,  on  October  19th,  the  Town  Clerk  of  Liverpool 
called  attention  to  certain  amendments  of  Section  116  of  the  Public  Health 
Act,  1875,  proposed  by  the  National  Federation  of  Meat  Traders  in  an 
interview  with  the  President  of  the  Local  Government  Board,  one  of  the 
objects  of  which  was  to  shift  from  the  owner  or  trader  the  onus  at  present 
imposed  on  him  of  proving  that  the  meat  in  respect  of  which  a  prosecution 
was  instituted  was  not  intended  for  human  food,  and  to  place  the  burden 
of  proof  on  the  local  authority  or  prosecuting  inspector.  It  was  agreed 
that  the  matter  be  referred  to  the  council  for  consideration,  and,  if  deemed 
expedient,  that  they  should  take  action  in  opposition  to  the  suggested 
amendment  of  the  law. 

Water  Supplies  in  Korea. — The  special  correspondent  of  the  Morning 
Post,  in  describing  the  difficulties  encountered  by  the  Japanese  army, 
refers  to  the  dangerous  condition  of  the  water.  He  describes  it  thus : 
*^  All  round  us  was  rushing  water,  but  according  to  those  who  know  this 
country,  there  was  not  a  drop  to  drink  unless  one  would  court  dysentery, 
typhoid  and  other  complaints.  In  no  part  of  the  world  is  the  water  supply 
more  generally  polluted  than  it  is  in  Korea,  and  it  is  dangerous  to  drink 
of  it  even  when  it  b  seen  babbling,  deliciously  cold  and  limpid,  down  the 
sandy  stream  beds.  Indeed,  here  the  most  pellucid  and  innocent-looking 
rivulets  are  often  the  most  treacherous.  The  water  pollution  is  due  to 
the  peculiar  method  of  fertilizing  the  land  employed  by  the  people,  so 
that  all  water  that  has  passed  through  cultivated  ground  is  contaminated. 
Even  if  one  takes  the  precaution  only  to  drink  of  streams  that  flow  down 
the  hillsides  above  the  cultivation,  one  is  not  safe,  for  the  Koreans  bury 
all  their  dead  on  the  high  ground.  The  results  of  these  customs  in  a  fully 
cultivated  and  rather  densely-inhabited  country  may  be  imagined. 
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REVIEWS. 

Health  and  Municipal  Building  with  Large  Open  Spaces.    With 
special  reference  to  the  contrasts  between  town  and  country,  flats 
and  single  dwellings,  together  with  a  sketch  of  the  development  of 
Municipal  Building  in  Berlin  and  its  suburbs.     By  Th.  Oehmcke, 
Regierungs    und    Baurat  a.    D.   in    6r. — Lichterfelde    bei    Berlin. 
Published  by  Julius  Springer  (1904).     Price  28. 
This  is  an  interesting  little  book  of  69  pages,  and  containing  four  photo- 
graphs of  suburbs  of  Berlin,  together  with  a  map  of  the  suburban  railway 
system,  and  plans. 

In  the  introduction  the  authoi^  gives  a  short  statement  showing  that, 
owing  to  the  enormous  development  of  various  industries  during  the  last 
century,  there  has  been  a  tendency  for  the  people  to  migrate  from  the 
country  into  the  towns,  leading  to  a  comparatively  sudden  and  rapid 
increase  of  their  size.  He  shows  that  this  has  taken  place  in  all  civilized 
countries,  but  that  Germany  succumbed  to  the  influence  somewhat  later 
than  the  others.  This  increase  in  the  towns  has  brought  with  it  in 
Germany,  as  in  England,  all  the  difficulties  and  evils  attending  the  con- 
gregation of  lar^e  numbers  of  people  on  small  space. 

The  book  is  divided  into  three  chapters,  and  each  of  these  is  sub-divided 
and  classifled.     The  whole  subject  is  thus  treated  on  a  definite  plan 

Chapter  I  deals  with  the  contrast  between  town  and  country  in  regard 
to  health,  both  moral  and  physical.  He  shows  by  comparative  statistics — 
corrected  for  age  and  sex  distribution — that  health  is  much  better  in  the 
open  country  than  in  towns,  a  fact  which  has  long  been  a  truism  in 
England.  In  dealing  with  this  subject  he  deals  in  detail  with  the  causes 
of  this  difference,  entering  into  those  subjects,  such  as  climate,  air,  light, 
etc.,  which  exert  a  physical  influence,  as  well  as  those  which  exert  an 
influence  on  the  mental  and  moral  health  of  the  people. 

Chapter  II  comes  in  natural  order  of  sequence,  and  deals  with  the 
subject  from  the  point  of  the  individual,  viz,,  the  contrasts  between 
block-dwellings  and  flats  (Stockwerkhaus)  and  houses  for  single  families. 
He  gives  many  cogent  reasons  why  the  single  family  house  with  proper 
air  space  is  superior  to  the  large  block  dwellings,  the  only  points  in  favour 
of  the  latter  being  economy  of  space,  and  in  certain  cases  of  administration. 
He  states  (page  32)  that  '^  In  England,  dwelling  in  a  single  family  house 
has  always  remained  the  fixed  mode  of  living,  and  that  this  custom  has 
been  transplanted  into  North  America.  During  the  last  century,  for  the 
first  time,  inconsiderable  exceptions  to  this  custom  have  occurred  in 
England.  In  Germany  the  single  family  house  was  the  usual  thing  up  to 
the  sixteenth  century."  Owing  to  this  circumstance,  and  to  the  local 
self-government  in  England,  the  author  attributes  the  facilities  which  we 
possess  for  making  bye-laws,  etc.,  which  provide  for  air  space  round  our 
small  houses,  and  the  continuance  of  these  as  the  most  desired  form  of 
residence  here.  In  Germany,  on  the  other  hand,  since  the  sixteenth 
century  the  inhabitants  have  come  to  look  upon  the  many-storied 
block  or  flat  system  of  dwelling  as  the  natural  one,  and  for  this  reason^he 
does  not  think  there  is  much  chance  of  seeing  the  single  family  house 
receive  general  adoption  in  Germany  at  present.  Public  opinion  will 
require  educating  on  this  point  there,  and  in  this  connection  the  author 
might  study  with  advantage  our  Garden  City  projects,  which  aim  at  the 
building  of  towns  with  a  limited  number  of  houses  at  a  prescribed  distance 
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from  other  houses,  with  an  ample  breadth  of  streets,  and  large  gardens 
allotted  to  each  house,  etc.  The  author  does  not  seem  to  be  acquainted 
with  this  latest  development  of  town-building  in  England. 

Chapter  III.  This  deals  with  the  subject  of  the  provision  of  ample 
space  in  la^ng  out  the  land  for  building  cities.  The  first  section  deals  with 
the  necessity  of  large  spaces  round  houses,  and  the  second  section  with 
the  means  for  carrying  this  out,  illustrated  by  a  description  of  the  housing 
problem  as  it  occurs  in  Berlin  and  its  suburbs.  In  doing  this  the  density 
of  population,  the  building  regulations,  growth  of  suburbs,  means  of 
transit,  and  kindred  subjects  in  Berlin  are  dealt  with. 

The  author  is  fully  alive  to  the  value  of  parks  and  open  spaces,  and  on 
page  61,  et  seq.,  will  be  found  a  very  interesting  comparison  of  these  open 
spaces  in  Berlin  and  London,  to  the  advantage  of  the  latter,  notwith- 
standing the  praiseworthy  activity  of  Berlin  in  this  matter  during  the 
last  ten  years. 

He  concludes  this  little  book  by  several  quotations  from  well  known 
hydenists  on  the  value  of  health. 

On  the  whole  the  book  is  a  valuable  contribution  to  the  literature  of 
this  subject,  and  brings  together  into  a  small  space  the  various  matters 
bearing  on  buildings  and  air  space. 


Practical  Chemistry,  including  Simple  Volumetric  Analysis  and 

Toxicology.    By  P.  A.  Ellis  Richards,  F.I.C.,  Prof,  of  Chemistry 

at  Queen's  College,  London ;    Public  Analyst  City  of  Westminster ; 

Assistant   Lecturer   on   Chemistry   and   Toxicology   Charing   Cross 

Hospital  Medical  School.    Pp.  136.     Price  3/-.     London  :  Bailli^re, 

TindaU  &  Cox.     1904. 

This  book  is  intended  to  provide  an  introduction  to  qualitative  and 

quantitative  analyses,  and  is  especially  adapted  to  meet  the  requirements 

of  the  preliminary  scientific  examination  of  the  University  of  London 

and  of  the  conjoint  Boards.     It  is  one  of  the  most  clearly-expressed  books 

of  the  kind  we  have  come  across,  and  can  be  confidently  recommended 

to  teachers  and  students  of  chemistry. 


Tub  Annual  Report  op  the  Metropolitan  Asylums  Board,  for  the 
Year  1903. 
During  1903,  among  the  cases  treated  in  the  M.  A.  B.  Hospitals,  there 
was  a  death-rate  for  scarlet  fever  of  3*1  per  cent ;  for  diphtheria,  9*6  per 
cent ;  for  typhoid  fever,  15*3  per  cent ;  for  typhus  fever,  21  per  cent,  and 
for  small-pox  3*3  per  cent.  The  number  of  cases  of  infectious  disease 
admissible  to  the  Board's  hospitals  and  classified  as  such  was,  in  1901, 
35,311 ;  in  1902,  40,046  ;  in  1903,  23,087.  For  this  falling  off  the  abate- 
ment of  the  small-pox  epidemic  was  largely  responsible,  the  number  of 
cases  of  the  disease  being,  in  1901,  1,700 ;  in  1902,  7,796  ;  in  1903,  416. 
Other  diseases  also  show  a  considerable  decUne.  Thus,  the  number  of 
cases  of  scarlet  fever  in  the  three  years  was  18,381,  18,252,  and  12,531 
respectively  ;  of  diphtheria,  11,968,  10,538,  and  7,582  ;  of  typhoid  fever, 
3,194,  3,407,  and  2,339.  In  typhus  fever  alone  was  there  an  increase  to 
22,  the  highest  number  since  1893.  With  regard  to  diphtheria,  an 
encouraging  feature  of  more  importance  than  the  small  number  of  cases, 
is  the  continued  decrease  in  the  rate  of  mortality  since  the  introduction 
of  the  antitoxin  treatment.  Before  this  the  mortality  varied  from  between 
30  and  40  per  cent ;  in  1895,  the  year  in  which  the  antitoxin  treatment  was 
introduced,  it  fell  to  22*8.     In  1903  it  was  only  9*69  per  cent,  though  many 
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cases  are  brought  to  the  hospital  too  late  for  treatment.  The  figures 
showing  the  day  of  the  disease  on  which  the  treatment  was  first  used  are 
even  more  striking.  At  the  Brook  Hospital,  between  1897  and  1903, 
187  cases  were  treated  with  antitoxin  on  the  first  day  of  the  disease  without 
a  single  death  ;  1,186  on  the  second  day,  with  5*4  and  5  per  cent  deaths 
in  the  first  two  years  of  the  series  respectively,  since  which  the  rate  has 
been  about  4  per  cent.  In  cases  treated  after  the  second  day  the  mortality 
is  much  higher,  ranging  up  to  and  sometimes  exceeding  20  per  cent.  An 
adverse  report  is  made  on  Finsen's  treatment  of  small-pox  by  excluding 
all  but  red  light.  In  a  small  ward  in  which  the  treatment  was  carried  out 
the  ^loom  was  believed  to  have  a  deleterious  influence  on  the  general 
condition  of  the  patients. 


Food  Inspection  and  Analysis.  By  Albert  E.  Leach,  S.B.  Large 
8vo,  xiv.  787  pages,  120  figures,  40  full-page  half-tones.  Cloth, 
3 Is.  6d.  net.  New  York  :  John  Wiley  &  Sons.  London  :  Chapman 
&  Hall,  Ltd.,  1904. 

Food  inspection  and  examination  is  every  year  receiving  more  of  the 
attention  it  merits,  and  the  public  at  large  are  slowly  but  surely  becoming 
educated  to  a  due  appreciation  of  its  vital  importance  to  the  community 
as  a  whole.  The  advisability  of  adopting  methods  of  prevention  rather 
than  cure  in  the  case  of  disease  naturally  appeals  strongly  to  the  educated 
mind,  and  in  the  supply  of  unadulterated  and  pure  food  one  step  at  any 
rate  has  been  taken  towards  the  desired  end.  In  America  greater  progress 
has  been  made  in  this  direction  than  is  the  case  in  England,  and  notably 
in  Massachusetts  a  very  full  and  complete  system  is  in  operation.  This 
state,  in  fact,  was  one  of  the  earliest  to  adopt  a  comprehensive  scheme  of 
food  and  drug  inspection,  and  Mr.  Leach,  from  his  position  as  Analyst  to 
the  Massachusetts  State  Board  of  Health,  may  with  justice  claim  consider- 
able experience  in  the  subject  he  writes  upon.  The  book  itself  covers  a 
fairly  wide  field,  and  in  addition  to  sections  devoted  to  milk,  butter,  flesh 
foods,  tea,  cofiee,  cocoa,  etc.,  includes  valuable  data  on  preservatives, 
spices,  tinned  vegetables,  and  artificial  food  colours. 

The  opening  chapter  deals  with  the  taking  of  samples  by  the  inspectors, 
the  transmission  of  them  to  the  analyst,  and  the  further  proceedings 
necessary  when  a  prosecution  is  instituted.  We  note  here  the  precautions 
adopted  in  Massachusetts  in  reference  to  labelling  and  transfer  of  samples, 
including  an  ingenious  arrangement  of  lockers  with  separate  keys  for  each 
inspector,  to  prevent  any  possible  tampering  with  the  articles  after  pur- 
chase. The  importance  of  this  matter  is  evidently  fully  recognized,  and 
the  system  appears  to  work  well. 

The  author  then  proceeds  to  discuss  the  laboratory  of  the  analyst  and 
its  equipment,  and  gives  many  useful  hints  on  apparatus  and  reagents 
required,  which  should  prove  useful  to  anyone  furnishing  an  analyticij 
laboratory  for  the  first  time,  although  it  must  be  admitted  that  a  chemist 
with  practical  experience  would  probably  be  inclined  to  modify  certain  of 
the  suggestions  here  made,  to  meet  his  own  individual  requirements.  Food, 
with  special  reference  to  its  nutritive  value,  is  next  dealt  vdth,  and  the 
classification  of  the  various  proteids  and  carbohydrates  is  clearly  given, 
together  with  the  usual  precipitants  and  tests  for  these  substances. 

In  the  chapter  on  general  analytical  methods  many  useful  hints  are 
given,  and  the  importance  of  microscopical  examination  applied  to  food 
analysis  is  strongly  emphasized.  More  actual  information,  as  the  author 
states,  can  frequently  be  gained  by  the  practised  eye  from  a  judicious  use 
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of  the  microscope  than  can  be  afforded  in  many  cases  from  ordinary 
chemical  analysis.  The  characteristic  features  of  vegetable  foods  mider 
the  microscope  are  discussed  at  some  length,  and  the  reagents  usually 
employed  for  staining  and  mounting  purposes  are  fully  described.  A 
very  valuable  addition  to  its  usefulness  b  made  by  the  inclusion  at  the 
end  of  the  book  of  a  series  of  photomicrographs  in  half-tone,  of  starches, 
spices,  barks,  etc.  These  have  been  made  in  the  author's  own  laboratory, 
are  clearly  printed,  and  show  a  marked  improvement  on  the  usual 
dianams  that  accompany  books  of  this  character. 

Ifilk  naturally  has  a  considerable  space  allotted  to  it,  and  all  the  ordinary 
methods  for  the  estimation  of  fat,  lactose,  and  proteids  are  fully  described. 
A  little  more  space  might  with  advantage  have  been  given  to  prepared 
milk  foods,  a  subject  that  is  every  day  increasing  in  importance  with  the 
namber  of  fresh  preparations  constantly  placed  on  the  market.  The 
detection  of  preservatives  and  artificial  colouring  matters  in  milk  is  how- 
ever given  at  considerable  length,  and  several  of  the  suggestions  in  this 
section  will  be  found  most  useful  to  the  public  analyst. 

A  special  chapter  is  devoted  to  spices,  their  constitution,  and  the  detec- 
tion of  their  common  adulterants.  Here,  as  elsewhere  in  the  book,  the 
diagrams  that  are  liberally  distributed  amidst  the  letterpress  are  ex- 
ceeoingly  good  and  very  clearly  drawn.  Great  care  has  evidently  been 
taken  throughout  to  bring  the  subject  matter  fully  up  to  date,  and  to 
facilitate  further  reference  by  the  reader  to  the  standard  works  on  the 
various  classes  of  food,  a  fuU  Ust  of  the  former  is  appended  to  each  chapter. 

In  conclusion  we  can  heartily  recommend  Mr.  Leach's  book  as  eminently 
smted  to  fulfil  the  purpose  for  which  it  is  intended. 


SCARLATINAL    INFECTIOUSNESS. 

The  following  letter,  addressed  to  the  Editor  of  the  American 
Medical  Association,  who  had  given  an  account  of  Drs.  Rillick  Millard 
and  Lauder's  papers  on  the  subject,  forms  an  interesting  contribution 
to  the  discussion  : — 

"  Lauder's  two  faulty  •  systems '  of  handling  scarlet  fever,  and  the  ex- 
perience of  Killick  Millard,  are  used  as  the  basis  of  the  editorial.  I  say 
faulty  *  svstems '  because  they  both  have  to  their  credit  '  return  cases.' 
The  conclusions  to  be  drawn  from  the  editorial  are,  first,  that  mild  cases 
of  scarlet  fever  should  be  protected  from  severe  and  complicated  cases  ; 
second,  that  in  the  absence  of  complications  such  as  inflammation  of 
mocous  membrane  and  abscesses,  a  child  can  be  turned  loose  with  safety 
to  others  though  the  skin  is  still  peeling ;  third,  that  the  infectiousness 
of  the  desquamating  skin  is  exaggerated.  The  editorial  is  interesting  as 
a  matter  oi  current  news,  but  decidedly  harmful  if  accepted  as  a  piece  of 
authoritative  advice  as  to  the  manner  of  managing  scarlet  fever. 

"  With  the  first  conclusion  I  have  no  quarrel.  Experience  has  taught  me 
that  some  of  the  complications  of  severe  cases  are  a  menace  to  persons 
having  the  disease  in  a  mild  form.  This  b  notably  true  of  the  diphtheritic 
complication.  Conclusions  two  and  three  can  be  spoken  of  under  one 
head.  That  the  danger  from  the  desquamating  skin  is  exaggerated,  or 
that  it  is  safe  to  remove  the  restrictions  from  a  scarlet  fever  patient  while 
there  is  desquamation,  I  do  not  believe.  I  would  have  to  disregard  my 
own  experience  to  believe  this  teaching.  Furthermore,  I  do  not  think 
the  evidence  submitted  warrants  me  in  accepting  such  teaching.     The 
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comparison  of  two  faulty  '  sjrstems '  to  prove  that  one  *  system '  is  the 
right  one  to  follow  because  it  is  no  worse  than  the  other,  hardly  merits  a 
serious  thought.  It  is  admitted  by  Lauder  that  seven  '  return  cases  '  of 
scarlet  fever  resulted  in  the  1902  or  '  old  system,'  and  a  like  number  in  the 
1903  or  '  new  system.'  In  practical  results  you  will  observe  the  two 
systems  are  equally  bad.  Because  one  bad  practice  is  no  worse  than 
another,  is  no  good  reason  for  advocating  the  continued  existence  of  either. 
The  conclusion  that  the  '  new  system '  of  hurrying  convalescents  out  to 
mingle  with  those  susceptible  to  scarlet  fever  is  better  than  the  '  old 
system  '  because  it  kills  no  more  than  the  '  old  system,'  is,  to  say  the  least, 
a  poor  argument  for  the  new. 

The  most  infectious  or  contagious  period  of  scarlet  fever  I  believe  to  be 
when  the  rash  is  at  its  height,  but  the  time  when  it  is  most  frequently 
conveyed  to  others  is  during  the  des(|uamation  period.  This  is  because 
children,  while  desquamating  and  afflicted  with  other  complications,  are 
permitted  to  mingle  with  other  children.  The  cast-off  skin,  I  believe,  is 
capable  of  conveying  the  disease  when  carried  in  clothing,  letters  and 
other  methods  of  conveyance.  Why  should  not  the  skin  be  charged  with 
infection  as  well  as  the  mucous  membrane  ?  To  the  eye  the  manifestation 
of  the  disease  in  the  skin  is  as  apparent  as  elsewhere.  What  influence 
makes  the  skin  in  these  cases  harmless,  and  leaves  the  mucous  membrane 
a  source  of  danger  ?  The  skin  is  in  all  probability  the  major  channel 
through  which  the  infection  leaves  the  body.  Reason  and  experience 
teach  that  this  cast-off  skin  contains  the  element  which  produces  scarlet 
fever.  If  a  shirt  worn  becomes  infected,  why  should  not  the  skin,  which 
is  a  still  closer  covering,  become  infected  ?  It  is  doubtful  if  there  is  a 
practical  method  of  dismfecting  the  inner  or  under  side  of  the  skin  before 
it  is  detached. 

"  You  will  observe  that  there  were  no  *  returns  '  of  the  disease  in  the  33 
cases  of  Dr.  Lauder,  which  were  '  free  from  peeling  and  complications  ' 
before  restrictions  were  removed.  Would  it  not  be  better  to  take  these 
33  cases  as  a  source  of  inspiration,  and  say  unequivocally  that  all  cases  of 
scarlet  fever  should  be  isolated  until  there  is  freedom  from  complications 
and  until  desquamation  is  completed  ? 

Heman  Spalding,  M.D. 
Chief  Medical  Inspector,  Department  of  Health." 

Chicago,  July  18/A,  1904. 


The  Kino  has  been  graciously  pleased  to  confer  the  title  "  Royal  " 
upon  the  Sanitary  Institute. 

Death  of  Dr.  J.  B.  Russell. — We  regret  to  have  to  record  the  sudden 
death,  in  his  67th  year,  of  Dr.  James  Burn  Russell,  Medical  Member  of 
the  Local  (lovemment  Board  of  Scotland,  and  formerly  Medical  Officer 
of  Health  for  Glasgow.  Dr.  Russell  was  appointed  to  the  latter  office 
in  1872,  succeeding  Sir  William  Gairdner,  and  held  the  position  until  1898, 
when  he  was  selected  as  the  medical  member  of  the  Local  Government 
Board,  on  which  his  ripe  experience  and  mature  judgment  has  been  of 
the  greatest  value.  Glasgow  owes  much  to  his  foresight  and  breadth  of 
view  ;  in  no  little  measure  is  it  due  to  Dr.  Russell  that  Glasgow  has  taken 
the  advanced  position  among  municipalities.  He  was  the  author  of 
many  valuable  reports,  papers,  lectures,  etc.,  an  honorary  fellow  of  the 
numerous  learned  societies  at  home  and  abroad,  and  in  1885  the  University 
of  Glasgow  bestowed  upon  him  the  degree  of  LL.D. 
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CORRESPONDENCE. 

AN  AH)  IN  THE  TREATMENT  OF  TUBERCULOSIS. 

To  the  Editor  of  Public  Health, 
Sir, 

Without  wishing  to  detract  for  one  moment  from  the  value  of  the  open- 
air  treatment  of  phthisis,  I  would  point  out  that  some  further  steps  are 
urgently  required.  Anyone  familiar  with  the  after-history  of  patients 
discharged  horn  Sanatoria  must  have  noticed  the  rapid  '*  falling  away  " 
in  health  of  many  of  the  most  promising  cases.  Various  remedies  have 
been  tried  with  the  view  of  destroying  the  tubercle  bacillus  in  situ  by 
means  of  inhalations,  from  pinol  to  formalin,  but  the  difficulty  always 
confronting  investigators  has  been  to  find  a  drug  at  once  strongly 
bactericidal,  and  at  the  same  time  non-toxic  and  non-caustic.  Such  a 
discovery  was  foreshadowed  by  Sir  Lauder  Brunton  in  his  Croonian 
lectures  of  1889,  when  he  pointed  out  the  likelihood  of  its  being  found 
**  in  substances  having  a  di-phenyl  nucleus,  rather  than  in  those  containing 
a  single  phenyl  nucleus." 

To  many  members  of  the  profession  a  non-toxic  bactericide  will  appear 
as  a  contradiction  in  terms,  but  yet  such  a  drug  is  now  in  the  hands  of 
medical  men.  Cyllin  has,  as  demonstrated  by  Bousfield,  removed  97 
per  cent  of  thfe  B.  cdi  from  a  normal  intestine  without  producing  any 
constitutional  disturbance ;  and  I  have  been  led  to  try  its  effect  in  a 
specially  prepared  form  as  an  inhalant  in  the  treatment  of  consumption. 
Used  in  a  molecular  state,  it  has  in  six  cases  of  phthisis  of  my  own,  very 
greatly  diminished  the  amount  of  expectoration  and  the  number  of 
B.  tuberculosis  therein  contained  ;  it  has  also  markedly  liquefied  the  sputum, 
reduced  the  evening  temperature  to  normal,  and  greatly  improved  the 
patients'  condition  generally ;  all  six  patients  being  old-standing  cases 
of  chronic  phthisis  with  cavitation,  had,  previous  to  the  commencement 
of  the  use  of  cyllin,  been  steadily  going  from  bad  to  worse. 

I  have  received  confirmation  of  these  results  from  other  medical  men, 
which  strengthens  the  good  opinion  that  I  have  formed  of  the  value  of 
this  new  drug  in  the  treatment  of  tuberculosis. 
Yours  truly, 

Oakdene,  W.  Charrott  Lodwidge,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Walton-on-Thames, 
Oct.  m,  1904. 


Dr.  Jambs  Wallace,  Medical  Officer  of  Health  for  Greenock,  who  had 
been  in  practice  at  Greenock  for  fifty-four  years,  and  was  one  of  the  oldest 
physicians  in  Scotland,  died  recently.  Deceased  was  in  his  eightieth  year. 
He  was  the  first  Medical  Officer  appointed  by  Greenock  Town  Council 
under  the  Public  Health  Act,  and  took  up  his  duties  in  1873. 

Enteric  Fever  and  Oysters.— The  late  Mr.  C.  I.  Elton,  Q.C.,  in  his 
recently  published  work  on  Shakespeare,  recalls  the  fact  that  the  first 
performance  of  The  Tempest  was  delayed  by  Prince  Henry's  death,  in 
1612.  The  cause  of  his  death  and  also  that  of  Shakespeare  himself,  was 
evidently  the  "  new  "  fever,  but  some  attributed  Prince  Henry's  malady 
to  oysters. 
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PROCEEDINGS  OF  THE  INCORPORATED   SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rbconstituted,  1881.    Incorporated,  1891. 


ANNUAL     MEETING. 

The  Annual  Qeneral  Meeting  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  was  held  at  the  Offices  of  the  Society,  9,  Adelphi 
Terrace,  Strand,  London,  W.C,  on  Friday,  October  14th,  1904.  Present : 
Drs.  John  F.  J.  Sykes,  H.  E.  Armstrong,  Arthur  Newsholme,  H.  Meredith 
Richards,  R.  A.  Dunn,  H.  Beale  CoUins,  P.  Caldwell  Smith,  Reginald 
Dudfield,  L.  F.  Bryett,  W.  A.  Bond,  H.  W.  Roberts,  F.  J.  Allan, 
Nathan  Hannah,  Oliver  Field,  G.  B.  Millson,  J.  Groves,  T.  E.  Lyon, 
J.  A.  N.  Brincker,  F.  E.  Fremantle,  H.  W.  G.  Macleod,  F.  Graham  Crook- 
shank,  E.  F.  Wjlloughby,  William  Butler,  J.  T.  C.  Nash,  Ebenezer  Davis, 
Herbert  Jones,  Joseph  Priestley,  Mr.  W.  Whitaker,  F.R.S.  (Members  of 
the  Society),  and  Mr.  Chas.  Fitzroy  Doll,  visitor. 

Dr.  Groves  having  taken  the  Chair,  it  was  resolved  on  the  motion  of 
Dr.  Dudfield,  seconded  by  Dr.  Allan,  that  the  Minutes  of  the  last  Annual 
General  Meeting  having  been  printed  and  published  in  Public  Health, 
be  taken  as  read. 

Induction  op  the  New  President. — Dr.  Joseph  Groves  said,  "  As 
retiring  President  I  have  very  much  pleasure  in  calling  upon  Dr.  Sykes  to 
take  the  Chair."  Dr.  Groves  investing  Dr.  Sykes  with  the  President's 
Badge  of  office,  "  It  is  the  first  time  that  the  transference  of  the  Society's 
Badge  has  been  made.     I  wish  you  a  very  prosperous  year  of  office." 

Dr.  J.  F.  J.  Sykes  in  taking  the  Chair  said  that  he  hoped  during 
the  year  he  was  to  have  the  honour  of  holding  the  Chair  the  Society  would 
prosper,  and  that  he  would  do  all  he  could  to  forward  its  interests. 

Dr.  H.  E.  Armstrong  said  that  he  had  very  great  pleasure  in  moving  a 
vote  of  thanks  to  the  retiring  President  for  the  admirable  work  he  had 
done  during  the  past  year.  (Hear,  hear.)  He  did  not  know  that  the 
year  had  been  an  exceptional  one  except  in  regard  to  a  great  deal  of 
ordinary  business,  but  it  had  been  a  very  successful  year.  During  his 
tenure  of  office.  Dr.  Groves  had  won  golden  opinions  from  all  his  friends 
for  the  admirable  manner  in  which  he  had  facilitated  the  business  of  the 
Society.  Dr.  Groves  had  attended  every  meeting  of  the  Society  without 
exception,  even  travelling  as  far  north  as  Newcastle-on-Tyne.  He  (Dr. 
Armstrong)  was  sure  that  the  retiring  President  had  gained  the  approval 
of  every  member  of  the  Society  by  his  genial  good  fellowship  and  tactful 
management  of  the  Society's  affairs.  He  had  very  great  pleasure  in 
moving  that  a  hearty  vote  of  thanks  be  conveyed  to  Dr.  Groves. 

Dr.  Herbert  Jones,  in  seconding  the  resolution,  said  that  he  should  like 
to  add  one  remark.  The  year  of  Dr.  Groves'  presidency  would  be  notable 
from  the  fact  that  an  additional  branch  of  the  Society  had  been  formed, 
and  this  was  due  in  a  great  measure  to  Dr.  Groves,  who  had  personally 
visited  Cambridge  and  taken  a  great  deal  of  trouble  in  the  matter.  (Ap- 
plause.) 

Dr.  J.  F.  J.  Sykes  asked  the  meeting  to  carry  the  vote  by  acclamation, 
and  said  that  Dr.  Groves  would,  he  was  convinced,  have  every  member's 
goodwill.  (Applause.)  The  resolution  having  been  carried  by  acclama- 
tion, Dr.  Sykes  addressing  the  retiring  President  said,  "  It  is  my  pleasant 
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duty  to  convey  to  you  the  hearty  thanks  of  this  Society  for  your  services 
as  President  during  the  past  year.  We  hope  that  you  may  be  spared  for 
many  long  years  of  useful  work." 

Dr.  Groves  in  replying  said  that  he  considered  it  very  kind  of  the  meet- 
ing to  pass  the  vote  of  thanks  in  an  unconventional  manner.  He  was  not 
sure,  however,  that  it  was  a  wise  thing  to  unduly  thank  their  Presidents. 
They  expected  from  them  a  strict  performance  of  duty  which  involved  a 
considerable  amount  of  time  and  attention.  It  seemed  to  him,  when 
looking  back,  to  have  been  a  year  of  progress,  and  it  had  been  his  desire 
that  it  should  be  so  at  the  time  they  so  kindly  placed  in  his  care  the  welfare 
of  the  Society.  To  realize  that  it  had  been  a  year  of  progress  one  had  only 
to  read  the  Reports  of  the  Council  and  of  the  Editor.  Then  there  was  the 
fact  of  a  new  branch  of  the  Society  having  been  formed.  He  thanked 
them  very  much  for  their  kindness,  and  could  say  that  his  heart  was  in 
the  Society,  and  he  hoped  that  all  the  progress  of  the  future  would  advance 
its  interests.     (Applause.) 

Annual  Reports. — The  Hon.  Secretary  submittedthe  Annual  Reports 
of  the  Hon.  Treasurer,  Auditors,  and  Editor,  and  stated  that  the  same 
had  been  published  in  the  October  issue  of  Public  Health, 

Resolved  imanimously  on  the  motion  of  Dr.  Butler,  seconded  by  Dr. 
A.  NBWSHOLifE,  that  they  be  received  and  adopted  en  bloc. 

Report  of  Council. — The  Hon.  Secretary  read  the  following  Report 
of  the  Council. 

Report  of  Council. 
Your  Coimcil  report : — 

1.  That  they  have  received  a  letter,  signed  by  Dr.  Geo.  Turner,  Medical 
Officer  of  Health  of  the  Transvaal,  and  by  Dr.  Chas.  Porter,  Medical 
Officer  of  Health  of  Johannesburg,  drawing  attention  to  the  conduct  of 
Dr.  W.  J.  Simpson,  in  reference  to  Public  Health  matters  in  the  Transvaal 
generally,  and  to  the  recent  outbreak  of  plague  particularly,  but  that  in 
view  of  the  fact  that  this  letter,  together  with  the  reply  by  Dr.  W.  J. 
Simpson,  has  already  appeared  in  the  Journal,  it  is  proposed  to  take  no 
further  action  in  the  matter.  i 

2.  That,  in  reply  to  a  suggestion  received  from  the  Northern  Branchy 
they  have  given  instructions  for  the  Hon.  Sees.,  in  cases  where  resolutions 
are  submitted  for  consideration  to  the  Branches  from  the  Society,  to  have 
the  same  printed  and  sent  on  to  the  Branch  Secretaries  in  sufficient  num- 
bers for  distribution  to  the  Members  of  the  several  Branches. 

3.  That  they  have  duly  constituted  another  Branch  of  the  Society,  to 
be  called  the  Eastern  Counties  Branch,  under  paragraph  35  of  the  Articles 
of  Association. 

4.  That  they  have  received  particulars  from  the  Branch  Secretaries  as 
to  the  Election  of  Presidents  of  Branches  and  Branch  Representatives  on 
die  Council  for  1904-5,  as  follows  :— 

Branches.  Presidents  Bran>ch  Representatives, 

Metropolitan.  Dr.   H.    W.    Roberts,       Dr.  W.  A.  Bond. 

(M.O.H.  Met.  Boro.       Dr.  R.  K.  Brown. 
Deptford).  Dr.  L.  T.  F.  Bryett. 

Dr.  S.  Davies. 
Dr.  R.  Dudfield. 
Dr.  0.  Field. 
Dr.  E.  F.  McCleary. 
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Branches. 
Metropolitan — oorUd 

Midland 
Northern. 


North  Western. 

Yorkshire. 

Wesc  of  England  and 

South  Wafee. 
Home  Counties. 


Southern. 


Scottish. 


Eastern  Counties. 


Presidents. 


Dr.  J.  Howard-Wilkin- 
son (M.O.H.  Dudley). 

Dr.  T.  B.  HilL 
M.O.H.    Co.    Dur- 
ham). 

Dr.  J.  B.  Wilkinson, 
(M.O.H.  Oldham). 

Dr.  Scatterty,  (M.O.H. 
Keiffhley). 

Dr.  Eben.  Davies, 
(M.O.H.  Swansea). 

Dr.   Mark   Sharman, 
(M.O.H.     Rickmans- 
worth). 

Dr.  A.  Stewart-Nor- 
man, (M.  0.  H. 
Havant). 

Dr.   A.  K.   Chalmers, 

(M.O.H.  Glasgow). 

(Not  yet  Appomted). 


Branch  Representatives. 
Dr.  G.  Newman. 
Dr.  L.  C.  Parkes. 
Dr.  P.  C.  Smith. 
Dr.  Bostock  HilL 
Dr.  George  Reid. 
Dr.  J.  Taylor. 
Dr.  Hembrough. 

Dr.  T.  W.  H.  Garstang. 
Dr.  J.  Wheatley. 
Dr.  Kaye. 

Dr.  Mitchell  Wilson. 
Dr.  Tubb-Thomas. 
Dr.  J.  Howard-Jones. 
Dr.  Richards. 
Dr.  Ashby. 

Dr.  W.  G.  Willoughby. 
Dr.  Lockhart  Stephens. 


Dr.  J.  C.  McVaiL 
Dr.  Maxwell  Ross. 
Dr.  Sinclair  Holden. 
Dr.  Cooper  Pattin. 
5.  That  they  have  received,  and  adopted,  your  Parliamentary  Com- 
mittee's Report  as  follows  : — 

(A),  That  they  have  carefully  considered  the  6  Food  Adulteration 
Resolutions  passed  by  the  Society  on  January  dth,  1904,  tosether  with 
the  3  Resolutions  passed  by  the  MetropoUtan  Branch  on  March  24th, 
1904,  and  have  also  nad  before  them  the  recommendations  of  the  Branches 
relating  thereto,  and  now  beg  to  recommend  the  Council  to  suggest  to  the 
Society  the  adoption  of  the  rollowing  : — 

(a).  The  addition  to  any  food  of  any  substance  or  substances  whatever, 
not  of  the  nature,  quality  and  substance  of  the  article  demanded  by  the 
purchaser,  should  constitute  an  ofience  under  the  Food  and  Drugs  Acts, 
unless  the*  presence  of  the  same  be  declared  at  the  time  of  sale,  and  the 
approximate  proportions  of  the  substance  or  substances  added. 

(6).  That  the  Local  Government  Board  and  the  Board  of  Agriculture 
should  be  respectfully  urged  to  bring  in  the  necessaiy  legislation  with  a 
view  to  giving  effect  to  the  recommendations  contained  in  the  1901  Report 
of  the  Departmental  Committee  of  the  Local  Government  Board  re  Food 
Preservatives  and  Colouring  Matters. 

(c).  The  addition  of  any  preservative,  other  than  common  salt,  to  any 
food  should  constitute  an  offence  under  the  Food  and  Drugs  Acts,  unless 
the  nature  and  maximum  amount  of  such  preservative  be  declared  in  a 
conspicuous  manner  upon  a  label  or  wrapper  on  or  containing  the  parcel 
of  food  purchased,  and  imless  such  maximum  amount  be  withm  the  limits 
laid  down  for  such  preservative  in  the  report  of  the  Departmental  Com- 
mittee of  the  Local  Government  Board  on  preservatives  and  colouring 
matters  in  food. 

(d).  No  invoice  or  warranty  shall  constitute  a  defence  by  a  retailer  for 
the  sale  of  margarine  as  butter  or  Without  a  proper  label,  imless  such 
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invoice  or  warranty  be  so  worded  as  to  render  the  giver  amenable  to  the 
law  for  the  sale  of  suoh  adulterated  article,  or  liable  to  be  prosecuted  for 
having  given  a  false  warranty. 

(e).  That  the  Local  Government  Board  should  have  powers  of  declaring 
standards  for  the  purpose  of  the  Sale  of  Food  and  Drugs  Acts  of  all  Foods 
and  Drugs,  except  deiiry  produce,  similar  to  the  powers  conferred  by 
statute  on  the  Board  of  Agriculture  in  regard  to  mnk  and  milk  products. 

(/).  Where  under  Section  18  of  the  Food  and  Drugs  Act,  1899,  an  article 
is  sold  in  an  unopened  tin  or  packet  duly  labelled,  but  where  it  appears  to 
the  purchaser  that  after  the  division  of  the  contents  into  three  parts,  as 
required  by  Section  14  of  the  Food  and  Drugs  Act,  1875,  and  modified  by 
the  1899  Act,  the  portions  so  divided  are  insufficient  in  bulk  or  weight  for 
a  satisfactory  analysis,  the  purchaser  may  require  to  be  furnished  to  him 
at  the  same  time  two  or  more  such  tins  or  packets  with  similar  labels,  may 
mix  their  contents,  and  divide  the  mixed  contents  as  a  whole  into  three 
parts  as  required  by  the  Act. 

ig).  That  the  Council  of  the  Incorporated  Society  do  urge  the  L.  G.  B. 
to  promote  legislation  so  as  to  prevent  any  defence  of  Warranty  being 
allowed  under  the  Sale  of  Food  and  Drugs  Acts  in  regard  to  Milk. 

(h).  That  the  Local  Government  Board  and  the  Board  of  Agriculture 
shoidd  be  asked  to  take  such  steps  as  will  ensure  the  Dairies,  Cowsheds, 
and  Milkshops  Orders  of  1885,  1886  and  1891  being  efficiently  carried  out 
by  all  Sanitary  Authorities ;  and,  further,  that,  outside  the  Metropolis, 
provision  be  made  whereby  the  carr3dng  out  of  such  Orders  be  transferred 
to  the  respective  Countjr  Councils,  wherever  default  is  persistently  made 
by  the  Sanitary  Authonties  concerned,  as  provided  for,  m  the  case  of  the 
Metropolis,  by  sections  100-101  of  the  Public  Health  (London)  Act,  1891. 

(B),  That  they  have  considered  the  resolutions  of  the  Southern  Branch 
with  regard  to  Fixity  of  Tenure  for  Medical  Officers  of  Health,  but,  in 
view  of  the  action  already  taken  by  the  Council  and  the  Society,  and 
having  re^rd  to  the  communications  that  have  recently  passed  between 
the  Council  of  the  Society  and  the  British  Medical  Association  bearing 
upon  the  subject  of  the  introduction  of  a  Public  Health  (Fixity  of  Tenure) 
Bill  before  ParUament,  dealing  with  the  same  subject,  your  Committee 
make  no  recommendation  to  the  Council  for  the  present,  but  will  report 
further  in  due  course,  and  have,  meanwhile,  instructed  the  Hon.  Secretaries 
to  reply  to  the  SouUiem  Branch  to  that  effect. 

6.  That  they  instructed  Dr.  Jones,  who  is  a  member  of  the  B.M.A* 
PubUc  Health  Committee,  to  explain  to  the  B.M.A.  the  position  of  the 
Society  in  regard  to  Fixity  of  Tenure  for  Medical  Officers  of  Health. 

7.  That  they  have  received,  and  adopted,  the  report  of  the  Finance 
and  Journal  Committee  as  follows  : — 

(a).  That  the  balance  up  to  date  to  the  credit  of  the  Society  at  the 
Union  of  London  and  Smith's  Bank  is  £326  6s.  Od. 

(6).  That,  since  the  last  Meeting  of  the  Committee,  the  Treasurer  has 
paid  accounts  amounting  to  £116  Os.  Od.,  all  of  which  accounts  they  have 
examined  and  approved. 

(e).  That  they  have  examined,  and  ordered  payment  of  out-standing 
accounts  amounting  to  £146  5s.  4d. 

(d).  That  they  have  instructed  the  Hon.  Secretaries  to  take  out  a  Fire 
Insurance  Policy  to  the  extent  of  £200,  on  the  property  of  the  Society 
(furniture,  books,  etc.). 
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(e).  That  they  have  arranged  for  the  Annual  Dinner  and  Annual  General 
Meeting  to  be  held  on  Friday,  October  14th,  the  former  at  the  Trocadero, 
and  the  latter  at  the  Society's  rooms  (9,  Adelphi  Terrace),  where  the 
diagrams  required  in  connection  with  the  President's  Address  on  "  Public 
Health  and  Architecture "  can  be  more  conveniently  displayed  for 
inspection. 

(/).  That  they  have  considered  the  Annual  Financial  Statement, 
submitted  with  the  Report  of  the  Treasurer,  and  are  of  opinion  that  the 
same  is  highly  satisfactory,  the  balance  on  the  year's  work  to  the  credit 
of  the  Society  being  £31  12s.  lid.  To  the  Assets  belonging  to  the  Society, 
as  mentioned  in  the  Annual  Statement,  there  are  others  that  might  be 
included  in  future,  vw.,  bookshelves  and  furniture,  books,  the  Society's 
Badge,  old  stock  of  publications,  etc.,  the  whole  valued  at  £177. 

(g).  That  they  have  instructed  the  Executive  Secretary  to  obtain,  for 
the  use  of  the  Office,  certain  much-needed  requirements,  viz.,  typewriter, 
card  system,  copying  press,  letter  files,  indiarubber  endorsing  stamps, 
letter  paper,  mimeograph,  account  headings,  day  book  dissected  to  show 
items  day  by  day,  paper  staple  binder,  stationery  cabinet,  copy  letter 
book,  bath,  brush  and  requisites,  printed  postcards,  numbering  machine 
for  catalogue,  etc.  j. , 

8.  That  they  have  again  considered  the  question  of  the  provision  of 
Permanent  Office  Accommodation  for  the  Society,  and  have  received 
a  Report  connected  therewith  from  the  Finance  and  Journal  Committee 
to  the  following  effect : — 

Your  Finance  and  Journal  Committee,  at  their  Meeting  held  on  July 
12th,  1904,  inspected  a  house  in  Oordon  Square  (number  57),  which  they 
were  unanimously  of  opinion  was  most  suitable  for  the  uses  of  the  Society, 
provided  the  terms  of  the  lease  would  allow  of  the  house  being  so  used, 
the  house  having  sixteen  rooms  (arranged  on  four  floors,  with  a  basement) 
at  an  Annual  Rent  of  £130,  on  a  repairing  lease  of  nineteen  years  ;  that, 
imfortunately,  the  Ground  Landlord  (at  the  last  moment)  withdrew  the 
offer  of  allowing  the  house  to  be  used  other  than  as  a  private  dwelling, 
but  has  since  given  the  Society  the  option  imtil  September  25th,  1904, 
of  taking  68,  Russell  Square,  on  a  lease  for  fifteen  years  at  the  inclusive 
annual  rent  of  £150,  together  with  a  premium  of  £300  (to  include  electric 
light,  and  other  fixtures,  valued  at  £170) ;  that  these  premises  are  about 
the  same  size  as  57,  Gordon  Square,  have  been  newly  decorated,  are 
fitted  up  with  electric  light,  and  in  position  (on  the  business  side  of  Russell 
Square)  are  better,  so  that  your  Committee  are  of  opinion  that  the  premises 
should  be  taken  by  the  Society  (the  Ground  Landlord  having  given  a 
written  consent  for  the  premises  to  be  used  by  the  Incorporated  Society 
of  Medical  Officers  of  Health)  upon  the  terms  stated,  and  that  the  Hon. 
Secretaries  should  be  instructed  to  take  the  premises  on  behalf  of  the 
Society  forthwith,  and  to  report  the  Council's  action  to  the  Society  after- 
wards for  confirmation,  as  suggested  by  the  Hon.  Secretaries  in  their 
Special  Report  on  Permanent  Office  Accommodation,  submitted  to  the 
Finance  Committee,  but  subject  to  the  consideration  of  the  terms  of  the 
lease  by  the  Hon.  Solicitor,  and  by  a  Sub-Committee  (to  consist  of  Drs. 
Allan,  Millson,  R.  Dudfield,  and  the  two  Hon.  Secretaries),  being 
satisfactory. 

That,  on  consideration  of  the  Finance  Committee's  Report,  they  agreed 
to  the  suggestion  contained  therein,  subject  to  a  Ucense  being  obtained 
for  the  sub-letting  of  the  building,  with  the  exception  of  one  floor  and 
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the  basement,  and  subject  to  a  Dilapidation  Fund  being  at  once  started 
by  the  Society ;  but  tnat,  as  the  condition  as  to  sub-letting  part  of  the 
premises  was  not  accepted  by  the  lessor,  your  Council  have  held  another 
Special  Meeting  (called  for  the  purpose  by  the  President),  at  which  there 
was  presented  by  the  Hon.  Secretaries  a  Report  (which  had  been  previously 
approved  by  the  Finance  and  Journal  Committee,  at  their  Meeting  held 
October  14th),  suggesting  the  taking  of  other  premises  situated  at 
1,  Upper  Montague  Street,  Russell  Square,  on  lease  for  seven,  fourteen,  or 
twenty-one  years,  at  the  option  of  the  lessees,  at  an  annual  rental  of  £175, 
with  Ucenses  to :  (a)  Use  the  premises  for  the  purposes  of  the  Society ; 
(6)  Sub-let  the  premises  in  part,  and  (c)  Fix  wires,  etc.,  for  the  purposes 
of  telephonic  communication  and  electric  lighting ;  that  they  have,  in 
connection  with  such  Report,  decided  to  recommend  the  Council  to  adopt 
it,  and  to  take  the  premises  known  as  1,  Upper  Montague  Street,  Russell 
Square,  upon  the  terms,  and  on  the  conditions,  mentioned  therein  (mde 
page  3),  viz,j  on  lease  for  seven,  fourteen  or  twenty-one  years,  at  the 
option  of  the  lessees,  at  the  annual  rental  of  £175,  subject  to  the  Hon. 
SoUcitor  being  satisfied  with  the  lease,  and  with  the  tnree  licenses  to : 
(a)  Use  the  premises  for  the  purposes  of  the  Society ;  (6)  Sub-let  the 
premises  in  part ;  (c)  Fix  wires,  etc.,  for  the  purposes  of  telephonic 
eommunication  and  electric  lighting,  such  Ucenses  to  be  duly  registered, 
and  the  Lessor's  Solicitor  to  be  paid  a  fee  not  exceeding  one  guinea 
for  each  of  such  licenses. 

9.  That  they  have  given  the  six  months'  written  notice,  as  required, 
in  connection  with  the  Society's  premises,  9,  Adelphi  Terrace,  as  and 
from  September  quarter,  1904. 

10.  That  they  have  confirmed  the  purchase  by  the  Library  Committee 
of  the  library  belonging  to  the  late  Dr.  W.  F.  Barry,  at  a  cost  of  £60,  and 
congratulate  the  Society  upon  having  obtained  such  a  valuable  collection 
of  books  to  form  a  nucleus  of  what  is  hoped  will  prove  to  be  a  very  valuable 
PubUc  Health  Library ;  and  have  resolved  that  no  expense  be  in  the 
future  incurred  by  the  Library  Committee  without  the  previous  sanction 
of  the  Finance  and  Journal  Committee. 

11.  That  they  recommend  that,  in  view  of  the  increased  value  of  the 
Journal  as  an  advertising  medium,  the  charge  to  outsiders  should  be 
raised  to  Is.  6d.  per  copy  (and  20s.  per  annum,  post  free),  instead  of  (as 
at  present)  Is.  per  copy  (and  10s.  per  annum  post  free). 

12.  That  they  recommend  that  the  subscription  to  the  Society  for 
Associates  should  be  raised  from  10s.  6d.  to  21s.  per  annum,  bearing  in 
mind  the  cost  of  production  of  the  Journal,  and  the  prospective  increased 
financial  liabilities  of  the  Society,  but  that  such  increase  shall  not  app]y 
to  old  members  ;  and  that,  for  such  a  purpose,  an  Extraordinary  Meetmg 
of  the  Society  be  called  to  alter,  as  may  be  necessary,  the  Articles  of 
Association. 

13.  That  they  have  received,  and  adopted,  the  Report  of  the  Library 
Committee  as  follows  : — 

(o).  That  they  have  received  donations  of  £50  from  the  Home  Counties 
Branch,  and  £10  from  the  Metropolitan  Branch  for  the  purchase  of  books, 
and  trust  that  other  branches  will  be  equally  generous. 

(6).  That  they  have  purchased  during  the  year  the  library  of  the  late 
Dr.  W.  F.  Barry,  of  the  Local  Crovemment  Board,  for  the  sum  of  £60> 
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the  library  comprising  about  1,000  volames,  including  some  valuable  sets 
of  reports. 

(c).  That  they  have  received  sets  of  current  and  recent  former  reports 
from  the  L.O.B.  (by  the  kindness  of  Mr.  Power,  C.B.,  F.R.8.),  from  the 
Sanitary  Institute  (by  the  kindness  of  the  Oouncil),  and  from  the  Home 
Office  (by  the  kindness  of  Dr.  Whitelegge,  C.B.),  and  that  negotiations 
for  the  receipt  of  the  proceedings  of  other  Societies  are  in  progress. 

{d).  That  they  recommend  that  a  standing  paragraph  be  kept  in  PtMio 
Health,  inviting  donations  of  books  for  the  hbrar^ 

(e).  That  the  most  urgent  immediate  want  of  your  Committee  is 
sufficient  room  for  books,  and,  imtil  this  is  secured,  your  Committee  feel 
that  the  Library  cannot  expand  as  they  trust  it  will  shortly  do,  when  the 
Society  removes  to  new  premises. 

(/).  That  they  recommend  that  a  sum  not  exceeding  £10  be  spent  in 

Ereparing  a  card  catalogue  of  books  now  in  hand,  and  that  the  liorarian 
e  asked  to  draw  up  a  lK>ok  plate. 

H.  That  they  have  received  an  appUcation  for  an  increased  grant 
from  the  Northern  Branch,  and  in  reply  to  such  appUcation  have  instructed 
the  Treasurer  to  pay  over  to  the  Branch  10s.  per  member,  instead  of 
7s.  6d.,  for  the  coming  Session  1904-5. 

15.  That  they  are  still  considering  the  by-laws  as  to  new  Buildings  and 
Streets  in  Rural  districts,  and,  on  receiving  from  the  Branches  their 
suggestions,  will  report  further  to.the  Society,  after  the  Council's  Meeting 
in  November. 

16.  That  they  have  heard  with  deep  regret,  of  the  death,  on  July  23rd, 
1904,  of  Sir  John  Simon,  K.C.B.,  one  of  the  original  members,  and  the 
first  President,  of  the  Society,  and  have  sent  a  letter  of  condolence, 
pointing  out  therein  the  indebtedness  of  the  Society  to  the  deceased. 

17.  That  they  have  considered  a  reference  from  the  Society,  suggesting 
the  practicability  and  expediency  of  appointing  a  Standing  Committee, 
charged  with  the  study  of  questions  of  School  hygiene,  such  as  those 
raised  by  Dr.  Lockhart  Stepnens'  paper,  and,  in  connection  therewith, 
have  decided  to  take  no  further  action. 

18.  That  the  question  of "  Return  Cases  "  of  scarlet  fever  and  diphtheria 
is  still  under  consideration  by  the  Special  Committee,  who  are  at  present 
considering  the  proposed  Draft  Schedules  of  Enquiries  in  connection  with 
such  cases,  and,  meanwhile,  are  prepared  to  welcome  any  written 
suggestions  on  the  subject  from  any  Member  of  the  Society,  the  Members 
to  be  so  informed  in  the  Journal. 

Resolved  on  the  motion  of  Dr.  Groves,  seconded  by  Dr.  Reginald 
DuDFiELD,  that  the  same  be  received. 

Dr.  Groves  moved  its  adoption.  He  was  sure  that  the  report  was  an 
excellent  one. 

Dr.  Reginald  Dudfield  moved  that  the  whole  of  the  report  be 
adopted  with  the  exception  of  the  portion  referring  to  the  taking  of  the 
new  building,  which  would  involve  discussion. 

Dr.  H.  E.  Armstrong  moved  that  the  clauses  referring  to  the  Adultera- 
tion of  Food  and  Drugs  should  also  be  excluded. 

Dr.  Groves  pointed  out  that  the  Food  and  Drug  clauses  had  been 
before  the  Council  and  the  Branches  again  and  again,  and  were  the  result 
of  a  great  deal  of  work  and  consideration. 
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The  Hon.  Sec.  also  pointed  out  that  the  matter  had  already  been 
oonddered  by  Dr.  Armstrong's  Branch. 

Dr.  Nbwsholice  seconded  the  motion  of  Dr.  Armstrong  that  the  report 
be  approved  and  adopted  except  those  portions  dealing  with  the  taking 
of  the  new  premises  and  with  the  adulteration  of  food  and  drugs. 

The  motion  was  carried  unanimously. 

Dr.  Nbwsholmb  moved  that  the  portion  of  the  report  dealing  with  the 
Adulteration  of  Food  and  Drugs  be  adopted.  It  was  a  subject  that  had 
been  before  the  Branches,  but,  unfortunately,  they  had  not  had  the 
assistance  of  Dr.  Armstrong. 

Dr.  Reginald  Dudfield  seconded  the  motion,  and  it  was  carried 
onanimoosly.  Dr.  Armstrong  saying  that  he  desired  to  withdraw  his 
opposition,  as  he  now  understood  that  the  Branches  had  considered  the 
matter. 

Dr.  Groves  moved  that  the  recommendation  of  the  Council  as  to  the 
taking  of  new  premises  be  adopted.  He  desired  to  say  that  he  had  been 
for  a  long  time  of  opinion  that  it  was  absolutely  necessary  for  the  Society 
to  have  a  house. 

Dr.  Butler  seconded  the  motion. 

Dr.  Shirley  Murpht  asked  the  President  when  it  would  be  most 
convenient  to  take  an  objection  to  the  scheme.  Should  it  take  the 
form  of  an  amendment,  or  should  they  merely  vote  against  the  adoption 
of  that  portion  of  the  Report  ?  He,  personally,  desired  to  record  his  vote 
against  the  taking  of  new  premises. 

Dr.  Sykes  said  that  it  would  depend  upon  the  nature  of  the  amendment. 

Dr.  Shirley  Murphy. — "  A  direct  negative." 

Dr.  Sykes. — "  Then  I  will  put  it  to  the  meeting  that  the  recommenda- 
tion of  the  Council  as  to  the  taking  of  new  premises  be  approved  and 
adopted.  On  a  show  of  hands  the  President  declared  the  motion  carried 
with  two  dissentients. 

Dr.  Reginald  Dudfield  asked  a  question  as  to  how  the  details  con- 
nected with  the  taking  of  the  house  were  to  be  settled. 

The  Hon.  Sec.  said  that  the  question  of  the  lease  was  in  the  hands  of 
the  Hon.  Solicitor,  who  was  in  treaty  with  the  solicitors  for  the  lessors. 

Dr.  Reginald  Dudfield  thereupon  proposed  that  the  sub-committee 
which  had  been  appointed  to  consider  the  lease  of  68,  Russell  Square, 
should  be  re-appomted  with  power  to  consider  any  future  details  con- 
nected with  the  premises  (1,  Upper  Montague  Street,  Russell  Square)  now 
taken  by  the  Society. 

The  motion  was  seconded  by  Dr.  Roberts,  and  carried  unanimously. 

The  Council  Report  was  then  adopted  as  a  whole,  and  it  was  agreed 
that  the  premises  known  as  1,  Upper  Montague  Street,  Russell  Square, 
be  taken  on  lease  upon  the  terms  and  on  the  conditions  stated  on  page  3 
of  the  Hon.  Secretary's  Special  Report,  viz, : — 

For  a  term  of  7,  14,  or  21  years,  at  the  option  of  the  lessees,  at  an  annual 
rental  of  £175  per  annum,  subject  to  the  Hon.  Solicitor  being  satisfied  with 
the  lease  and  with  the  promised  Hcenses  to  (a)  use  the  premises  for  the 
Society,  and  (6)  sublet  tne  premises  in  part,  and  (c)  fix  wires,  etc.,  for  the 
purposes  of  telephonic  communication  and  electric  lighting — such  licenses 
to  be  duly  registered,  and  the  lessor's  solicitors  to  be  paid  a  fee  not  ex- 
ceeding one  guinea  for  each  of  such  licenses. 

Elections. 

The  following  candidates,  having  been  duly  nominated,  were  ballotted 
for,  and  the  President  declared  them  to  be  unanimously  elected  : — 
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As  Fbllows: 

Balfour,   Andrew,  M.D.,  B.Sc.,  D.P.H.,  The  Gordon  Memorial  College, 

Khartoum,  Sadan,  Egypt,  M.O.H.  City  of  Khartomn. 
Brock,  Benjamin  Qeorge,  L.R.C.P.  and  S.  Germiston,  Transvaal,  S.A., 

M.O.H.  Germiston. 
Codd,  John  Alfred,  M.D.,  B.Sc,  57,  Darlington  Street,  Wolverhampton, 

M.O.H.  Heathtown  U.D. 
Cowburn,  Arthur  Douglas,  M.D.,  D.P.H.,  81,  Barkston  Gardens,  South 

Kensington,  M.O.H.,  Inner  and  Middle  Temples. 
Freer,  Horace  W.,  L.R.C.P.,  M.R.C.S.,  7,  High  Street,  Stourbridge,  Wor- 
cestershire, M.O.H.  Stourbridge  U.D. 
Gimblett,  William  Henry,  M.D.,  Glanusk,  Buckhurst  Hill,  Essex,  M.O.H. 

Buckhurst  Hill  U.D. 
Handford  Henry,  M.D.,  F.R.C.S.,  D.P.H.,  6,  Regent  Street,  Nottingham, 

M.O.H.  Nottmghamshire  C.C. 
Harris,  Alfred,    M.B.,    CM.,    Thetford,    Norfolk,    M.O.H.    Thetford  U. 

and  R.D. 
Hartford,  William  Henry,  L.R.C.P.,  L.R.C.S.,  High  Street,  Christchurch, 

Hants,  M.O.H.  Christchurch  R.D. 
Hemsted,  Henry,  M.R.C.S.,  L.S.A.,  Haverhill,  Whitchurch,  Hants,  M.O.H. 

Whitchurch  R.D. 
Hislop,  J.  A.,  M.D.,  L.R.C.P.,  and  S.  Lanark,  Assistant  M.O.H.  Lanark 

County. 
Hunter,  Walter,  M.D.,  CM.,  Bridge  way  House,  Nottingham,  M.O.H.  West 

Bridgford  U.D. 
Jonee,  John  Arnallt,  M.D.,  L.R.CP.,  M.R.C.S.,  Heathmount,  Aberavon, 

Port  Talbot,  Glam.,  M.O.H.  Aberavon  M.B. 
Long,  Sydney  Herbert,  M.D.,  87,  St.  Giles  Street,    Norwich,  M.O.H. 

Cromer  U.D. 
Lucas,  Herbert,  M.R.CS.,  L.S.A.,  Huntingdon,  M.O.H.  Huntingdon  M.B., 

and  Godmanchester  M.B. 
Lysters,  Robert  Arthur,  B.Sc,  M.B.,  B.Ch.,  D.P.H.,  20,  Hunters  Road, 

Birmingham,  Assistant  M.O.H.  Sutton  Coldfield. 
Mackenzie,   Ronald  P.,  M.B.,  D.P.H.,  Johannesburg,  Joint  M.O.H.  Rand 

Plague  Committee. 
Maldlow,  William  Henry,  M.D.,  F.R.CS.,  Ilminster,  Somerset,  M.O.H. 

Ilminster  U.D. 
Meikle,  Robert  H.,  M.B.,  CM.,  Heighington,  Darlington,  M.O.H.  Darling. 

ton  R.D. 
Minchin,  P.  Dundas,  L.R.C.P.,  and  S.   Old  Croft,  Godalming,  M.O.H. 

Godalming  M.B. 
Peake,  Arthur  Walton,  L.R.CP.,  M.R.C.S.,  84,  Gloucester  Road,  Bristol, 

M.O.H.  Horfield  U.D. 
Rayment,  Edward  W..  M.B.,  CM.,  B.Sc.,  Pewsey,  Wilts,  M.O.H.  Pewsey 

R.D. 
Smith,    James    W.,      M.D.,     Rytonon-Tyne,     M.O.H.     Ryton-on-Tyne 

U.D. 
Stock,    Philip    G.,  L.R.C.P.,M.R.CS.,R.A.M.C.,  Johannesburg,  Assistant 

M.O.H.,  Johannesburg. 
Woodhead,  German  Sims,  M.A.,  M.D.,  F.R.C.P.  Edin.,  6,  Scroope  Ter- 
race, Cambridge,  M.O.H.  Cambridge  C.C. 
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As  Mrmbrrs: 

Benton,  William,  L.R.C.P.,  M.R.C.S.,  D.P.H.,  Raymond  House,  Plashet 

Road,  Upton  Park  E. 
Burtchaell,  Charles,  B.A.,  M.B.,  R.A.M.C.,  Headqaarters  S.A.G.,  Johan- 

nesborg. 
Clapham,  Stanley,  C,  M.B.,  B.S.,  D.P.H.,  Western  Fever  Hospital,  Ful- 

ham,  N.W. 
Copians,  Meyer,  M.D.,  D.P.H.,  Stroad,  Qlos. 
Freeman,    Ernest  Carrick,    L.R.C.P.,    M.R.C.S.,  D.P.H.,  R.A.M.C.,  3, 

Trinity  Street,  Colchester. 
Jackson,  Rodert  William  Henry,  B.A.,  M.D.,  D.P.H.,  R.A.M.C.,  Cork 

Barracks,  Cork. 

As  Associates  : 

Collin's,  Daniel  Qeorge,  118,  Newgate  Street,  London,  E.C.,  late  Chair- 
man Port  of  London  Sanitary  Committee.  Corporation  of  London. 

Fitzsimons,  J  B.,  M.D.,  14,  St.  Owen  Street,  Hereford,  Medical  Superin- 
tendent Hereford  Isolation  Hospital 

On  the  motion  of  Dr.  J.  Groves,  seconded  by  Dr.  Arthur  Newsholme, 
it  was  resolved  unanimously  that  the  thanks  of  the  Society  be  given  to 
the  President,  Members,  and  Hon.  Sec.  of  the  Northern  Branch,  and  to 
Dr.  H.  E.  Armstrong  for  the  hospitality  extended  to  the  Society  upon 
the  occasion  of  the  Provincial  Meeting  in  Newcastle-upon-Tyne  in  July 
last. 

On  the  motion  of  Dr.  J.  Groves,  seconded  by  Dr.  Sykes,  it  was  resolved 
unanimously  that  the  thanks  of  the  Society  be  given  to  the  Master  and 
Fellows  of  Oaius  College,  Cambridge,  to  Professor  Sims  Woodhead,  and  to 
Dr.  Bushell  Anningson  for  their  assistance  in  the  formation  of  the  Eastern 
Counties  Branch. 

Presidential  Address. — Dr.  J.  F.  J.  Sykes  then  delivered  his 
Presidential  Address  on  "  Public  Health  and  Architecture."* 

Dr.  J.  Groves  moved  a  very  hearty  vote  of  thanks  to  the  President  for 
his  address.  He  considered  that  it  was  just  the  paper  wanted,  and  that 
Dr.  Sykes  would  be  doing  a  good  thing  if  he  had  it  pubUshed  with  the 
diagrams.  He  did  not  consider  a  Medical  Officer  of  Health  fully  equipped 
unless  he  was  familiar  with  architecture.  He  must  know  the  history  of 
the  house.  Seeing  that  the  greater  part  of  people's  lives  are  spent  there 
it  is  important  that  houses  should  be  in  a  sanitary  condition. 

Dr.  Shirley  Murphy  in  seconding  the  vote  of  thanks  said  it  was  the 
very  best  paper  he  had  ever  heard.  He  thought  it  would  be  lamentable  if 
such  an  excellent  paper  should  be  lost.  It  ought  to  be  published.  He 
was  particularly  pleased  with  what  Dr.  Sykes  said  about  Medical  Officers 
of  Health  and  Architects.  He  thought  the  Medical  Officer  of  Health 
could  learn  something  from  the  Architect,  and  that  the  Architect  might 
learn  something  from  the  Medical  Officer  of  Health. 

BIr.  Chas.  Fitzroy  Doll  said  that  although  he  had  not  had  the  pleasure 
of  meeting  the  President  before  that  evening,  he  wished  to  bear  testimony 
to  the  excellence  of  the  address.  He  was  delighted  to  find  that  the  Medical 
Officers  of  Health  were  taking  an  interest  in  the  architect's  professional 
work  above  ground.  He  considered  that  his  profession  was  the  most 
scandalously  neglected  profession  in  the  world.     At  the  same  time  he 

*  The  Presidential  Address  will  be  pablisbed  in  the  December  issue  of 
Public  Health, 
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thought  that  if  it  were  taken  in  hand  by  the  great  medical  profession — 
by  such  a  Society  as  theirs,  they  misht  succeed  in  improving  matters. 

The  motion  of  thanks  was  put  to  the  meeting  by  Dr.  Groves,  and  carried 
unanimously. 

Dr.  Sykes  briefly  acknowledged  the  vote  of  thanks. 

On  the  motion  of  Dr.  Grovbs,  seconded  bv  Db.  Shirlbt  Murphy,  it 
was  resolved  unanimously  to  publish  the  address  in  extenao  in  Pubuc 
Health. 

The  meeting  then  adjourned. 


ANNUAL  DINNER. 


The  Annual  Dinner  of  the  Society  took  place  at  the  Trocadero, 
at  the  close  of  the  Annual  Meeting.  The  Chair  was  taken  by  the  President, 
Dr.  J.  F.  J.  Sykes,  who  was  supported  by  a  representative  gathering  of 
members  and  friends.  Amount  those  present  were  the  following :  Sir 
Thomas  Stephenson,  Dr.  P.  H.  Pye-Smith  (Vice  Chancellor  of  London 
University),  Dr.  Whitelesge,  C.B.  (Chief  Inspector  of  Factories,  Home 
Office),  Mr.  Andrew  ClarK  (Chairman  of  Council  of  the  British  Medical 
Association),  Mr.  Alderman  Idris  (Mayor  of  St.  Pancras),  Dr.  Franklin 
Parsons  (Assistant  Medical  Officer,  Local  Government  Board),  Dr.  Tatham 
(Superintendent  of  Statistics,  Bregistrar-General's  Office),  Dr.  Beaton, 
Dr.  Dawson  WilUams  (Editor,  British  Medical  Journal),  Drs.  J.  Groves, 
H.  E.  Armstrong,  A.  Newsholme,  H.  Meredith- Richards,  R.  A.  Dunn, 
W.  Whitaker,  J.  Beale  Collins,  P.  Caldwell  Smith,  L.  F.  Bryett,  W.  A. 
Bond,  H.  W.  Roberts,  F.  J.  Allan,  Oliver  Field,  Nathan  Hannah,  G.  B. 
Millson,  T.  E.  Lyon,  J.  A.  N.  Brincker,  F.  E.  Fremantle,  H.  W.  G.  Macleod, 
F.  G.  Crookshank,  E.  F.  WUloughby,  William  Butler,  J.  T.  C.  Nash, 
Ebenezer  Davis,  Joseph  Priestley,  Herbert  Jones,  Shirley  Murphy, 
Willcox,  Louis  Parkes,  Wellesley  Harris,  Messrs.  Courthope-Mimro,  T. 
Cutler,  Wolf  Defries,  C.  Fitzroy  Doll,  Sykes,  P.  Ellis  Richards,  Young, 
Tidman,  etc. 

The  loyal  toasts  having  been  duly  honoured.  Dr.  Whitelegge  proposed 
*'  The  Municipal  Authorities.*'  The  toast  was,  he  said,  happily  placed 
in  the  programme.  It  stood  between  two  outbursts  of  harmony,  which 
was  symbolical  of  the  harmonious  feeling  which  always  prevailed  when 
Municipal  Authorities  met.  (Laughter.)  He  felt  that  he  need  not  dilate 
upon  the  vast  importance  of  the  work  devolving  on  Municipal  Authorities. 
This  was  a  branch  of  government  second  to  none  in  importance,  and 
those  who  had  had  to  do  with  it  would  at  once  realize  the  vastness  of  the 
interests  confided  to  the  Municipal  Authorities.  For  work  of  this  kind 
they  wanted  the  services  of  the  best  men  of  all  ranks  and  professions,  and 
he  was  happy  to  think  they  obtained  them.  They  especially  wanted 
the  services  of  men  of  business,  who  would  brins  to  the  administration 
of  the  great  responsibilities  resting  upon  them  the  ability  which  had  enabled 
them  to  conduct  private  enterprises  with  success  and  thoroughness. 
(Hear,  hear.)  The  Municipal  Authorities  of  this  country  had  a  great 
and  increasing  burden  cast  upon  them — he  said  an  increasing  burden 
because  the  tendency  of  decentralization  increased  as  time  went  on ; 
and  to  carry  on  this  great  work  it  was  necessary  to  have  upon  these 
Authorities  men  of  ability  and  eminence,  who  gave  their  energies  to  the 
public  service  without  hope  of  reward  other  than  the  consciousness  of 
work  well  done  and  the  esteem  of  their  fellow  citizens.  He  thought  that 
all  those  who  had  any  share  of  responsibility,  whether  as  public  servants 
or  as  officials,  must  admit  that  they  occasionally  made  mistakes ;    but 
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the  mistake  that  a  Municipal  Authority  could  least  afford  to  make  was 
a  mistake  in  the  selection  of  its  Medical  Officer  of  Health.  (Hear,  hear.) 
He  was  ^lad  that  since  the  distant  da^  when  he  himself  embarked  in 
the  pubhc  service,  a  large  and  increasing  number  of  public  authorities 
had  shown  their  appreciation  of  this  branch  of  pubUc  work  by  offering 
sufficient  inducements  to  men  of  the  right  calibre  to  choose  a  career  in 
that  branch  of  the  profession  which  was  second  to  none  in  interest  and 
public  importance.  Among  those  authorities  which  at  least  had  made 
no  mistake  whatever  in  their  choice  of  Medical  Officer  of  Health,  St. 
Pancras  might  surely  stand  first.  (Cheers.)  St.  Pancras  had  had  a 
brilliant  succession  of  Medical  Officers  of  Health,  including  Sir  Thomas 
Stephenson,  Mr.  Shirley  Murphy,  and  their  President  that  evening.  Dr. 
Sykes.  (Renewed  cheers.)  Alderman  Idris,  whose  name  he  had  great 
nfeasure  in  coupling  with  this  toast,  had  been  associated  with  public 
bodies  and  pubhc  work  for  many  years,  and  had  set  a  brilliant  example 
of  how  that  work  should  be  done.  He  had  been  connected  with  the 
London  Oounty  Oouncil,  and  at  the  present  moment  occupied  the  honour- 
able position  of  Mayor  of  St.  Pancras.  Alderman  Idris  also  ministered 
to  the  public  health  in  another  and  less  official  way,  which  brought  him 
into  touch  with  the  Home  Office.  He  (the  speaker)  had  not  had  the 
pleasure  of  meeting  Alderman  Idris  until  that  evening,  but  he  knew  him 
by  lus  high  reputation,  and  was  pleased  to  have  the  privilege  of  coupling 
his  name  with  the  toast.    (Applause.) 

Aldbbman  T.  Idbis,  in  responding,  said  the  importance  of  the  work 
of  the  Municipalities  of  London  could  scarcely  be  realized  without  some 
comparisons.  The  population  of  London  over  which  these  Municipalities 
ruled  was  greater  than  that  of  many  Continental  states — greater  than 
that  of  HoUand,  for  instance.  Its  streets  would  reach  from  here  to  St. 
Petersburg  and  back  again ;  its  main  drains,  of  which  his  hearers  knew 
something,  and  many  of  which  were  large  enough  to  drive  two  coaches 
and  four  through  abreast,  would  reach  from  London  to  Liverpool  and 
most  of  the  way  back  again ;  its  population  was  the  greatest  of  any  city 
in  the  world,  and  it  was  the  capital  of  the  greatest  empire  the  world  had 
dver  seen.  It  contained  more  Scotsmen  than  three  or  four  of  the  typical 
dties  of  Scotland,  such  as  Inverness,  Dumfries,  Perth,  and  Stirling,  put 
together;  it  contained  more  Welshmen  than  Swansea,  more  Irishmen 
than  Cork,  more  Oermans  than  Gothenburg,  and  more  Jews  than 
Jerusalem.  (Laughter.)  In  such  a  city  as  this  the  importance  of  the 
work  of  Medical  Officers  of  Health  could  not  be  over  estimated.  (Hear, 
hear.)  Indeed,  it  was  difficult  to  realize  the  importance  of  that  work. 
He  well  remembered  that  when  King  Edward  presided  at  the  Conference 
on  Hygiene  and  Demography  in  London  some  years  ago.  His  Majesty 
obeerv«i,  "  You  call  these  preventable  diseases.  Then  why  not  prevent 
them  ?  "  It  was  the  duty  of  Medical  Officers  of  Health  not  only  to  prevent 
disease  among  those  who  had  every  possible  opportunity  of  repelling 
them  ;  their  mission  was  the  still  higher  one  of  givine  equality  of  oppor- 
tunity to  the  poor  and  rich  aUke  of  our  great  city.  He  was  particularly 
proud  of  those  members  of  the  medical  profession  who  had  served  the 
Local  Authority  of  St.  Pancras.  First  of  all,  there  was  Sir  Thomas 
Stephenson,  of  whom  th^  had  every  reason  to  be  proud.  (Applause.) 
Then  came  Mr.  Shirley  Murphy,  (applause)  who  Uke  nis  predecessor.  Sir 
Thomas  Stevenson,  had  gone  to  occupy  a  higher  position,  and  who  would 
some  day,  they  hoped,  realize  a  similar  honour  to  that  which  had  been 
conferred  upon  Sir  Thomas  Stephenson.  (Cheers.)  The  present  Medical 
Officer  of  Health  for  St.  Pancras,  Dr.  Sykes,  was  a  gentleman  for  whom 
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every  Member  of  the  Council  had  the  highest  esteem  and  regard,  and 
though  they  did  not  want  to  get  rid  of  him,  they  hoped  he  had  a  still  more 
brilliant  future  before  him.  (Cheers.)  He  thanked  them  for  the  way 
in  which  they  had  received  the  toast,  and  trusted  that  in  the  future  the 
Municipalities  throughout  the  country  might  be  enabled  to  work  even 
more  closely  with  the  Medical  OflScers  of  Health  in  the  highest  interests 
of  the  people.    (Cheers.) 

Dr.  Pye-Smith  then  gave  the  toast  of  "  The  Incorporated  Society  of 
Medical  Officers  of  Health."  He  said  that  the  connection  of  the  medical 
profession  with  preventive  medicine  was  of  the  most  honourable  and 
satisfactory  kind.  They  worked  on  a  smaller  scale,  more  or  less  in  the 
seclusion  of  the  home  and  the  hospital  ward.  Their  work  was  individual ; 
they  did  not  deal  with  disease  in  common.  Their  methods  were  necessarily 
deflected  sometimes  from  scientific  accuracy  by  the  need  of  succouring 
immediate  want,  whereas  preventive  medicine  was  the  most  scientific 
branch  of  their  profession.  Not  only  was  prevention  better  than  cure, 
but  it  led  to  cure.  For  many  of  the  investigations  into  zymotic  diseases 
had  thrown  a  bright  light  on  methods  of  preventing  disease  and  of  curing 
and  reUeving  them.  One  therefore  felt  proud  of  this  branch  of  the 
profession  in  consequence  of  its  completeness  and  more  scientific  method, 
but  still  more  because  of  the  high  individual  characters  of  those  who 
practbed  it.  He  was  struck  by  the  public  spirit,  the  unselfish  devotion, 
the  courage  in  opposing  vested  interests  and  indifference  which  the 
Medica]  Officers  of  Health  had  displayed.  It  was  due  to  their  persistent 
efforts  through  generations  that  this  country  had  taken  the  lead  in  all 
the  great  improvements  and  reformations  which  had  turned  a  fever- 
stricken,  foul,  and  unhealthy  country  into  one  of  the  most  wholesome 
in  the  world.  (Applause.)  They  had,  moreover,  given  hints  to  other 
nations,  and  that  horrible  stink  place,  as  he  knew  it,  Berlin,  had,  as  the 
result  of  having  sat  at  the  feet  of  English  preventive  medicine,  been 
transformed  into,  not  a  perfectly  sweet,  but  still  a  perfectly  healthy  and 
livable  city.  (Hear,  hear).  Notwithstanding  their  past  triumphs,  they 
should  not  rest  satisfied  with  what  had  been  done.  It  had  been  afi^med 
that  the  man  who  said  "  Enough  "  was  lost ;  that  was  true  in  every 
department  of  life.  He  felt  that  there  was  no  fear  of  that  motto  being 
fixed  on  the  portals  of  preventive  medicine  in  this  country.  The  excellence 
of  all  endeavours  of  this  kind  depended  on  individual  character,  and 
when  he  looked  round  that  table  he  saw  plenty  of  that  kind  of  character 
that  was  necessary  to  carry  out  further  necessary  reform.  The  speaker 
paid  a  high  tribute  to  the  noble  work  of  the  late  Sir  John  Simon,  K.C.B., 
the  founder  of  the  Society,  and  also  commented  in  eulogistic  terms  on 
the  labours  of  Sir  (xeorge  Buchanan,  whom  he  described  as  a  man  of 
remarkable  intellectual  power,  and  Sir  Richard  Thome,  who  had 
represented  them  so  admirably  on  the  Cholera  and  Quarantine  Conferences, 
and  whose  untimely  death  was  a  severe  loss.  It  was  a  great  pleasure  to 
him  to  meet  round  this  hospitable  table  old  friends  and  some  old  pupils. 
Sir  Thomas  Stephenson  was  his  fellow-pupil  at  Guy's  hospital ;  they 
entered  together,  they  worked  together,  they  obtained  all  the  various 
appointments  that  were  within  reach  together,  and  they  went  up  for 
the  University  examinations  together,  the  only  difference  here  being 
that  Sir  Thomas  came  out  at  the  top.  Since  then.  Sir  Thomas  Stephenson 
had  devoted  his  great  talents  and  his  untiring  industry  and  sympathy 
to  the  great  work  of  preventive  medicine.  (Applause.)  He  (Dr.  Pye- 
Smith)  was  delighted  also  to  meet  his  old  friend  Mr.  Shirley  Murphy, 
who  also  had  done  excellent  work  and  was  not  only  deservedly  looked 
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op  to  as  an  authority,  but  was  beloved  for  his  personal  character.  (Cheers.) 
Tiie  Chairman,  too,  was  an  old  comrade,  and  one  who  owed  his  present 
important  position  entirely  to  his  merits.  He  hoped  they  would  see 
springing  up  around  them  a  large  number  of  younger  men  who  would 
he  proud  to  claim  that  their  labours  were  at  any  rate  equal  in  intention, 
self-devotion,  and  energy,  to  the  illustrious  work  of  the  great  fathers  of 
preventive  medicine  whom  he  had  named. 

The  President,  in  responding,  said  that  Dr.  Pye-Smith  had  reviewed 
the  attitude  of  this  branch  of  medicine  to  curative  medicine.  He  hoped 
they  would  forgive  him  if  he  confined  his  remarks  solely  to  this  branch, 
and  gave  them  a  few  facts  which  he  did  not  think  had  been  published 
about  the  history  of  the  Society.  It  was  established  in  1856,  Sir  John 
Simon  being  its  first  President.  Sir  John  was  followed  by  Mr.  R.  D. 
Thompson,  who  in  his  turn  was  succeeded  by  Mr.  Drewitt.  During  that 
period — from  1856  to  1869 — the  Society  was  known  as  the  Medical 
Association  of  Medical  Officers  of  Health.  Then  the  name  of  the  Society 
was  changed,  and  it  became  the  Association  of  Medical  Officers  of  Health, 
Dr.  Lithiby  succeeding  to  the  Chair.  Subsequently  the  name  was  again 
changed,  and  the  Association  was  known  as  the  Society  of  Medical  Officers 
of  Health.  Sir  George  Buchanan  was  then  its  President,  and  he  was 
followed  by  Sir  Thomas  Stephenson.  After  Sir  Thomas  they  had  Mr. 
Biistow,  and  after  him  Dr.  Tripe.  Then  followed  Dr.  Orme  Dudfield, 
and,  in  1885,  Dr.  Corfield,  and  subsequently  Dr.  Hill,  of  Birmingham. 
Then  the  Society  became  amalgamated  with  other  Societies  which  had 
been  formed  in  other  parts  of  England  and  Scotland.  In  the  next  year 
the  Journal  of  the  Society  was  started.  Dr.  Corfield  was  again  elected 
to  the  Chair  of  the  Society.  Then  followed  their  esteemed  friend.  Dr. 
Armstrong,  who  was  succeeded  by  Mr.  Shirley  Murphy.  At  the  end  of 
Mr.  Shirley  Murphy's  period  of  office,  the  Society  became  incorporated. 
Since  then  they  had  established  branches  in  South  Austraha,  and 
elsewhere,  beyond  the  pale  of  England.  After  Mr.  Shirley  Murphy,  came 
a  series  of  Presidents ;  among  others  he  would  mention  Dr.  Newsholme, 
Dr.  Wynter  Bl3rth,  Dr.  Spottiswoode  Cameron,  and  Dr.  J.  Groves.  It 
was  no  easy  task  to  follow  in  the  footsteps  of  such  men  as  these,  and 
therefore  he  appealed  for  indulgence  during  his  year  of  office  as  their 
President.  He  could  at  any  rate  assure  them  that  nothing  would  be 
wanting  on  his  part  to  maintain  the  reputation  of  the  Society.  (Applause) 
He  congratulated  the  Members  on  the  fact  that  they  now  numbered  937, 
and  the  main  body  of  these  were  acting  Medical  Officers  of  Health.  The 
membership  was  387  in  1P91 ;  at  the  time  of  the  amalgamation  it  was 
270;  in  1873-4  the  membership  was  115,  and  in  1870  only  80  all  told ; 
so  that  it  would  be  seen  that  their  progress  had  been  considerable,  namely, 
from  80  all  told  in  1870  to  937  to-<£iy.  (Cheers.)  He  hoped  sincerely 
that  before  his  year  of  office  was  concluded  they  would  be  able  to  report 
a  membership  of  1,000.  (Hear,  hear.)  He  held  it  to  be  essential  that 
in  the  course  of  their  duties  they  should  make  themselves  acquainted 
with  some  branches  of  architectural  construction,  for  in  these  days  the 
tendency  was  to  pack  the  population  of  towns  in  a  manner  that  was 
injurious  to  public  health,  and  led  to  that  physical  deterioration  of  which 
80  much  was  heard.  In  all  classes  of  society  there  was  this  tendency  to 
overcrowd,  and  the  medical  profession  should  join  hands  with  architects, 
and  agree  among  themselves  as  to  the  limits  of  aggregation  of  population. 
There  was  of  course  a  limit  beyond  which  they  could  not  go  without 
danger  to  the  community.  Referring  incidentally  to  the  Library,  the 
President  mentioned  that  the  Society  had  purchased  the  Library  of  the 
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late  Dr.  Barry,  formerly  Inspector  of  the  Looal  (Government  Board,  and 
had  acquired  thereby  1,200  volumes  of  standard  works  on  public  health, 
which  would,  he  was  sure,  form  the  nucleus  of  a  very  valuable  library  in 
the  future.  (Hear,  hear).  It  had  been  the  custom  in  past  years  for 
the  President,  when  he  returned  thanks  on  behalf  of  the  Society,  to  ask 
the  Presidents  of  the  Branches,  who  were,  of  course,  pillars  of  the  Society, 
to  reply  also.  As  they  had  with  them  two  Presidents  of  Branches — 
Dr.  W.  H.  Roberts  and  Dr.  Ebenezer  Davis — he  had  much  pleasure  in 
calling  upon  them  to  respond.    (Applause.) 

Dr.  W.  H.  Roberts  said  he  felt  it  a  very  great  honour  to  be  called 
upon  to  respond  for  the  Metropolitan  Branch,  inasmuch  as  it  was  to  that 
Branch  that  the  Society  owed  its  existence.  He  assured  them  that  the 
older  members  of  the  Metropolitan  Branch  were  deUghted  at  the  success 
which  had  attended  the  Society,  and  they  hoped  it  would  continue  to 
grow  and  flourish.    (Applause.) 

Dr.  E.  Davis,  who  claimed  to  be  the  oldest  existing  Medical  Officer  of 
Health  in  the  country,  returned  thanks  on  behalf  of  the  South  Wales 
and  West  of  England  Branch,  and  congratulated  the  present  generation 
of  Medical  Officers  of  Health  on  the  splendid  equipment  they  possessed 
for  their  work,  on  their  ^eat  achievements,  and  on  the  hopeful  future 
before  them.  The  vital  mterests  of  the  British  Empire  were  in  their 
keeping,  and  it  behoved  them  to  remember  their  great  responsibilities 
and  embrace  their  opportunities.    (Cheers.) 

Dr.  Grovbs  then  gave  the  toast  of  *'  Other  Kindred  Societies."  They 
had  the  privilege  that  evening  of  havins  several  representatives  of  kindred 
societies  with  them,  and  he  had  the  honour  of  coupling  with  the  toast 
the  name  of  Mr.  Andrew  Clark  who  was  not  only  eminent  in  the  branch 
of  the  profession  which  he  ^iBced,  but  was  the  Chairman  of  the  Council 
of  the  British  Medical  Association — the  most  powerful  medical  association 
in  the  world,  and  an  association  to  which  nearly  all  of  them  belonged. 
They  were  verv  grateful  as  a  Society  to  the  Association  represented  by 
Mr.  Andrew  Clark,  but  they  had  a  grievance,  and  it  was  a  very  great 
grievance,  and  one  which  resulted  in  the  interests  of  public  health  being 
prejudiced.  He  referred  to  the  Umited  period  of  their  appointments. 
He  could  not  understand  what  he  might  almost  call  the  stupimty  of  those 
who  had  the  control  of  these  things  in  permitting  this  handicap  to  rest 
on  the  sanitary  service.  The  thing  that  prejudiced  more  than  anything 
else  the  interests  of  public  health  was  the  short  term  appointment.  He 
knew  of  no  society  whose  members  were  so  disinterested  as  those  of  this 
Society.  He  had  never  heard  at  the  Council  Meeting  any  questions  of 
private  interest  raised ;  all  he  heard  were  expressions  of  a  desire  for  the 
benefit  of  the  oommunitv  at  large.  The  Council  of  the  British  Medical 
Association  had  done  tneir  level  best  in  ParUament  to  remedy  the 
ffrievance  to  which  he  had  referred,  but  the  Local  Oovemment  Board, 
for  some  reason  which  he  could  not  understand,  said,  "  No,  we  will  not 
give  you  fixity  of  tenure,  without  certain  conditions."  It  was  obvious 
that  medical  officers  would  be  more  likely  to  exert  themselves  in  the 
interests  of  public  health  if  they  had  security  of  office.  The  most  energetic 
men,  and  the  men  who  put  pressure  on  their  authorities,  were  the  men 
most  in  danger ;  and  why  these  officers  should  be  handicapped  in  this 
way  passed  aU  conception.    (Hear,  hear.) 

Mr.  Andrew  Clark,  in  repljring,  said  he  felt  somewhat  out  of  place 
in  acknowledging  a  toast  involving  such  a  large  number  of  Societies. 
The  British  Medical  Association  was  a  very  comprehensive  body,  and 
he  beUeved  it  contained  a  great  number  of  the  members  of  this  Society. 
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He  might  here  venture  to  remark  that  since  the  reconstitution  of  the 
Aasociation,  it  was  to  the  Medical  OfiBcers  of  Health  that  they  were  greatly 
indebted  for  the  work  that  was  done  in  the  divisions  of  the  Association, 
and  they  were  also  indebted  to  them  for  the  part  they  took  in  the  work 
of  the  Association  generally.  The  Council  of  the  British  Medical  Associ- 
ation alwa3r8  had  before  it  the  desire  to  further  the  interests  of  the  Members, 
to  whatever  department  they  belonged.  Medical  OiScers  of  Health  were 
all  of  them  doctors  first  and  Medical  Officers  of  Health  afterwards,  and 
there  really  was  no  separation  between  the  two.  In  the  Association 
there  was  a  C!ommittee  called  the  Public  Health  Committee,  which  was 
composed  not  only  of  Medical  Officers  of  Health,  but  of  certain  other 
Members  of  the  Association  interested  in  that  subject,  and  that  Committee 
endeavoured,  as  far  as  they  were  able,  to  further,  not  only  the  interests 
of  Medical  Officers  of  Health,  but  the  interests  of  the  whole  of  the  Medical 
profession.  One  of  the  difficulties,  as  Dr.  Groves  had  just  pointed  out, 
which  Medical  Officers  of  Health  experienced,  and  which  was,  no  doubt, 
more  to  the  detriment  of  the  community  at  large  than  the  profession, 
was  insecurity  of  tenure,  for  Medical  Officers  of  Health  who  did  their 
duty  were,  as  the  law  at  present  stood,  liable  at  any  moment  to  removal 
by  sanitary  authorities.  The  British  Medical  Association,  through  its 
Public  Health  Committee,  were  endeavouring  to  forward  a  Bill  in 
Parliament  to  get  rid  of  that  difficulty,  and  he  hoped  that  during  next 
Session  that  bUl  would  become  law,  and  Medical  Officers  and  Sanitary 
Inspectors  would  no  longer  be  under  the  disability  of  being  liable  to 
removal  from  office  in  consequence  of  doing  what  thev  considered  to  be 
their  public  duty.  (Applause.)  Other  public  health  questions  came 
before  the  Public  Health  Committee  and  the  Council  of  the  Association 
from]time  to  time,  and  they  were  dealt  with  in  the  interests,  not  only  of 
the  medical  profession,  but  more  particularly  of  the  public.  Certain 
sections  of  the  public  alwavs  thought  that  doctors  worked  in  their  own 
interests,  but  he  did  not  believe  there  was  any  profession  whose  members 
worked  less  in  their  own  interests.  He  again  thanked  them,  on  behalf 
of  the  kindred  societies,  for  the  felicitous  way  in  which  they  had  received 
the  toast. 

The  Pbbsidbkt,  in  proposing  "  Our  Guests,"  mentioned  the  receipt 
of  letters  regretting  inability  to  be  present  from  Dr.  Farquharson,  M.P., 
Sir  Victor  Biorsley,  Sir  Samuel  Provis,  Sir  J.  Crichton-Browne,  Sir  Cooper 
Perry,  Mr.  Gomme  and  others.  They  had,  nevertheless,  a  representative 
gathering  of  guests,  and  they  had  to  thank  them  for  the  support  they 
had  extended  to  Medical  Officers  in  their  work.  (Hear,  hear).  The 
number  of  influential  visitors  with  them  that  evening  showed  that  thev 
had  won  the  good  will  and  esteem  of  all  those  who  were  connected  with 
them  in  their  work.     (Cheers.) 

Mb.  T.  W.  Cxjtlbb,  F.R.I.B.A.  was  the  first  to  respond.  The  guests 
were,  he  said,  very  pleased  to  be  present,  and  were  indebted  to  the  Society 
for  a  very  pleasant  evening. 

Db.  Sbaton,  in  responding,  said  that  as  a  medical  man  he  had  the 
utmost  regard  for  Medical  Officers  of  Health,  and  as  Chairman  of  the 
Health  Committee  of  the  Borough  of  St.  Pancras  he  knew  the  importance 
of  their  work,  and  was  delighted  to  see  that  so  many  of  the  members  of 
the  Society  were  young  men.  He  was  sure  they  would  put  their  manifold 
advantaees  to  good  account,  and  by  doing  for  London  more  in  the  future 
than  had  been  done  in  the  past  make  it  the  healthiest,  the  best,  and  the 
most  beautiful  city  in  the  world.    (Cheers). 

Db.  Fbankun  Pabsons  also  replied.    He  assured  the  Society  that  it 
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had  the  good  will  of  the  Medical  Department  of  the  Local  Government 
Board,  who  highly  appreciated  the  work  done  hy  Medical  Officers  of 
Health.  "  If  we  cannot  go  so  far  as  you  would  wish,"  he  said,  "  in  en- 
forcing security  of  tenure,  it  is  due  partly  to  the  legal  limitation  of  our 
powers,  and  partly  to  the  fear  of  stereotjrping  unsatisfactory  arrange- 
ments. I  can  assure  you  it  is  not  through  any  want  of  good  will  towards 
you  or  appreciation  of  your  services."     (Cheers.) 

Mr.  Shirley  Murphy,  in  the  absence  of  Dr.  Newsholme,  who  had  been 
compelled  to  leave  earUer  in  the  evening,  proposed  "  The  Officers."  As 
an  old  officer  of  the  Society  himself  he  expressed  sympathy  with  those 
who  were  now  holding  office.  He  had  had  very  many  years'  experience 
in  the  capacity  of  Secretary,  and  his  s3anpathies  were  on  that  account 
particularly  extended  to  the  Secretaries.  They  all  knew  what  an  active 
and  important  part  the  Officers  played,  and  it  could  not  be  denied  that 
the  success  of  the  Society  in  the  main  depended  on  their  efforts,  judgment, 
and  industry.  (Hear,  hear.)  As  a  Society  they  were  particularly  for- 
tunate in  their  Officers.  They  could  not  have  a  better  or  more  capable 
Editor  for  their  Journal  than  Dr.  Allan.  (Applause.)  Dr.  Allan  intended 
developing  the  Journal  on  lines  which  promised  not  only  to  add  to  the 
influence  of  the  Society,  but  to  its  usefulness  to  the  public.  Then  they 
had,  as  one  of  their  officers,  Dr.  Millson,  who  kept  a  vigilant  watch  over 
their  finances,  and  whose  excellent  management  of  that  branch  of  the 
affairs  of  the  Society  had  ensured  its  success.  (Hear,  hear.)  Dr. 
Priestley,  as  the  MetropoUtan  Secretary,  and  Dr.  Jones,  as  the  Provincial 
Secretary,  carried  on  the  arduous  work  of  correspondence ;  and,  taken 
all  together,  they  had  a  body  of  officers  of  whom  any  Society  might  feel 
proud. 

Dr.  Priestley,  in  acknowledging  the  toast,  said  he  was  sure  that 
anything  the  officers  could  do  to  ennance  the  prosperity  of  the  Society, 
and  to  make  the  Chairman's  year  of  office  a  success,  would  be  most 
willingly  done.  (Hear,  hear.)  The  position  of  the  Secretaries  was  no 
sinecure.  They  had  a  variety  of  individuals  to  deal  with,  and  if  there 
was  one  body  of  men  more  fastidious  than  another,  that  body  was  Medical 
Officers.  He  was  glad  that  the  Society  had  now  provided  the  Secretaries 
with  an  executive  secretarv  to  assist  them  in  their  work.  He  had  been  a 
party  to  launching  the  Society  on  what  some  deemed  an  expensive  scheme, 
namely,  the  acqmrement  of  a  house  in  Russell  Square  as  a  permanent 
house  for  the  Society.  He  hoped  time  would  show  that  the  pessimistic 
views  held  by  some  were  quite  imjustified.  (Cheers.)  He  trusted  that 
the  Society,  having  passed  the  resolution  to  take  new  premises,  would 
forge  ahead  from  that  night — that  they  would,  in  the  words  of  the  Prince 
of  Wales,  as  applied  to  the  Colonies,  "  wake  up."  He  hoped  their  removal 
to  new  buildings  would  be  a  stimulus  to  further  exertions ;  and  he  was 
convinced  that  if  they  all  worked  together  and  supported  their  officers 
they  would  witness  in  1906,  in  celebration  of  the  Jubilee  of  the  Society,  a 
Congress  of  Public  Health  and  Exhibition  second  to  none  in  the  world. 
(Cheers.) 

Dr.  Allan  thanked  Mr.  Shirley  Murphy  for  his  kind  remarks  with 
regard  to  the  Journal.  Mr.  Murphy  had  expressed  the  views,  he  (Dr. 
Allan)  held  with  regard  to  their  organ,  but  he  was  in  the  unfortunate 
position  of  not  being  able,  through  lack  of  time,  to  act  up  to  that  ideal  to 
his  own  satisfaction.  The  work  of  editing  the  Journal,  though  arduous, 
had  its  compensation  in  the  amount  of  information  obtained  through 
reading  the  papers  and  correspondence  which  arrived  at  the  office  from 
all  parts  of  the  world.     (Cheers.) 
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Dr.  Herbert  Jones  added  a  few  words  o!  thanks.  Their  Chairman 
had  declared  that  he  felt  the  responsibility  of  his  position  owing  to  the 
eminent  Presidents  who  had  preceded  him.  He  (Dr.  Jones)  could  assure 
them  that  the  Secretaries  felt  their  position  equally  difficult  owing  to 
the  capable  secretaries  who  had  gone  before.  In  looking  through  the 
records  they  knew  how  much  their  present  Chairman  had  done  for  the 
Society  while  he  was  Secretary.  The  membership  of  the  Society  was  now 
nearly  1,000,  and  included  among  the  fellows  were  every  single  County 
Medical  Officer  of  Health  and,  with  one  or  two  exceptions,  every  Medical 
Officer  of  Health  of  the  large  towns  of  this  country.  (Cheers.)  Within 
the  last  few  years  they  had  added  to  their  roll  of  members  the  Medical 
Officers  of  Health  of  the  smaller  districts  in  England,  Scotland  and  Wales. 
When  he  became  Secretary  three  years  ago,  he  found  that  there  was  a 
feeling  amongst  Medical  Officers  of  Health  in  the  provinces  that  they  need 
not  join  the  Society  because  it  looked  after  the  interests  chiefly  of  whole- 
timers.  He  said  emphatically  that  that  was  not  the  case,  and  that  the 
Society  protected  the  interests  of  every  class  of  Medical  Officer.  (Hear, 
hear.)  If  they  desired  to  make  the  Society  the  success  it  was  intended  to 
be,  they  must  make  it  clear  that  they  looked  after  the  interests,  not  only 
of  whole-timers,  but  of  every  Medical  Officer  of  Health  throughout  the 
country.     (Hear,  hear.) 

Dr.  Millson,  in  responding,  said  it  was  a  mistake  to  think  that  this 
was  a  close  Society.  They  appealed  to  a  much  larger  dientHe  than  Medical 
Officers.  They  would  be  glad  to  see  Borough  Councillors  joining  this 
Society.  (Hear,  hear.)  They  had  a  very  valuable  Journal  and  other 
advantages  to  offer  them.  They  could  not  appeal  to  the  general  public, 
but  if  any  Borough  Councillor  wished  to  give  them  a  bequest,  he  was 
sure  they  would  receive  it  and  take  care  that  it  was  well  applied.  He 
was  glad  to  report  that  they  had  a  fairly  good  balance  in  hand ;  indeed, 
they  must  be  in  a  prosperous  condition  because  their  balance  was  always 
on  the  right  side.  The  Society  cave  to  its  members  many  privileges,  and 
it  was  thought  by  not  a  few  that  the  subscription  of  one  guinea  was 
inadequate,  still  they  had  no  intention  of  raising  it.  They  were  launching 
on  a  scheme  which  he  felt  would  be  for  the  benefit  of  the  Society,  and  he 
hoped  that  when  they  got  into  their  new  premises  no  greater  burden 
would  be  placed  on  the  exchequer,  but  that  the  building  would  be  found 
self-supported.     (Hear,  hear.) 

Dr.  H.  Meredith  Richards,  the  recently  appointed  Librarian,  also 
reptied,  declaring  it  to  be  his  ambition  to  make  the  Library  a  complete  and 
valuable  one. 

A  capital  programme  of  vocal  and  instrumental  music  was  provided 
daring  the  eveninff  by  Miss  B.  Gaston  Murray  (late  Savoy  Theatre),  Miss 
Ethelle  Stanley  (Violin  Soloist),  Mr.  Ambrose  Thorne  (of  the  London 
Pavilion),  Mr.  Fred  Stephens,  and  Mr.  J.  A.  Bovett.  Mr.  Alfred  Smythson 
was  the  accompanist. 


Conference  re  Vagrants  and  Small-pox. — At  the  suggestion  of  the 
Con>oration  of  Newcastle-on-Tyne,  a  conference  of  the  Sanitary  Authorities 
of  England  and  Wales  is  to  take  place  at  the  County  Hall,  Spring  Oardens, 
London,  on  Thursday,  November  10th,  to  consider  the  agency  of  vagrants 
in  the  spread  of  infectious  disease,  and  the  preventive  or  remedial  measures 
which  might  be  adopted. 
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British    Medical   Journal. 

(May  14.)  The  Occurrence  of  Primary  Tnberculoas  Infection  of  Inteftinal  Tract 
in  Children ;  Besolt  of  5,142  Consecutive  Necropsies.  Wm.  Hunter,  Hong 
Kong.  (Out  of  6,142  consecutive  necropsies,  only  18  cases  of  intestinal 
tuberculosis  were  found,  and  8  of  these  were  considered  as  a  secondary 
infection,  being  derived  from  tubercle  foci  in  other  parts  of  the  body, 
leaving  only  5  to  be  regarded  as  instances  of  primary  intestinal  tuber- 
culosis. His  conclusions  are  that  primary  tuberculosis  of  the  intestine  is 
rare  under  5  years  of  age,  and  that  tuberculosis  of  the  mesenteric  glands 
is  also  rare.  These  results,  derived  from  a  native  population  where 
tuberculosis  is  rife  in  all  its  forms,  and  conditions  exceptionally  favourable 
for  its  dissemination,  point  to  the  alimentary  canal  as  a  rare  avenue 
through  which  infection  is  conveyed  in  childhood.) 

Intubation  in  Laryngeal  Diphtheria.  John  Biemacki  and  J.  0.  Muir.  (From 
their  experience  they  recommend  intubation  as  a  treatment  in  laryngeal 
diptheria,  as  against  tracheotomy,  in  the  absence  of  clmical  centra-indi- 
cations. Among  these  they  mention  severe  involvement  of  the  fauces  and 
nasal  passages,  though  even  in  severe  cases  intubation  is  not  often 
contra-indicated.  With  palpable  oedema  of  the  upper  part  of  the  larynx, 
ulceration  is  a  danger  in  some  cases.  The  presence  of  membrane  low 
down  in  the  trachea  as  a  contra-indication  is  in  doubt.  They  do  not 
believe  in  retention  of  the  tube  under  ordinary  conditions  past  the  fourth 
day.    It  should  then  be  taken  out  and  kept  out,  if  possible.) 

(May  28.)  Tuberculosis  in  the  South  of  Ireland.  J.  Darloy  Wynne.  (The 
excess  of  tuberculosis  in  the  South  of  Ireland  as  compared  with  other 
parts  of  Great  Britain  is  ascribed  to  the  insanitary  conditions  that  exist* 
the  unventilated  dwellings,  dirty  habits,  etc.) 

Primary  Intestinal  Tuberculosis  in  Children  :  Perforation  of  Ulcers.  Nathan 
Raw. 

Physical  Examination  of  1,580  Girls  from  Elementary  Schools  in  London. 
F.  May  D.  Berry. 

(June  11.)    Organization  of  the  Home  Treatment  of  Pulmonary  Tuberculosis. 

R.  W.  Philip. 
•  Bacteriological  Enquiry  into  the  Sterilization  of  the  Hands.    J.  N.  Collins. 

(June  18.)    Observations  on  an  Epidemic  of  Scarlatina.     Bertram  Thornton. 

(July  2.)    Preliminary  Note  on  the  Cultivation  of  Anaerobes.    D.  J.  Hamilton. 

Value  of  Some  Methods  Used  for  Testing  Disinfectants.    E.  Klein. 

Experiments  on  the  Disinfection  of  Bacillus  Typhosus  with  Sanitas,  Formalin, 
and  Carbolic  Acid.    David  Sommerville. 

Diphtheria  Contacts.     (Editorial.) 

The  Control  of  Measles.  (Editorial,  dealing  with  the  discussion  on  the 
subject  by  the  Medical  Officers  of  Health  Society.) 

(July  80.)    Our  Sanitary  Needs  (Address.)     Sir  W.  S.  Church. 

Disease  Gtorms  (Popular  Lecture).     Dr.  Ferguson. 

The  Economic  Value  of  Re- Vaccination.     Mrs.  Garrett  Anderson. 

(August  6.)    Camp  Sanitation.    E.  C.  Freeman. 
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Sanitation  in  Volanteer  Camps  and  the  Disposal  of  Excreta.    P.  B  Giles. 
Sterilization  of  Infective  Discbarges  and  Utensils  in  Field  Service.    A.  M. 

Davies. 
(August  13.)    Discussion  on  Standards  of  Ventilation.     By  J.  S.  Haldane^ 

Herbert  Jones,  T.  Oliver,  Matthew  Hay,  C.  J.  Thomas,  W.  H.  Symons, 

W.  L.  Hunter,  and  J.  Groves. 
Discussion  on  Ck>mpres8ed  Air  Illness,  or  Caisson  Disease.     By  Thomas 

Oliver,  Lorrain  Smith,  and  £.  H.  Snell. 
The  Influence  of  Antenatal  Conditions  on  Infantile  Mortality.     By  G.   F. 

McCleary. 
Discussion  on  Malta  Fever.    By  Colonel  D.  Bruce,   Fleet- Surgeon,  P.  W. 

Bassett- Smith,  Surgeon-Major  G.  A.  Hutton,  Professor  S.  Grech,  Major 

T.  H.  F.  Clarkson,  and  Deputy  Inspector- General  Preston. 
Central  Public  Health  Administration.     (Editorial.) 
The  Control  of  Diphtheria.    (Editorial  dealing  with  Dr.  Thomas's  report  to 

the  London  Education  Committee.) 
(August  20.)    Discussion  on  Trypanosomiasis. 
(September  10.)    Discussion  on  Immunity. 
Discussion  on  the  H6le  of  the  Lymphocyte. 
(September  17.)     Discussion  on  the  Prophylaxis  of  Malaria. 
Infections  Jaundice.    F.  M.  Sandwith. 
Epidemic  Catarrhal  Jaundice.     S.  Anderson. 
Jaundice  in  South  Africa.    H.  B.  Mathias. 
Borated  Food  as  a  cause  of  Lesions  of  the  Kidneys. 

The  Lancet. 

(April  23.)  Epidemiology  of  Enteric  Fever  or  Cholera  in  Hamburg.  M. 
Beincke. 

(May  7.)    Amaas  or  Kaffir  Milk-pox.    W.  E.  de  Korte. 

(May  21.)  Results  of  Treatment  in  801  Cases  of  Phthisis  by  Open  Air 
Methods.    David  Lawson. 

(May  28.)    Notes  on  Chloroformed  Calf  Vaccine.    Alan  B.  Green. 

(June  11.)     Koplik's  Spots  in  the  Diagnosis  of  Measles.    J.  C.  Muir. 

(June  18,  25,  July  2  and  9.)  Deaths  m  Childbed :  A  Preventible  Mortality. 
Milroy  Lectures.    W.  Williams. 

(July  2.)    Non-flagellate  Typhoid  Bacilli.    J.  W.  W.  Stephens. 

(July  9.)  The  International  Health  Office :  Progress  and  modification  of 
the  project. 

(July  80.)  Our  Sanitary  Needs  with  special  reference  to  the  National  Health. 
An  Address  in  Medicine  B.M.A.     Sir  Wm.  8.  Church. 

The  Red  Light  Treatment  of  Small-pox.  T.  F.  Hicketts  and  J.  B.  Bylcs. 
(Not  only  is  the  case  for  this  method  of  treatment  not  proved,  but  they 
hold  that  no  serious  evidence  in  its  favour  has  been  adduced.  They 
object  to  it  also  because  it  interferes  with  the  abundant  air  space  and 
good  ventilation  which  is  essential,  and  besides  it  makes  wards  gloomy 
and  depresses  patients.)  Appendix  with  charts  and  plates,  in  Lancet, 
Sept.  17. 

Report  of  the  Admiralty  Conmiittee  on  the  Humane  Slaughtering  of  Animals. 

(August  6.)  The  Sera- Therapeutic  Treatment  of  Anthrax.  Prof.  Ivo  Bandi, 
University  of  Bologna. 

Home-made  Humanized  Milk.    O.  B.  Hall. 
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(Aogast  18.)  The  Valne  of  the  addition  of  Citrate  of  Soda  to  Cow's  Milk  in 
Infant  Feeding.  F.  J.  Poynton.  (See  article  in  Lancet^  July  22,  1898,  by 
Dr.  A.  E.  Wright.)  (The  advantages  in  the  use  of  citrate  of  soda  are 
stated  to  be:  (1)  It  renders  the  curd  of  cow's  milk  more  easily 
digestible ;  (2)  It  is  cheap ;  (8)  It  is  convenient  to  handle,  easy  to  control 
and  progressive  in  principle ;  (4)  It  allows  the  milk  to  be  given  in  a  more 
concentrated  form,  and  thus  avoids  to  some  extent  the  danger  of  under- 
feeding; (5)  There  is  no  danger  of  scurvy;  (6)  Given  as  a  medicine  it 
gains  the  confidence  of  the  mother.  The  indications  are :  (1)  As  a  routine 
for  weaning  a  healthy  infant  on  to  cow*s  milk ;  and  (2)  for  correcting 
milk  dyspepsia.  The  drawback  is  a  tendency  to  constipation,  which  is, 
however,  easily  controlled  and  is  not  the  experience  of  Dr.  Wright.  The 
limitations  are :  (1)  In  rare  cases  of  complete  intolerance  of  cow's  milk ; 
(2)  In  severe  cases  of  gastro -enteritis  from  impure  milk;  (8)  In  organic 
disease,  such  as  congenital  hypertrophic  stenosis ;  (4)  In  very  intractable 
cases  which  have  been  subjected  to  all  sorts  of  different  methods  before- 
hand. 

(August  27.)  Formaldehyde  in  Milk.  W.  Scott  Tebb.  (Method  of  detection 
by  use  of  SchifTs  reagent :  After  a  lapse  of  time,  formaUn  in  milk  not 
only  ceases  to  respond  to  chemical  tests,  but  also  loses  its  preservative 
powers.) 

(September  10.)    The  Latency  of  the  Bacillus  of  Typhoid  Fever. 

(September  17.)  Cancer  Facts  and  Fallacies:  A  plea  for  the  more  scientific 
study  and  treatment  of  Malignant  Diseases.    Herbert  Snow. 

Plate  Cultivation  of  Anaerobic  Bacteria.    H.  S.  Fremlin. 

Infantile  Diarrhcea.    (Editorial.) 

School  Sanitation  in  Blackburn.    (Editorial) 

Nephritis  due  to  Borax.  (Reference  to  Prof.  Harrington's  Paper,  Jyner.  Jour, 
Med.  Science,  Sept.,  1904.) 

The  Feeding  of  School  Children.  (History  and  Organization  of  the  Paris 
Cantines  Scolaires.)    By  the  Lancet  Special  Commission. 

The  Practitioner,  London. 

(March.)    Diagnosis  of  Enteric  Fever.    Claude  B.  Eer. 
Anti-typhoid  Inoculation.     A.  E.  Wright. 
(April.)    Typhus  in  Egypt.     F.  M.  Sandwith. 
Provision  of  Sanatoria  for  London  Consumptives.    Louis  Parkes. 
(May)    Small-pox  in  London  in  1904.     Geo.  Newman. 
(June.)    Purity  of  Food  and  Drink.     Louis  Parkes. 
(July.)    This  number  is  devoted  to  Syphilis  in  its  various  aspects. 
(August.)    Physical  Deterioration.    Louis  Parkes. 

(September.)  The  Diagnosis  of  Pulmonary  Tuberculosis  in  Infants  and 
Young  Children.     S.  V.  Pearson. 

Glasgow   Medical  Journal,   Vol.  LXII,  No.  4,  October. 

The  Causes  of  Infantile  Mortality.  Papers  by  A.  E.  Chalmers,  Prof.  Glaister, 
Prof.  Jardine,  and  R.  Barclay  Ness. 

The  Journal    of   State    Medicine,    Vol.  XII. 

(No.  6,  May.)  Dental  Hygiene  and  the  National  Physique.  Norman  G. 
Bennett. 
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On  Edacation :  A  Physiological  Plea  for  Kindergarten  Methods  of  Training. 

A.  Beresford  Kingsford. 

The  Transmissibility  of  Infections  Diseases  dnring  the  Incnbation  Period. 

H.  S.  Willson. 
The  Pollution  of  Tidal  Waters  by  Sewage.    K.  Tanner  Hewlett. 
(No.  6,  June.)    Necessity  for  Community  of  Action  between  Port  Sanitary 

Authorities.    A.  M.  N.  Pringle. 
Medical  Supervision  of  Tropical  Railways.    H.  D.  McCuUoch. 
Small-pox  :  How  to  Stamp  it  out.    Wm.  Berry. 
Some  Additional  Points  in  Connection  with  Chloroformed  Calf  Vaccine.    Alan 

B.  Green. 

Elementary  School  Hygiene.    Mrs.  H.  Percy  Boulnois. 

(No.  7,  July.)    The  Application  of  Pneumatic  Power  to  Works  of  Municipal 

Hygiene.     G.  M.  Lawford. 
Baths  Engineering.    W.  R.  Court. 
The  Bacteria  of  the  Water  of  Public  Swimming-Baths.     Ernest  E.  Glynn, 

and  John  C.  Matthews. 
A  Note  on  the  Action  of  Radium  on  Micro-organisms.    Alan  B.  Green. 
Seasonal  Incidence  of  Infectious  Diseases,  and  the  Duration  of  Residence  of 

Infectious  Patients  in  Hospital,  in  Relation  to  the  Provision  of  Infectious 

Hospital  Accommodation.    William  R.  Smith. 
Shellfish  and  Sewage  Contamination.    R.  Tanner  Hewlett. 
(No.  8,  August.)    Inaugural  Address  to  the  Folkestone  Congress  of  the  Royal 

Institute  of  Pubho  Health.    The  Right  Hon.  the  Earl  of  Radnor. 
Preventive  Work  in  the  Tropics.    W.  J.  Simpson. 
Address  to  the  Section  for  Child- Study  and  School  Hygiene.    Sir  George  W. 

Kekewich,  K.C.B. 
Report  of  the  Committee  appointed  to  consider  the    Standardization    of 

Methods  for  the  Bacterioscopic  Examination  of  Water. 
(No.  10,  October.)    The  Aim  and  Scope  of  Bacteriological  Analyses  of  Water 

and  Shellfish,  with  Special  Reference  to  Sewage  Pollution.    E.  Klein. 
Remarks  on  Tuberculosis.    Ferdinand  Hueppe. 

Ontbreak  of  Septic  Sore  Throat  due  to  Infected  Milk.    R.  W.  0.  Pierce. 
Alcohol  and  Children.     George  Carpenter. 

The  Journal  of  the  American   Medical  Association,   Vol.    XLIL 

(No.  14,  April  2.)  Treatment  of  Typhoid  Perforation.  Louis  Frank, 
Louisville.  Seat  of  perforation.  Symptoms  and  diagnosis.  Importance 
of  early  operation. 

No.  15.)  Bacteriology  of  Drinking  Water.  V.  C.  Vaughan.  (^See  Ah$traet  in 
Public  Hkalth,  xvi.,  p.  502.) 

Why  is  the  Ability  of  Mothers  to  Nurse  Their  Children  Disappearing?  (Prof. 
Bnnge  of  Basle  ( Virchow*s  Archives,  1904,  p.  185)  investigated  1,629  oases. 
Of  these  only  519  were  *'  capable"  (t.^.,  were  able  to  nurse  their  children 
for  nine  months).  89*2  per  cent  of  the  **  incapables  "  had  mothers  who 
bad  been  able  to  perform  the  function  normally;  78  per  cent,  had 
chronic  alcohoUcs  for  fathers.  Only  2'6  per  cent,  of  the  **  capable  '* 
daughters  of  ** capable"  mothers  had  had  drunkards  for  fathers.) 

The  Inheritance  of  the  Disposition  to  Tuberculosis.  (Burckhardt  in  ZeiUchr, 
/.  Tuberculote,  v.  4,  has  recorded  the  family  history  of  250  tuberculous 
and  250  non-tuberculous  individuals.    He  found,  apparently,  that  there 
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"was  family  history  of  tubercoloais  in  66  per  cent  of  the  former,  and  in  42 
per  cent  of  the  latter.  He  points  out  that  this  might  appear  to  he  strong 
evidence  of  hereditary  transmission,  but  that  the  facts  in  a  large  pro- 
portion of  instances  show  that  infection  had  been  conveyed  from 
relatives  by  close  association.  Still,  he  does  not  believe  that  heredity  is  of 
no  importance.) 

(No.  16.)  The  Surgical  Relation  of  the  Vermiform  Appendix  to  Perforation  in 
Typhoid  Fever.  Levi  Jay  Hammond,  Philadelphia.  (Importance 
of  prophylaxis  of  typhoid  perforation.  Percentage  of  oases  where 
the  appendix  is  the  locality  of  perforation.  Liability  of  typhoid  to 
start  up  a  recurrence  of  appendiceal  disease.  Elimination  of  the 
appendix  as  a  prophylactic  measure  for  typhoid  perforation.) 

The  Action  of  Mineral  Acid  on  the  Cellular  Substance  of  Typhoid  Fever. 
May  Wheeler,  Ann  Arbor,  Mich. 

The  Chemistry  of  Bacillus  Coli  Communis.  Mary  F.  Leach,  Ann  Arbor, 
Mich.  (Notice  of  prior  work  in  this  line.  Methods  of  study  and  analysis. 
Hexon  bases.     Similarity  between  bacterial  proteids  and  other  proteids.) 

(No.  17.)  The  Intracellular  Toxin  of  Bacillus  Pyocyaneus.  Donald  R. 
MacIntyrC;  Ann  Arbor,  Mich. 

(No.  la)  A  Clinical  Study  of  the  B.  Dysenteriae  in  Boston.  R.  W.  Hastmgs, 
M.D. 

Illegitimacy,  an  Economic  Problem.    Jas.  E.  Davis,  M.D.  Detroit. 

(No.  19.)  Laboratory  Aids  in  Chnical  Diagnosis.  C.  E.  Ruth,  and  A.  S. 
Rider,  Keokuk,  Iowa. 

The  Transmission  of  Bovine  Tuberculosis  to  Man :  Proposition  of  Professor 
Adami  for  testing  the  effect  of  the  ingestion  of  bovine  products  in  infants 
as  a  cause  of  tuberculosis.  The  test  which  Adami  would  recommend  is 
based  on  the  fact  observed  by  Theobald  Smith  that  the  reaction  of  the 
bovine  bacillus,  as  well  as  some  of  its  other  biologic  characters,  is  some- 
what different  from  that  of  the  human  germ,  and  ^hat  it  takes  some  time 
for  it  to  become  so  modified  outside  of  its  normal  habitat  as  to  assume 
that  of  the  subject  in  which  it  is  placed.  According  to  Roux  and  Nocard, 
it  requires  months  to  convert  human  into  avian  types.  It  may  well  be 
that  the  bovine  bacillus  in  the  human  system  will  require  likewise  an 
appreciable  period  for  it  to  take  on,  so  to  speak,  human  characteristics. 
In  acute  cases  in  children  the  active  development  of  the  bacillus -should 
occur,  he  thinks,  before  its  ordinary  features  have  become  lost. 

(No.  20.)    Intestinal  Perforation  in  Typhoid  Fever.     B.  B.  Davies,  Omaha. 

Our  Sero- therapeutic  Measures.    H.  T.  Ricketts,  Chicago. 

(No.  21.)  The  Scope  of  State  Sanatoria :  The  growing  sentiment  for  the 
segregation  and  treatment  of  the  tuberculous.  The  question  as  to 
segregation  of  the  early  or  of  the  late  cases. 

The  Etiology  of  Whooping  Cough  :  Whooping  Cough  as  an  infectious  disease 
The  varying  reports  of  investigations  as  to  its  cause.  Need  of  more  work 
to  be  done  before  we  can  speak  confidently  of  a  specific  germ.  Summary 
of  Article  by  Czapleski  and  Hensel,  Zeit,  f,  Hyg,,  Dec.  29,  1908. 

CNo.  22.)    The  Prevention  of  Typhoid  Fever.    R.  L.  Cole,  Baltimore. 

(No.  23.)  A  Case  of  Fatal  Formaldehyde  Poisoning.  A  man  swallowed  two 
or  three  ounces  of  commercial  formalin. 

(No.  24.)  Preventive  Medicine :  Its  Achievements,  Scope,  and  Possibilities. 
Oration  on  State    Medicine.      Hermann    M   Biggs,   New    York    City. 
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Definition  of  Preventive  Medicine.  Its  importance.  Achievements  of 
modem  times.  The  widening  of  its  scope.  Begistration  and  notification  of 
infections  diseases.  Eegnlations  of  the  New  York  Sanitary  Code. 
Oommnnicahle  diseases.  Their  classification.  Reasons  for  including 
certain  individual  diseases  in  the  registration  group.  Tuberculosis. 
Cerebro-spinal  meningitia  Infectious  diseases  of  the  eye.  Puerperal 
fever.  Erysipelas  and  whooping  cough.  Malaria.  Acute  diseases  of  the 
respiratory  tract.  Typhoid  fever.  Use  of  public  laboratories.  The 
reduction  of  the  tubercular  death  rate.  Diseases  which  appear  to  be 
increasing  in  mortality. 
(No.  26.)  Report  of  Committee  of  Am.  Med.  Assoc,  on  the  Prophylaxis  of 
Venereal  Diseases. 

Journal  of  Infectious  Diseases,  Chicago. 

(March  19.)    Toxic  Action  of  Scarlatinal  and  Pneumonic  Sera  on  Paramecia. 

Alice  Hamilton. 
Pneumococcal  Bronchiolitis  (Capillary  Bronchitis).    C.  P.  Clark  and  F.  H. 

Batman. 
Improved  Technic  of  Agglutination  Test  in  Typhoid  Fever — ^the  Use  of 

Formalinized  Cultures.    £.  H.  Ruediger. 
Bacillus  Mucosus  Capsulatus.    A  Study  of  the  Group,  and  an  Attempt  at 

Classification  of  the  Varieties  Described.    Roger  G.  Perkins. 
Ag^ntination  in  the  Group  of  Fluorescent  Bacteria.    Mary  C.  Lincoln. 
Studies  in  Pneumonia  and  Pneumococcus  Infections.    Edward  C.  Rosenow. 
Epidemic  Gonorrhoeal  Vulvo-vaginitis  in  Young  Girls.    Joseph  L.  Baer. 
Critical  Study  of  the  Methods  in  Current  Use  for  the  Determination  of  Free 

and  Albuminoid  Ammonia  in  Sewage.    Earle  B.  Phelps. 
Simple  Test  for  the  Routine  Detection  of  the  Colon  Bacillus  in  Drinking 

Water.    William  R.  Stokes. 
Isolation  of  Bacillus  Coh  Communis  from  the  Alimentary  Tract  of  Fish,  and 

the  Significance  thereof.    George  A.  Johnson. 
Sodium   Sulphite:    A  Dangerous  Food  Preservative.     Charles  Harrington. 

(He  has  experimented  with  the  sulphites,  sodium  sulphite  particularly, 

on  cats,  and  finds  that  in  all  the  animals  except  the  control  one,  the 

kidneys  were  affected,  though  the  other  organs  were  apparently  normal. 

This  substance  is  largely  used  as  a  meat  preservative,  especially  in  the 

popular  Hamburg   steak,  and  the    necessity  of   its   innocuousness   is 

obvious.) 
Studies  of  Media  for  the  Quantitative  Estimation  of  Bacteria  in  Water  and 

Sewage.    Stephen  De  M.  Gage  and  George  O.  Adams. 

Medical  Record,  New  York. 
(March  26.)  Value  of  Total  and  Differential  Leucocyte  Counts  during  the 
Coarse  of  Typhoid  Fever.  Hy.  A.  Higley.  (The  characteristic  typhoid 
leucocytosis,  such  as  reduction  in  the  total  number,  with  a  relative 
increase  of  large  mononuclears,  and  a  relative  decrease  of  polymorphonu- 
clears, should  be  watched.  So  long  as  the  typhoid  infection  remains  pure, 
the  characteristics  of  the  total  and  differential  leucocyte  counts  peculiar 
to  this  disease  are  maintained,  but  they  are  altered  in  case  of  complicating 
infections.  Therefore,  frequent  and  careful,  total  and  differential 
leucocyte  counts  may  be  of  great  value  in  enabling  the  physician  to  keep 
in  touch  with  the  variations  in  any  given  case.) 
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(April  2.)  Anti-streptococcio  Seram  in  the  Treatment  of  Small-pox.  Alfred  G. 
Smith. 

Rural  Water  Supplies.    H.  B.  Bashore. 

(June  2.)  Distinctive  Character  of  the  Temperature  Curve  of  Measles  and  of 
Scarlet  Fever ;  and  the  Treatment  of  Hyperpyrexia  in  these  Diseases  hy 
Baths  of  Increasing  Temperature.     H.  W.  Berg. 

Acute  Tetanus  Cured  by  Intraneural  Injections  of  Antitoxin.     J.  Rogers,  Jr. 

Hygiene  and  Gynecology.    C.  A.  Von  Ramdohr. 

(July  9.)    Illuminating  Gas  Poisoning  (90  cases).    W.  Gilman  Thompson. 

July  16.)  Study  of  Intestinal  Perforation  and  Peritonitis  in.  Typhoid  Fever, 
with  a  Report  of  three  Successful  Operations,  and  a  Statistical  Investi- 
gation of  295  Operative  Cases.    William  D.  Haggard. 

August  18.)  A  New  Pathogenic  Throat  Organism.  B.  H.  Stone.  (Acute 
inflammatory  condition  of  throat  in  81  cases,  accompanied  by  severe  but 
not  fatal  toxsBmia  lasting  24  to  48  hours — presence  of  a  diploooccus.) 

New  York   Medical   Journal. 

(Mar.  26.)  Influence  of  Typhoid  Fever  on  the  Nervous  System.  0.  C. 
Harsman. 

(April  2.)  Critical  Review  of  Some  of  the  Recent  Literature  of  Tuberculosis. 
Jonathan  Wright. 

When  Should  the  Tuberculous  Patient  be  Sent  from  Home  ?  C.  P.  Ambler. 
(He  thinks  the  congregation  of  a  number  of  patients  in  a  sanatorium  or 
carefully  conducted  boarding-house,  is  preferable  to  allowing  them  to  go 
to  houses  where  hygienic  regulations  are  not  sufficiently  considered.  The 
advantages  of  change  of  climate  may  be  summed  up  in  better  nutrition. 
The  patient  should  endeavour  to  remain  in  the  region  where  the  improve- 
ment has  occurred,  and  months  should  elapse  after  all  signs  of  the 
disease  have  subsided  before  he  returns  to  his  own  home.  (^See  also  Med, 
Newt,  April  2.) 

NEW    PUBLICATIONS    RECEIVED. 

Board  of  Agriculture  and  Fisheries — Annual  Report  of  Proceedings  under  the 
Sale  of  Food  and  Drugs  Acts,  Merchandise  Marks  Acts,  Fertilizer  and 
Feeding  Stuffs  Acts,  and  the  Board  of  Agriculture  Act  for  the  year  1908. 
Cd.  2187.     Price  8d. 

Syphilis  and  Gonorrhoea.  By  C.  F.  Marshall,  M.D.,  B.Sc,  F.R.C.S.  Senior 
Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
London.  Roy.  8vo,  pp.  267.  Price  8/-  net.  London :  Rebman,  Limited, 
129,  Shaftesbury  Avenue. 

Food  Inspection  and  Analysis  tor  the  use  of  Public  Analysts,  Health  Officers, 
and  others.  By  Albert  Leech,  S.B.,  Analyst  of  the  Massachussetts  State 
Board  of  Health.  Large  8vo,  pp.  787  +  xiv.  120  figures,  40  fuUpage 
half-tones.    Cloth,  81/6  net.    London :  Chapman  &  Hall,  Limited. 

Sewerage  and  Sewage  Disposal  Apparatus  (Catalogue).  Price  7/6.  Adams. — 
Hydrauhcs,  Ltd.,  7,  Old  Queen  Street,  Westminster,  S.W. 

Humane  Slaughtering.  By  H.  Heiss,  Abattoir  Director,  Straubing,  Bavaria. 
Translated  by  C.  Cash,  B.A.  94  pp.  Price  1/..  Coventry :  Curtis  & 
Beamish,  Limited. 

New  Streets,  Laying  out  and  making  up.  By  A.  Taylor  Allen,  Engineer  and 
Surveyor,  Portslade-by-Sea.  Pp.  175.  Price  8/-  net.  London:  The 
Sanitary  Publishing  Company,  Ltd.,  5,  Fetter  Lane,  E.C. 
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HEALTH    RECORDS. 

TO  MEDICAL   OFFICERS   OF   HEALTH. 

Consider  for  a  moment  the  numerous  records  you  have  to  maintain, 
statistics  to  prepare.  Are  you  satisfied  with  the  usual  methods?  Would 
a  quicker  and  more  accurate  system  interest  you  ? 

Card  System  reduces  the  handling  of  medical  records  to  a  science, 
nmplifies  and  facilitates  routine  work,  makes  easy  the  preparation  of  statistics 
on  any  phase  of  municipal  health  or  sanitation,  offers  possibilities  unobtain- 
able with  book  records. 

If  interested,  a  16  pp.  pamphlet  will  be  sent  post  free  on  application, 
describing 

C.S.60.  Caxd  S^sUw. 

A    METHOD 

OF    RECORDING,    CLASSIFYING,    AND    FILING 

MEDICAL    DATA, 

10  that  they  may  be  readily  accessible  for  reference,  and  easily  maintained 

in  correct  order. 


CARD    SYSTEMS    for. 


M£ALTH  OmRAtrrttENT  /9EOOROB0 

aAcrmmoLOQfGAL  nsooRoa. 
AMAumoAL.  nmoomos. 
HOSPITAL    mmooKOB. 


f 


PHYSICIAN9. 

OENTiara, 

OCULISTS. 
ACCOUNTS,    mro.,   mro. 


Library   Supply   Co., 

BRIDGE  HOUSE,  181,  QUEEN  VICTORIA  ST.,  LONDON,  E.C. 

TuMamAmB,  "UBRARIO."  LoMoom.       Trnt-m^Homm ,  tOBO^,  OmmritAL. 
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To  prevent  infectloas  diseases  spreading,  disinfect  the  natlent  with  the  **  Olkusaban  "  Kucalyptcs 
DisiNFKOTAMT  FLUID  A  by  inanctloH  of  the  whole  body.  The  first  application  destroys  the  poison. 
It  has  been  In  use  for  the  last  14  yean  and  never  falls. 

"OLEU8ABAN"    EUOALYPTU8 


Made  from  some  of  the  strongest  Natural  Antiseptics.    Certitlcate  of  Merit  awarded  by  the 
Sanitary  Institate.      Thrte  timet  more  powerful  than  Carbolic  Acid  in  destroying  Bacteria  and  Stptic  Q^vma. 
It  is  not  poisonous.    It  does  not  stain  linen  nor  the  skin.    It  eifeotually  disinfects  the  patient  by 
inunction  over  the  whole  surface  of  the  body,  in 

SOARLKT    FKVSR,    SMALL-POX.     MKASLKS    and    DIPHTHERIA 

8€«  Pap'Tt  oniUugein  Scarlet  Feotr,  in  Brit.  Med.  Joum.^  March^  2890;  Hed.  Mng.^  Fehruarp^  1893,  June, 

1893,  August,  1893,  April,  1895,  and  May,  1896:  Lancet,  April,  1895 ;  Public  Health,  July.  190$. 

It  destroys  the  offensive  smell  of  cancerous  tuad  other  diseaises.    Linen  is  disinfected  and  deodorized 

if  sprinkled  freelv  with  it  before  being  sent  to  the  wash.    It  destroys  Parasites  on  Children,  on  Dogs, 

Sheep  and  other  Animals ;  also  Ants,  Moths,  Midgets  and  all  Insects. 

Price  Lists  and  Papers  on  appiieation.  From  all  Chemists,  or  from 

m^mmr^,  W.  SDWARDS  Jk  SON,  157.  Qu*«n  Victoria  St.,  K.O.— Sol«  Affants. 

"OLBU8ABAN"    EUCALYPTUS    CO.,    38,   CAMOMILE   STREET,  EX, 


HIGHEST  AWARD 
FOR  ENQRAVINQ 


PHOTO  -  ENGRAVING 

HALF-TONE    OR    UME. 

Printing  Blocks  pro- 
duced from  Doctor's 
own  photographs  or 
negatives* 

Absolute  accuracy  is 
guaranteed  in  every 
detail. 

Printing  Blocks   pre- 
pared from  coloured 
drawings  for  colour 
printing* 

Printing  Blocks  prepared  for  Books  and  Magazines,  for  Printing  in  Black 
or  by  the  Three-Colour  process* 

Photographers  sent  out  to  take  Photos  of  every  Description  at  the  Shortest  Notice. 
SEND       FOR       FREE       SPECIMENS, 

THE  PRESS  ETCHING  CO., 

12p  Wine  Office  Courtp  Fleet  St.,  LONDON,  E.G. 


CRYSTAL    PALAOE 
1902. 
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SPECIAL    NOTICES    FOR   THE    MONTH. 


MEETINGS  OF  THE  SOCIETY. 
Ak  Ordikaby  Meeting  will  be  held  on  Friday,  11th  November,  at  7.30 
p.m.,  at  the  Offices  of  the  Society,  9,  Adelphi  Terrace,  London,  when  a 

Siper  will   be   read   by   Dr.   G.   A.   Heron,    entitled    "  Instruction   in 
ygiene  in  Universities  and  Schools — a  Proposal." 

Thursday,  17th  November,  1904.  West  of  England  and  S.  Wales 
Branch,  at  Stroud,  at  3  p.m.  Papers  by  Dr.  J.  B.  Fitzsimons  upon  "  The 
influence  of  Hospital  Isolation  upon  Scarlet  Fever  in  Hereford,"  and  by 
Dr.  J.  Middleton  Martin  upon  "  A  few  points  in  Public  Health  Administra- 
tion." 

Friday,  18th  November,  1904.  North  Western  Branch  Meeting  at 
the  Victoria  Hotel,  Manchester. 


The  December  Number  of  Public  Health  will  be  devoted  to 

'^PUBLIC   HEALTH  AND  ARCHITECTURE/' 

BEINO  THE  PRESIDENTIAL  ADDBESS   OF 

Dr.  J.  F.  J.  SYKES. 

Medical  Officer  of  Health  of  the  Borough  of  St.  Panaris, 

The  Paper  will  be  lilastrated  with  Plang,  Drawings,  etc. 


"  Return  "  Cases. — The  Special  Committee  of  the  Society  appointed 
to  make  enquiries  with  regard  to  "  return  "  cases  of  Scarlet  Fever  or 
Diphtheria  in  relation  to  the  question  of  Isolation  Hospitals,  will  be  glad 
to  receive  written  suggestions.  They  should  be  addressed  to  the  Hon. 
Secretaries,  9,  Adelphi  Terrace. 

Epsom  College. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Fund'are  invited  to  give  their  votes  in  her  favour. 

BoTAL  Masonic  Institution  for  Boys. — Basil  C.  I.  Russell,  son  of 
the  late  Charles  H.  Russell,  M.O.H.  Borough  and  Port  of  Gt.  Yarmouth, 
and  formerly  Asst.  M.O.H.  and  Port  Medical  Officer,  Southampton,  was 
successful  in  obtaining  admission  to  the  above  Institution  at  the  recent 
eketion. 


The  Association  op  Port  Sanitary  Authorities. — The  Annual 
Meeting  of  the  Association  will  be  held  in  the  Westminster  Palace  Hotel, 
London,  at  12  noon  on  Friday,  11th  November.  Dr.  A.  M.  N.  Pringle 
wiH  propose  the  following  resolution  : — 

"  In  consideration  of  the  insanitary  condition  of  the  mercantile  marine, 
this  conference  of  representatives  of  Port  Sanitary  Authorities  is  of  opinion 
that  the  control  of  the  sanitary  arrangements,  both  during  and  after 
construction,  should  be  vested  in  Port  Sanitary  Authorities,  and  that 
medical  Inspectorships  for  shipping  should  be  created  on  the  staffs  of  the 
Local  Government  Boards  of  England,  Scotland  and  Ireland,  to  supervise 
all  suggestions  from  such  port  authorities  for  the  consideration  and 
approval  of  the  Board,  and  that  this  conference  recommends  the  Council 
of  the  Association  to  bring  the  proposition  under  the  notice  of  the  proper 
authorities." 
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The  Sanitary  Inspectors'  Examination  Board. — An  Examination 
for  Certificates  of  qualification  for  appointment  of  Sanitary  Inspector,  or 
Inspector  of  Nuisances,  under  Section  108  (2)  (d)  of  the  Public  Health 
(London)  Act,  1891,  will  be  held  in  London  on  Tuesday  the  17th  January, 
1905,  and  the  four  following  days. 

Particulars  will  be  forwarded  on  application  to  the  Honorary  Secretary, 
The  Sanitary  Inspectors'  Examination  Board,  1,  Adelaide  Buildings, 
London  Bridge,  London. 


Wheeler's  Pure,  Rich,  Thick  Cream  (Sterilized). — As  the  result 
of  a  number  of  experiments,  Messrs.  Wheeler  &  Co.,  15,  Great  St.  Helen's, 
London,  E.  C,  have  placed  upon  the  market  a  special  export  cream,  under 
the  designation  of  the  "  Wheeler  "  Brand.  They  claim  for  it  that  it  is 
steriUzed,  contains  no  preservatives,  and  retains  the  flavour  and  appearance 
of  fresh  cream.  In  order  to  test  these  statements,  we  have  procured  a 
number  of  tins  for  examination.  One  was  submitted  to  chemical  analysis, 
and  the  report  thereon  is  as  follows  : — 

The  sample  was  contained  in  a  sealed  tin  labelled  *'  Wheeler's  Pure, 
Rich,  Thick  Cream  (Sterilized)."  The  sample  was  well  put  up,  quite  fresh 
and  in  perfectly  good  condition  when  opened.  Chemical  analysis  gave 
the  following  results  •  Fat  28*13  per  cent ;  non-fatty  soHds  7 '97  per  cent 
(containing  mineral  matter  0*41  per  cent) ;  water  63*90  per  cent.  No 
boric  or  formalin  preservative  could  be  detected. 

The  composition  of  cream  varies  according  to  the  mode  of  preparation, 
and  the  percentage  amount  of  fat  in  it  may  be  as  low  as  20  or  as  high  as 
50  or  60,  as  in  Devonshire  or  clotted  cream.  The  analysis  of  this  par- 
ticular sample,  as  well  as  its  appearance,  leads  one  to  conclude  that  it  is 
a  natural  cream,  such  as  would  be  obtained  by  the  skimming  of  set  milk 
in  the  old-fashioned  way.  It  is  free  from  preservatives,  and  after  keeping 
a  number  of  tins  for  some  months,  we  found  the  contents  in  good  con- 
dition, and  they  kept  well  after  being  exposed  to  the  air,  even  during  the 
warmjweather. 


DRIED  MILK. 


In  September,*  1902,  while Tthe  *  Staffs  of  the  Carnegie  Laboratory 
and  the  Laboratory  of  the  Department  of  Health  of  New  York  City 
were  engaged  with  the  study  of  milk  contamination  to  devise  means 
for  securing  to  the  public,  and  more  espeaiftUy  to  infants  and  the  young, 
a  pure  and  sterile  milk  supply,  two  distinguished  scientific  investigators, 
Messrs.  Just  and  Hatmaker,  presented  a  new  Dried  Milk,  which  they 
claimed  was  pure,  indefinitely  conservable,  and  absolutely  sterile. 

It  was  in  the  form  of  a  light,  yellowish,  flaky  powder,  which  had  the 
natural  taste  and  odour  of  milk.  It  was  easily  brought  back  to  liquid 
milk  of  excellent  quality  by  adding  water,  and  was  obtained  by  drying 
milk  rapidly  at  high  temperature.  Milk  to  be  dried  by  this  process  is 
fed  continuously  between  two  steam-heated  cylinders,  revolving  inversely 
and  having  a  surface  temperature  in  excess  of  212°  F.  It  passes  between 
the  cylinders  (which  are  slightly  separated),  and  is  spread  out  in  a  thin, 
uniform  layer  or  film  upon  each  cylinder,  and  exposed  thereon  until 
reduced  almost  to  dryness,  being  removed  by  a  knife-edge  while  the  film 
of  milk  solids  yet  retains  sufficient  moisture  for  their  preservation.  The 
milk  solids  come  off  the  drying  rolls  in  continuous  moist  sheets,  which 
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become  dry  instantly  upon  coolings  and  are  easily  reduced  to  a  uniform 
powder  by  being  passed  through  a  sieve. 

The  whole  operation  of  evaporating  the  water  of  milk  and  obtaining 
its  solids  in  dry  conservable  form  occupied,  upon  the  ingenious  drying 
machine  shown,  less  than  thirty  seconds.  The  milk  was  dried  as  soon  as 
it  came  from  the  cow,  and  there  was,  therefore,  no^possibility  of  chemical 
change  taking  place  in  it  before  drying. 

After  the  process  had  thus  been  shown,  studies  were  begun  to  determine 
whether  the  milk  solids  had  undergone  any  change  in  the  process  of  drying. 
Analyses  made  at  the  Carnegie  Laboratory,  at  the  Experiment  Station 
of  the  State  of  Massachusetts,  at  the  University  of  West  Virginia,  and  by 
the  Department  of  Agriculture  of  the  United  States,  showed  that  no 
determinable  chemical  change  had  taken  place. 

This  dried  milk  was  then  subjected  to  thorough  bacteriological  eicamina- 
tions  to  ascertain  whether  it  was  absolutely  sterile,  and  whether  it  remained 
sterile  if  protected  from  contamination  by  air  bacteria  (as  by  being  enclosed 
in  a  proper  box). 

More  than  400  bacteriological  examinations  of  it  were  made  by  the 
Carnegie  Laboratory  and  by  the  Department  of  Health  of  New  York 
(Sty,  by  the  Department  of  Bacteriology  of  New  York  University,  and 
by  tiie  Department  of  Pathology  of  Cornell  University,  New  York,  and 
it  was  proved  beyond  any  doubt  that  this  Dried  Milk  is  absolutely  sterile 
idien  it  comes  from  the  drying  machine. 

living  and  virulent  cultures  of  tubercular  germs,  and  of  anthrax  germs, 
were  introduced  into  milk  which  was  then  put  over  the  drpng  machine, 
and  the  dry  product  resulting  was  found  to  contain  no  living  germs.  It 
was  cultivated  for  bacterial^owth  without  any  development,  and  guinea- 
pigs  were  inoculated  with  it,  repeatedly,  without  showing  any  pathologica 
reaction  whatever. 

Clinical  Test. — Having  passed  successfully  all  bacteriological  tests, 
this  dry,  sterile  milk  was  subjected  to  physiological  tests  to  determine 
its  digestibility. 

In  connection  with  the  officers  of  the  Department  of  Health  of  New 
York  City,  and  with  the  directors  of  several  charitable  societies  interested 
m  the  rearing  of  infants,  extensive  infant-feeding  tests  were  arranged. 
A  number  of  physicians  were  appointed  to  supervise,  with  close  attention, 
the  feeding  of  about  850  children,  ranging  between  Ave  days  and  two 
years  of  age.  They  were  average  children,  in  good  health,  living  for  the 
most  part  in  the  poorer  tenement  house  districts  of  New  York  City.  They 
were  fed  exclusively  with  milk  made  from  this  dry  sterile  milk,  during 
the  four  hottest  months  of  the  year,  when  infant  mortality  in  New  York 
was  at  its  highest. 

Where  the  mother  was  sufficiently  intelligent,  a  box  containing  about 
one  pound  of  the  dried  milk  was  left  with  her,  with  instructions  to  put 
80  many  teaspoonf uls  of  it  into  the  feeding  bottle,  and  dissolve  it  by  adding 
a  stated  quantity  of  hot  water.  The  hours  of  feeding  were  indicated, 
and  it  was  imperatively  ordered  that  every  portion  of  the  reconstituted  milk 
that  was  not  taken  by  the  infant  at  the  time  it  was  made,  was  to  be  thrown  away. 

In  a  large  number  of  cases,  where  the  mother  was  either  imintelligent 
or  careless,  or  the  sanitary  conditions  of  the  home  were  unfavourable, 
the  portion  of  Dried  Milk  necessary  for  each  feeding  was  left  in  a  sealed 
envdope,  not  to  be  opened  until  the  time  of  feeding.  This  prevented  any 
handling  of  the  powder,  and  ensured  warm  feeding  of  the  milk.  It  was 
invariably  required  that  all  ^unused  milk  should  be  thrown  away. 
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The^results  of  these  feeding  experiments  upon  850  young  children  from 
the  poorer  districts  of  a  great  city  are  absolutely  unparalleled  in  medical 
literature.  Not  one  child  died.  The  death-rate  in  New  York  at  the  time 
among  similar  children  fed  on  ordinary  milk  was  about  40  per  100. 

With  one  exception  all  of  the  children  gained  regularly  in  weight — 
from  1^  to  6  ounces  per  week.  The  exception  was  theit  of  a  child 
which  during  five  days  lost  about  three  ounces,  but  which  recovered  and 
later  re-established  its  good  average. 

One  clinical  ob|iervation  of  great  practical  importance  was  made, 
namely,  that  the  casein  in  the  mUh  reconstituted  from  this  dry  milk  forms 
in  the  human  stomach  in  fine  particles  like  mother^s  milk,  and  not  in  large 
cUAs  like  ordinary  cow*s  milk.  This  undoubtedly  makes  this  milk  more 
digestible,  and  there  was  evidence  in  the  firm  flesh  and  fine  bodily  develop- 
ment of  the  babies  fed  upon  it  that  this  essential  nitrogenous  element 
was  well  assimilated. 

To  meet  the  views  of  the  physicians  in  charge  of  the  different  groups  of 
children  in  the  test  referred  to,  the  Just-Hatmaker  milk  was  made  from 
milk  containing  various  proportions  of  cream.  Some  physicians  followed 
the  theory  that  a  large  percentage  of  fat  is  desirable  in  infant  food.  Such 
were  supplied  with  dry  milk  which  had  been  obtained  by  drying  ordinary 
full-cream  milk  to  which  50  per  cent  of  cream  had  been  added — dry  milk 
containing  40  per  cent  of  fat.  Others  acting  on  the  theory  that  of  the 
two  carbohydrates  in  milk  (fat  and  milk  sugar)  the  milk  sugar  is  the  simpler 
and  the  more  easily  assimilated,  went  to  the  other  extreme  and  used  dry 
milk  obtained  by  drjdng  separated  or  skim  milk,  and  which  contained 
not  over  1  per  cent  of  fat.  The  general  consensus  of  opinion  was  that 
dry  milk,  containing  about  15  per  cent  of  fat,  was  perhaps  the  best  for 
infant  feeding,  although  some  phjnsicians  preferred  dry  milk  containing 
28  per  cent  of  fat,  and  others  dry  milk  containing  23  per  cent  of  fat. 

Our  Oum  Examination, — In  view  of  the  extreme  importance  of 
the  subject,  we  have  considered  it  our  duty  to  examine  this  Dried  Milk 
(Galak)  for  ourselves.  We  have  therefore  submitted  to  analysis  a  sample 
of  "  Galak,"  from  which  a  portion  of  the  fat  had  been  removed,  similar 
to  the  form  which  appears  to  have  found  greatest  acceptance  in  New  York. 
We  place  side  by  side  the  "  approximate  analysis  "  given  on  the  tin,  with 
our  own  figures,  from  which  it  will  be  seen  that  there  is  practical  agreement 
between  the  two  : — 


Company's  Analysu. 

*TubUc  Health"  AnalysU. 

Lactose  etc.,          40*44  per  cent. 
Proteids                  2944 
Fat                          16-24 
Mineral  Matter       7'62          „ 
Moisture                  6-62          „ 

41-58  per  cent. 

28-86 

16-91 

7-14 

7-01 

Two  and  a  half  oimces  of  Galak  are  required  to  form  a  pint  of  milk. 

Citric  Add, — The  profession  now  recognize  that  a  certain  difficulty, 
and  even  danger,  may  arise  when  boiled  or  sterihzed  milk  is  used  for  any 
length  of  time.  Infants  so  fed  have  evinced  a  tendency  to  develop  scurvy- 
rickets.  This  is  apparently  due  to  the  loss  of  citrates,  which  are  thrown 
out  during  boiling ;  we  were  therefore  desirous  of  ascertaining  if  the 
method  of  preparing  Galak  had  a  similar  effect.  It  is  satisfactory,  then, 
to  be  able  to  report  that  we  found  the  citrates  had  not  been  eliminated 
during  the  process  of  drying,  and  we  beUeve  that  Galak  may  be  used 
without  the  least  fear  of  scurvy-rickets  or  other  imtoward  effects  resulting. 
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The  advantages  of  using  a  dried  milk,  such  as  "  Galak,"  are  numerous. 
The  convenience  of  carriage  and  of  dosage  have  been  mentioned  above ; 
it  is  cheap,  easily  and  quickly  prepared,  ensures  a  supply  of  pure  milk  at 
all  times  free  from  dangerous  contamination  ;  it  can  be  obtamed  with  its 
constituent  parts  in  any  proportion  the  medical  man  may  desire.  The 
use  of  Galak  would  seem  to  be  of  special  advantage  where  Municipalities 
desire  to  distribute  a  safe  milk,  and  it  would  be  cheaper  and  much  easier 
to  distribute  Galak  than  to  have  to  erect  a  sterilizing  or  pasteurizing 
plant  and  all  the  elaborate  equipment  of  a  municipal  milk  depot. 

We  are  informed  that  an  interesting  experiment  is  being  started  at 
Ofoid.  A  member  of  the  medical  pro^ssion  is  installing  a  ^^he  where 
all  the  cases  will  be  fed  exclusively  on  Dried  Milk.  Careful  observations 
will  be  made  and  recorded,  and  full  reports  tabulated  in  due  course.  It 
b  anticipated  that  the  simplest  methods  of  administering  Dried  Milk, 
even  in  the  most  ignorant  households,  will  be  thus  arrived  at.  This 
experiment  in  the  interest  of  humanity  and  science  is  being  supported  by 
voluntary  subscriptions,  and  will  have  fixed  days  for  visitors  interested. 

We  are  authorized  to  say  that  any  of  our  readers  who  may  wish  to  test 
the  practical  utility  of  ''Gkdak/'  can  obtain  samples  and  information 
from  the  Institute  of  Hygiene,  Limited,  Devonshire  Street,  W.,  or  from 
Galak  Milk  Products  Company,  118,  Fenchurch  Street,  London,  E.C., 


All  Communications  to  the  Editor  should  be  addressed  to  the 
'  Offices  of  the  Society,  9,  AdelphI  Terrace,  London,  W.C. 

The  Editor  accepts  no  responsibility  for  the  opinions  expressed  in  Signed  Articles. 
Medical  Officers   of  Health  and  other  Correspondents   are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor. 

Every  Reader  of  a  Paper  before  the  Society ^  or  Contributor  of  a  Signed  Article^ 
is  entitled  to  twenty -five  copies  of  his  contribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  mu^t  be  made  to  the  Editor  not  later  than 
the  TWENTY-SIXTH  day  of  the  month  previous  to  insertion  of  the  Contribution 


The  Hon.  Librarian  will  be  glad  to  receive  contributions  from  AutJwrs  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
L1BBAKIA.N,  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace, 
London,  W.C. 

Subscription  price,  20s.  per  annum,  post  free,  in  advance.      Single  copies,  ±s.  fid. 

Cloth  Covers /or  binding  the  Volumes,  price  is.  6d.,  may  be  had  by  order  of  any 
Bookseller,  or  from  E.  W.  Allen,  4,  Ave  Maria  Lane,  Paternoster  Row,  E.C« 
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Public  Health  and  applications  for  advertising  space  must  be  addressed  to 
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"RONUK" 

(Sanitary)    POLISH 

For  Floors  of  Hospitals,  Asylums,  and  other  Institutions. 
POLISHES.    PRESERVES    AND    PURIFIES. 

When  ** RONUK"  is  used  the  floors  present  a  hard  smooth  surface  which 
prevents  the  harlMurins  of  germs. 

IMANUFAOTURED    IN    TWO    FORIMS. 
CONCBNTRATBD. — ConBistency  and  strength  can  be  adjusted  by  dilution  to  suit  the  require- 
ments of  eyerj  kind  of  flooring. 

LIQUID. — ^A  liquid  preparation  of  uniform  strength. 

*' RONUK"  Ltd.,  atMke  m  BpecimHiy  of  the  tint  prepantioa  tor  mU  klads  of 
tloorlag,  mad  keep  m  imrge  stmff  of  Potlshen  for  the  purpose. 


CAUTION.— Consumers  should  see  that  every  package  bears  our  Trade  Blark,  as  endeavours 
are  made  to  substitute  inferior  articles  on  the  ground  that  they  are  the  same  as  **  BONUK." 

Samplfi  and  Instrnctions  lill  be  sent  Free  to  any  Instltatlon  on  application. 
KUN  U IV,      Lr  I  U.,  PORTSLADE,  near  BRICHTON. 

LONDON    DSPOT:  MANCHESTER    DEPOT: 

86,  YORK  BOAD>  LAMBETH^  S.E. 285,  DEANSGATE> 

Post  Fr«e  for  6a.  6d.  par  year. 

The  LONDON  ARGUS, 

A    BRIGHT    AND    UP-TO-DATB    JOURNAIi, 

Should  be  read  by  all  interested  in  PUBLIC  AFFAIRS,  especially  those  affecting 

the   METROPOLIS. 

ONB    PBNNY.       OF    ALL    NBW8AOBNT8. 


The  ARGUS  MUNICIPAL  GUIDE. 

NOW    RBADY.      Prioe  8s.  6d.      Post  Fr«e,  3s.  lOd. 

Advbbtisbmbmt   Dspabtmbnt:   25,   BUSH    LANE,   GANNON   STBEET,   E.G 
PuBLiSHiNQ    Officeb:    8,    NEW    BRIDGE    STREET.    E.G. 

A    RsPBiirr   fbom 

"The    Clinical    3ouitnal," 

ON 

"THE   OPERATIVE   TREATMENT  of  the 

CONDITIONS  of  the  LARGE  BOWEL  which  result  from 

CHRONIC   CONSTIPATION." 

By  arbuthnot  lane. 

Is  now  on  Salt  at — 

22*,    BARTHOLOMEW    CLOSE,    E.G. 
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EQUIFEX   PURIFIER 

FOR    MILK   SUPPLIES. 

YHIS   apparatus   was   designed   on   the   results   of    a    long  series    of 
experiments  by  Dr*  Pakes^  and  has  been  used  for  a  considerable 
time  for  the  treatment  of  the  entire  milk  supply  of  Guy^s  Hospital* 

/oATc-MT-s  ^*  ^^^  *  '*P*^  supply  of 

(PATENT.)  milk   which  has  been  raised 

to  nearly  lOOO  with  no  ap- 
preciable alteration  of  flavour* 
This  result  is  attained  by  con- 
ducting the  entire  process  in 
a  single  run  of  coils  without 
exposing  the  milk  to  air  until 
it  has  been  cooled  to  practically 
atmospheric  temperature,  and 
by  raising  and  lowering  the 
temperature  by  means  of  steam 
and  water  very  much  more 
rapidly  than  has  hitherto  been 
usual* 

After  every  day^s  operation 
the  manipulation  of  a  cock 
permits  a  charge  of  water, 
with  or  without  soda,  to  be 
washed  through  the  coils  and 
heated  by  steam,  thus  remov- 
ing any  deposit* 

The    temperature    attained 

destroys    with    certainty    the 

organisms    of    typhoid    fever 

and   other    infections    which, 

tiifOtts^  wash-water,  &c«,  are  liable  to  be  spread  by  milk,  in  which 

orfinarily  they  find  a  favourable  culture  medium  ;    and  experimental 

itsults  show  that  the  destruction  of  tubercular  infection  in  the  form  in 

which  it  is  liable  to  occur  in  milk  is  equally  complete* 
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USEFUL     ELEOTRIOAL     BOOKS 

OF    GENERAL    INTEREST.        ORDERS    INVITED    FROM    EVERY    PART    OF 


Hew  to  Fix  and  Repair  EI«otrio  B«llft«  tto. 
..48pp.  tollvlllu  -       -   - 

A  most  aseful  work 


Cr<4to..4 


Up-to  daM  Ap 


lllastnted  with  diagrams. 
;toni  of  Eieqtrleitx.  hy 


__  Appltoatk ._, 

Alpha.    An  interesting  work,  giving  an  Idea  of 


s.d. 
•  6 


the  numerous  useful  and  fanciful  purposes  to 
which  the  electric  current  is  or  can  be  applied. 

Cloth.8vo II 

WlrelfiM  TeUtfraphy  and  Ttlaphony.  Com- 
piled by  Dr.  Maubiox  Erm st.  A  comprehensive 
Kzposltlon  of  the  Progress  made  by  Wireless 
Telegraphy  from  Early  Beginnings.  Followed 
by  a  Fopnlar  Description  of  the  Method  and 
the  Instruments  used  in  the  Orllng  Armstrong 
System  of  Wireless  Telegraphy  and  Telephony 

'    With  many  Ulnstratlons   1    | 


throogh  the  ground. 
Prottotlon.  The  views  of  a  Manufacturer. 


l»y 


G.  Btmo.    An  Important  work,  of  Interest  to 
all  traders.    DemySvo.  cloth  ..        net 
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8,  Bream's  Bulldincs,  Chancery  Laoe,  E.C. 

Gives  Special  Prominence  to  MUNICIPAL 
Electric  Lighting  and  Tramway  Work.  One  of 
the  Weelcly  Features  Is  a  TOWN  COUNCILLOR'S 
COLUMN. 


AOCEPTED    BY    HIS    MAJESTY    THK    KINa 

.    .    THE    .    . 

BRITISH  FOOD  JOURNAL 


Edited  by  CHARLES   E.   CASSAL. 

MONTHLY. 


PRICE    SIXPENCE. 


Tlic  Journal  is  so  written  and  edited  as  to  meet  the  requirements  both  of 
the  general  and  scientific  reader. 

It  is  the  recognised  and  only  authoritative  Journal  dealing  with  the  nature, 
characters,  and  purity  of  Food  and  Food  Products,  and  with  all  questions 
relating  to  their  adulteration  and  sophistication. 

The  Journal  also  pubUshes  articles  and  reports  upon  the  quality  of  Water 
Supplies,  Official  and  Parliamentary  Notices  and  lleports,  Correct  Reports  of 
Legal  Proceedings,  Special  Articles  and  information  on  current  questions  relating 
to  Food. 

The  whole  of  the  matter  being  produced  under  t]xe  supervision  of  experts 
of  recognised  position,  is  therefore  absolutely  reliable  and  authoritative. 

All  oommanieationi  should  be  addreMed  to— 

The     Managfer,  33,  Shaftesbury   Avenue, 

BRITISH    FOOD    JOURNAL,  ^''^^''"london!' w. 
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By  Special  Royal  Warrant   <y|Jj^   to  H.M.  KING  EDWARD  Yll. 


Is  the  most   powerfal  Goal  Tar  Disinfectant  on   the  market.    It  is  free  from 
Carbolic  and  Cresylic  Acids,  and  is  guaranteed  to  be 

80  Timea  more  efflolent  a>  a  Baoterioide  than  pure  Carbolio  Aoid, 
and  oyer  80  Tim—  more  effloient  than  Formalin  when  Teated 
atfalnat  a  Yitforona  Cnltnre  of  the  Plague  Organism  (Bm  Pomtimim 

Vide  PUBLIC  HEALTH,  June,  1904. 

"  CYLLIN  **  is  further  guaranteed  to  be 
at  leaet  10  Timee  leee  Toxlo  than  Carbolio  Aold. 

To  avoid  the  many  fraudulent  preparations  now  being  sold  as  disinfectants, 
Buyers  are  adYl»ed  to  IneUt  upon  havlntf  an  effloienoy  gmyranteed 
in  terme  of  Carbolio  Aoid. 

Samples  and  reprinU  of  Reports  from  The  Lancet ^  21  st  March,  1903,  and  Augtut  80th,  1904;  British 
Medical  Journal,  10th  January,  1908;  Publte  Healthy  Aogust,  1908,  June,  1904,  and  November,  1904; 
Journal  of  State  Medicine,  January,  1904;  axid  Journal  of  the  Boj/al  Army  Medical  Corps,  March,  1904, 
will  be  sent  free  on  application  to 

JEYES'  Sanitary  Compounds  Compy.,  Limited, 
64,   CANNON    STREET,    LONDON,    E.C. 


SCENTED 
or  PLAIN 


FORMALDEHYDE 

Guaranteed    Streng^th. 


SOLUTION. 

40   Kilos   CH2O   per   100   litres. 


TABLETS  (Paraformaldehyde), 

99-7  per  cent.  (CH2O)  8. 


Disinfection  by  Scented  Formaldehyde  Spray 
or  Scented  Paraformaldehyde  Tablets  .  . 
...     IS   SOUGHT    INSTEAD    OF   SHIRKED. 


SOLE    LICENSEES:- 
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PUBLIC    HEALTH    AND    ARCHITECTURE. 

By  JOHN  F.  J.  SYKES,  M.D.,  D.Sc, 

Pzeaident  of  the  Incorporated  Society  of  Medical  Officers  of  Health  ; 

Medical  Officer  of  Health,  St.  Pancras;   Lecturer  on  Public  Health,  Guy's 

Hospital. 

PRESIDENTIAL    ADDRESS. 

Introduction. 

"^  ^'^   first    duty  is   to  thank  you  for 

the    honour   you   have  conferred 

)n  me  in  electing  me  your  Presi- 

it,    and    to    assure   you    that    to 

the  utmost  of  my  ability  I  shall 

maintain  the  best  traditions  of 

this  Society  which  after  several 

changes  of  title  will  soon  attain 

the  age  of  half  a  century,  and  of 

1.  overimnging  Tree  Shelter.  which  the  much   lamented   and 

leoently  deceased  Sir  John  Simon  was  first  President. 

My  next  duty  is  to  briefly  state  the  subject  and  object  of  my  address. 
The  subject  is  the  relationship  of  architecture  to  public  health.  The 
object  is  to  draw  your  attention  to  those  phases  of  architectural 
construction  and  arrangement  in  which  Medical  Officers  of  Health  are 
interested,  and  to  stimulate  the  study  of  this  branch  of  our  work  in 
improving  the  national  heiJth.  I  venture  to  present  to  your  notice  a 
collection  of  drawings,  engravings,  plans,  and  diagrams  that  will  render 
it  easy  and  pleasant  for  you  by  pictorial  illustration  to  follow  my  words. 
Man  will  continue  to  misuse  his  body  and  his  environment ;  and 
these  misuses — like  the  poor — we  shall  always  have  with  us  to  afford 
ample  scope  for  curative  medicine  and  curative  sanitation.  But, 
just  as  curative  medicine  proceeded  through  the  notification  of  deaths 
to  preventive  medicine  and  this  again  has  been  more  perfected  by  the 
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notification  of  diseases,  so  curative  sanitation  is  proceeding  through  the 
notification  of  nuisances  to  preventive  sanitation,  and  is  being  more 
perfected  by  the  notification  of  construction.  And,  it  behoves  Medical 
Officers  of  Health  to  look  more  closely  into  methods  of  preventive 
sanitation  and  especially  those  connected  with  architectural  con- 
struction and  arrangement. 

The  ideak  of  Hygiene  are  perfectness  of  personal  habits,  purity  of 
ingesta,  and  hecdthiness  of  environment.  The  first  is  mainly  a  matter 
of  private  concern,  the  two  last  are  subject  largely  to  public  control. 
This  control  is  exercised  by  laboratory  work  and  field  work,  and  the 
field  work  radiates  in  three  main  directions,  medical,  constructive, 
and  legal.  This  evening  I  wish  to  draw  your  attention  in  the  con- 
structive direction.  Destructive  criticism  is  comparatively  easy ; 
such  criticism  it  becomes  the  duty  of  a  Medical  Officer  to  make 
when  he  condemns  any  thing  or  place  as  unhealthy.  Constructive 
suggestion  is  much  more  difficult,  and  a  Medical  Officer  of  Health 
must  be  prepared  to  answer  the  question  that  invariably  follows  his 
condemnation.  What  remedy  do  you  propose  ?  And  must  expect  to 
be  regarded  as  impracticable  if  he  cannot  make  a  reasonable  suggestion. 

It  is  unnecessary  for  me  to  enumerate  the  many  instances  in  which 
he  may  be  called  upon  to  express  an  opinion  upon  methods  of  con- 
structive architecture  from  the  point  of  view  of  health. 

Architecture  embraces  both  the  science  and  the  art  of  building,  one 
or  the  other  may  be  found  to  predominate  according  to  the  intended 
use  of  the  building  and  the  skill  of  the  architect,  but  the  true  architect 
endeavours  to  maintain  a  just  balance  as  expressed  by  his  motto  to 
"  build  in  strength  and  beauty,"  one  may  also  add  "  and  health." 

There  are  a  few  who  conceive  that  architecture  is  "  art "  without 
the  "  texture,"  or  the  "  tectonics,"  which  embrace  the  art  of  con- 
structing in  accordance  with  utility  as  well  as  taste.  Construction  is 
the  method,  architecture  is  the  result.  I  purposely  use  the  word 
architecture  in  order  to  convey  to  you  that  I  intend  to  deal  more  with 
fundamental  errors  of  construction  and  arrangement  than  with  devices 
intended  to  ameliorate  or  remedy  them  afterwards,  and  which  they 
usually  effect  very  indifferently. 

Architects  will  generally  be  found  to  have  such  skill  in  designing 
and  such  adaptive  capacity  that  they  will  have  little  difficulty  in 
presenting  a  number  of  alternatives  to  meet  and  overcome  any 
objections  pointed  out  to  them.  Nothing  appears  impossible  to  a  skilful 
architect.  Medical  Officers  of  Health  must  be  prepared  to  understand 
and  grasp  the  effects  of  any  alternatives  presented  to  them. 

Both  architect  and  medical  officer  have  their  weak  and  their  strong 
points.    The  architect  thinks  in  the  cube  and  mostly  of  strength  and 
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beauty.  He  sometimes  imagines  that  air  will  follow  the  direction 
indicated  by  arrow  marks,  and  sometimes  thinks  it  may  spoil  his 
building  to  consider  how  he  will  dispose  of  his  surface  and  waste 
waters  before  completing  his  design.  The  medical  oflScer  thinks  in 
the  plane  and  sometimes  fails  to  realise  from  plans  on  a  flat  surface 
the  effects  of  proposed  construction.  He  is  rather  a  Goth  in  sacri- 
ficing artistic  form  or  valuable  space,  and  is  not  always  flexible  in  his 
conceptions  of  alternative  suggestions.  The  medical  mind  is  more 
analytical,  the  architectural  spirit  more  synthetical.  The  two  types 
are  complemental  to  each  other  and  they  must  harmoniously  work 
together  to  benefit  the  public  health. 

It  is  important  for  us  to  distinguish  between  structure  and  fittings 
and  decoration,  and  not  to  fritter  away  our  energies  in  endeavouring 
to  secure  decorative  detail  or  particular  fittings,  which  may  be  more  or 
ksB  temporary  in  durability  and  use,  before  we  have  secured  healthy 
conditions  of  the  permanent^structure.  Great  stress  must  be  laid  upon 
this  extremely  important  point  which  may  be  illustrated  by  such 
instances  as  covering  the  surface  of  a  dwelling  structurally  unhealthy 
with  whitewash  and  wall  paper ;  inserting  long  tin  tubes  to  ventilate  a 
room  instead  of  properly  designing  the  permanent  structure ;  using  re- 
flectors or  reflecting  surfaces  to  compensate  for  the  inadequate  provision 
for  light  in  the  planning  of  a  building,  etc. ;  insisting  upon  castors  to 
dongh  troughs,  whilst  allowing  stallboard  openings  to  admit  volumes 
of  street  dust  into  an  imderground  bakehouse.  Also,  we  must  not  be 
earned  away  from  considerations  of  h'^alth  by  a  beautiful  elevation  or 
interior ;  they  excite  our  admiration  but  should  not  blind  our  perception. 
In  the  time  at  my  disposal  it  will  only  be  possible  to  deal  with  the 
ontlmes  of  this  wide  subject,  with  here  and  there  an  illustrative  detail 
to  point  a  moral  and  adorn  a  tale.  I  do  not  propose  to  enter  into  the 
experiments,  observations,  and  reasonings  by  which  it  has  been 
established  that  sunlight,  daylight,  fresh  blowing  air,  and  pure  flow- 
ing water,  and  the  absence  of  effluvia,  dampness,  and  other  nuisances, 
are  beneficial  to  health.  Tou  are  well  acquainted  with  them,  and 
the  facts  may  be  taken  for  granted.  My  scheme  is  to  sketch 
briefly  the  conditions  of  prehistoric  dwellings,  nomad  dwellings, 
and  early  fixed  dwellings,  tracing  shortly  the 
evolution  of  the  house,  passing  on  to  the  historic 
period  and  the  further  development  of  the 
dwelling-house,  and  dealing  with  the  present- 
day  conditions  in  this  country,  and  some 
of  the  difficulties  met  with  in  con- 
forming construction  to  the  requirements 
of  health. 


t   Oreriiaogin?  Book  Sbelter. 
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When  man  first  sought  shelter  he 
found  it  under  the  overhanging  forest 
tree  and  mountain  rock.  His  first  rude 
efforts  of  imitation  led  him  to  produce 
artificial  shelters  by  inclining  trees  to- 
gether and  tilting  rocks  towards  each 
other.  When  he  had  learnt  to  move 
trees  and  rocks,  he  began  to  understand 
how  to  poise  and  fix  them  so  as  to  main- 
o    n^t^J^      ci  1*  tain  them  upright,  and  to  stretch  across 

3.    Tilted  Treen  Sbdter.  '^    o      ' 

them  parallel  rows  of  branches  and 
rushes,  thus  forming  covered  alleys  in  the  sides  of  tree  trunks,  or  of  split 
rocks  according  to  the  soil  of  the  country  in  which  he  found  himself. 
As  time  went  on  he  fashioned  himself  circular,  square,  and  elongated 
huts  of  various  materials  to  hand ;  and  when  he  sought  greater 
security  from  wild  animals  and  human  enemies  he  placed  his  fragile 
dwelling  in  trees  on  lakes  and  upon  ledges  of  cliffs.  These  early  forma 
of  rudimentary  shelters  are  shown  in  the  series  of  sketches  of  pre- 
historic dwellings  before  you. 

It  must  be  obvious  that  the  use  of  ready-formed  materials,  and 
especially  of  flexible  materials,  must  have  long  preceded  the  use  of 
worked  materials,  and  especially  those  of  the  harder  kind,  and  that  work- 
ed stone  came  into  use  at  a  comparatively  late  period  of  man's  history. 

Omitting  for  the  moment  the  raised  constructions,  these  rudimentary 
shelters  protected  their  occupants  merely  from  the  vicissitudes  of 
climate  and  weather,  but  subjected  them  to  the  wetness  and  emana- 
tions of  the  soil,  and  within  and  without  they  must  have  become 
unspeakably  foul  and  unhealthy.  The  unhealthiness  of  the  early 
shelters  was  doubtless  mitigated  by  their  flimsiness,  and  their  easy 
destruction  by  the  elements,  necessity  compelling  the  occupants  to 
clear  the  site  from  time  to  time  and  re-make  the  dwelling  on  the 
SAinfi  or  another  site.  The  occupants  were  also  strengthened  against 
disease  by  the  open-air  life  they  must  of  necessity  have  led,  although 
probably  they  did  not  wander  far  away  from  their  original  location, 
where  they  had  learnt  to  find  their  primitive  material  wants  satisfied. 
They  were  less  nomadic  than  at  a  later  period,  as  the  y^^-^o 

nomadic  state  implies  a  more  advanc^-^  -"^ ' 

namely,  the  construction  of  portable 
dwellings.  The  direction  in  which 
the  earliest  progress  took  place,  and, 
in  fact,  in  which  the  progress  of  con- 
struction appears  always  to  have 
had  its   initiative,  was  in  that  of 


4.    Tilted  Bocks  Shelter. 
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defence,  to  which  I  shall  again  refer 
later  on,  and  the  primitive  dwelling 
was  raised  for  this  purpose  above  the 
ground.  The  means  of  improving 
the  defensiveness  of  the  dwelling 
must  also  have  been  the  means  of  ;; 
improving  its  healthiness,  and  there 
is  no  doubt  that  it  marked  a  con- 
siderable advance  both  in  the 
physical  and  intellectual  state    of  ..     „    . 

'^  :    ,  ,  5.    Covered  Alley  (Woodeu  . 

pnmitive  man. 

The  primitive  type  of  shelter  in  some  form  or  other  is  not  extinct : 
we  come  across  it  occasionally  in  various  places,  usually  as  a  temporary 
form  of  abode,  in  the  present  day. 

In  his  earliest  state  man  was  probably  less  nomadic  than  after  he 
had  learnt  to  interlace  grasses  to  make  wicker-work,  and  later  to 
weave  fibres  into  continuous  flexible  materials.  He  could  then  carry 
liis  dwelling  with  him,  and  seek  food  and  pasturage  afar.  In  various 
parts  of  the  world  he  made  sheds  and  tents  of  various  shapes  and 
sizes,  and  all  the  many  picturesque  outlines  of  construction  began 
to  appear,  conmiencing  with  the  sheds  of  the  Aryans  constructed  of 
wicker-work  and  rush  matting. 

The  possibilities  of  outline  in  such  flexible  materials  as  tents  are 
composed  of  is  illustrated  in  later  days  by  the  domed  tent  of  the 
Turkomans,  the  rectangular  tent  of  the  Hebrews,  the  rectangular 
and  domed  tent  of  Assyrians,  the  two-storey,  rectangular,  and  gabled 
tent  of  the  Aryans  under  which  they  sheltered  their  cattle  and  slept 
above,  the  pent-roofed  waggon  tent  of  the  Aryans,  and  the  horse-shoe 
chariot  tent  of  the  Huns,  all  as  shown  in  the  sketches  before  you. 
These  movable  or  portable  dwellings  were  adopted  by  tribes  of  men 
when  migrating,  either  on  account  of  being  driven  away  by  other 
tribes,  or  because  of  the  inhospitability  or  infertility  of  the  country, 
or  the  great  increase  in  numbers  of  the  tribes. 

The  destruction  of  life  and  health  amongst  these  wanderers  must  have 
been  great  under  the  adverse  conditions  presented  by  the  frailness  of  their 
dwellings  and  the  changes  of  season,  by  the  difficulties  of  obtaining 
food  and  materials  for  clothing.  The  favourable  conditions  were  those 
of      temperate  ^^&!&S^^k^^^br^        climate,       fair 

weather,  open-  /^"V  J  ^HHh  ^"\t#?^  air  life,  and  con- 
tinuous change  ^-mSJ  ^|j^R  I  IfLffiSk-^  ^^  ^^te,  as  the 
site  of  a  primi-  J  j^gS^^i  mJrfrtr^  ^^^^  encamp- 
ment must  be-  '^^Sj^^^Sjf^F^^'^^^^'^^^^^  come  foul  and 
unhealthy.        ""        ^^-    """^T^  /^    T^       Gipsy  encamp- 


6.    Coveied  Alley  (Stone). 
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ments  and  caravans  are  not  unknown  to  all  of 
us  at  the  present  day,  and,  like  their  prototypes, 
^  demand  our  attention. 

^     We  now  pass  to  a  period  when  early  fixed 

dwellings  of  a  more  permanent  type  began  to 

appear,   although  still   in  the  early  stage   of 

civilization.     As  iUustrative  of  this  period  the 

sketches  show  the  Etruscan  cabin,  the  Grerman 

hut,  the  circular  and  the  square  Gallic  hut,  and 

the  primitive  Egyptian  dwellings.    They  show 

an  advance  in  both  materials  and  methods  of 

construction.    They    are  not  all  of  th^  same 

period,  because  the  development  of  civilization 

8.  TreeD^^uin^.  was  uot  contcmporancous  in  all  parts  of  the 

world,  but  they  illustrate  the  early  methods  of 

early   peoples    in    different    countries.      They   differ    in    materials 

according  to  the  substances   to  hand,  they  differ  in  form  according 

to   climate    and    the    habits   of    the    inhabitants,    but  they   have 

this  in  common,  that  they  foreshadow  types  of  buildings  developed 

later  more  fully  as  civilization  advanced.    They  show  the  materials 

and  the  forms  of  certain  parts  of  dwellings  in  their  early  evolution. 

Attention  may  be  particularly  directed  to  the  wooden  dwelling 
of  the  forests  of  North-Eastem  Europe,  called  a  German  hut,  raised 
above  the  ground,  and  underneath  which  the  domestic  animals 
sheltered.  To  the  Etruscan  cabin  of  Southern  Europe,  erected 
on  an  eminence,  and  consisting  of  separate  compartments,  and 
constructed  of  clay  and  clay-bricks,  wood,  and  rush-work.  To 
the  hut  of  Gaul,  where  rough  stone  was  more  available  for 
piling  up  circular  walls,  with  the  primitive  hearth  in  the  centre 
and  the  central  smoke  hole,  all  more  or  less  sunk  beneath  ground- 
level,  obtaining  greater  equability  of  temperature,  but  rendering 
them  "  damp,  low,  and  noisome."  To  the  primitive  Egyptian 
dwelling  constructed  of  mud  and  reeds  in  the  delta  of  the  Nile,  and 
those  scraped  out  of  the  soft  limestone  rock  higher  up  the  Nile  valley. 
There  is  little  doubt  that  the  facility  of  dislodging,  striking,  and 
scraping  away,  surfaces  composed  of  soft  materials  gradually  gave  man 
the  mastery  over  the  harder.     Some  chalk  cliffs  readily  lend  them- 


selves to  frag- 
lodgement  and 
grottoes,  some 
are  compara- ' 
worked  by 
surface     away 


mentary  dis- 
the  making  of 
limestone  cliffs 
tively  easily 
striking  the 
to  form'^caves. 
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and  with  the  development  of  a  little  more  in- 
genuity and  somewhat  fitter  tools  sandstone 
"  rocks  may  be  scraped   or  excavated  to  form 

recesses  and  chambers. 
[      These  rock  dweUings  partly  arose  from  the 
necessity  of  defence,  the  arts  of  war  again  show- 
ing themselves  as  a  means  of  human  progress, 
just  as  in  their  turn  the  alternate  arts  of  peace 
j^  gave  the  opportunity  to  women's  occupation 
to   make  further  advance  in  the  weaving  of 
textiles  by  which  the  different  parts  of  cave 
9.  aitr  Dwellings.  dwclliugs  were  separated  from  each  other,  the 

men's,  the  women's,  and  the  children's  apart- 
ments, and  by  which  also  the  inclemency  of  the  weather  was  partly 
excluded.  These  rock  dwellings  suffered  little  from  dampness  and 
soil  effluvia,  but,  on  the  other  hand,  the  exclusion  of  light  and  air 
most  have  rendered  the  interior  air  foul,  and  the  debris  that  accumu- 
lated on  the  interior  surfaces  added  to  this  considerably,  so  that  in 
the  end  they  became  more  unhealthy  than  the  early  rough  dwellings 
of  wood,  stones,  and  mud. 

The  use  of  mud  and  clay  under  a  hot  sun  and  dry  atmosphere  led 
to  the  moulding  of  these  plastic  materials  into  the  easily-manipulated 
form  of  bricks,  dried  at  first  naturally  in  the  sun,  and  later  on 
artificially  by  fire.  The  moulding  of  bricks  no  doubt  preceded  the 
working  of  stone.  Ultimately,  when  defensible  dwellings  could  be 
constructed  of  more  solid  materials  the  cliffs  were  forsaken  for  the 
valley  and  the  plain,  and  bricks  were  used  to  imitate  the  structure 
of  rock  dwellings. 

The  making  of  rock-dwellings  survives  to  the  present  time.  North 
of  Kidderminster  lies  Kinver  Edge,  a  ridge  of  red  sandstone  termi- 
nating abruptly  at  the  River  Stour.  In  this  red  sandstone  dwellings 
have  been  excavated,  of  which  the  two  drawings  before  you  show, 
one  a  deserted  cave-dwelling,  the  other  a  typical  rock-dwelling 
occupied  to-day.  The  soft  red  sandstone  is  so  easily  worked  that 
rooms,  passages,  shelves,  recesses  are  readily  excavated  as  desired.  The 
interior  is  dry,  is  kept  cleansed  by  scraping,  is  capable  of  extension, 
and    has     an  equable     tem- 

perature.   The  absence    of 

through  venti-  lation  must  of 

necessity    pro-  .  duce     stagna- 

tion    of     the  contained    air 

prejudicial    to  the   health    of 

the  occupants,  but      this     is 


10.    Lake  Dwelliogs  (PUes). 
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probably  counteracted  by  the  country  life, 
the  elevated  position,  and  the  open  sur- 
roundings, and  the  purity  of  the  external 
atmosphere.  Rock-dwellings  are  also 
found  elsewhere.  For  instance,  in  Fiance 
in  the  valleys  of  the  Loire,  the  Vienne, 
and  the  Loir,  and  in  the  latter~at  the  village 

- ^~    of  les  Roches  nearly  all  the  550  inhabitants 

11.  Primitive BeUTrat.  are  " Troglodytes.** 

We  now  reach  a  period  of  human  history  when  numerous  materials 
are  available  for  construction :  Flexible  substances,  such  as  trees, 
branches,  leaves,  grasses,  and  woven  fibres ;  plastic  materials,  such 
as  mud,  clay  daub,  and  binding  substances  mixed  with  them ; 
moulded  materials  in  the  form  of  cubes  and  other  shapes,  such  as 
bricks,  at  first  sun-dried,  later  baked  by  fire,  and  later  glazed  ; 
and,  finally,  hard  materials,  such  as  wood,  in  the  rough  or  hewn, 
and  stone  naturally  broken,  or  later  artificially  split  and  worked. 
Parts  of  structures  also  developed  into  various  constructive  forms. 
Thus  the  roo^  be-  came  the  first  ele- 

ment of  the  house,  ignin  and  at  first  it  was 

all  roof.    Thenfol-   JFm^^^  lowed     the    sides 

with  the  means  of  JftflHSSJM- "  *^^'^^»  or  the  ioot ; 

and  when  the  door  ^fV  i/vi  I  was  shut  to  exclude 

enemies    or    wild  ^  animals,  the admis- 

,         .         _  12.    Domed  Tent  (Turooman).  •     i      i     i  -• 

sion    of     air    by  wind  -  holes,    and 

later  by  mndotcs ;  and  in  extreme  cold  weather  the  means  of 
warming  by  the  sunken  hearth,  or  later  by  the  fire-place  ;  and  the 
outlet  for  smoke,  or  smoke-hole,  later  becoming  the  chimney. 

Mr.  Sidney  0.  Addy  has  traced  the  "Evolution  of  the  English 
house,"  (recently  published  by  the  firm  of  Swan,  Sonnenschein 
4  Co.,  of  High  Street,  Blooms  bury),  in  a  most  interesting  manner 
through  the  circular  hut,  and  the  double-pent  cottage  with 
roof  and  walls  in  the  same  incline,  and  the  crucks  seen  in 
northern  counties,  derived  from  the  inverted  boat  of  the  Norse- 
men, which  again  is  the  derivation  of  the  nave,  the  addition 
of  the  upright  walls  to  the  crucks,  and  the  further  addition  on 
each  side  of  half  crucks  and  walls 

forming    aisles.  These  constitut- 

ing   the]  early  features  of  the 

farm  house,  the  horses  being 

stalled    in   one  aisle    and    the 

cows     in     the  other,  the  men 

sleeping  in  the  loft    over    the 


13.    RectaoguUr  Tent  (Hebrew). 
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hones  and  the  women 
apoQ  the  fodder  and 
animals.  The  Frisian 
bears  out  this  ar- 
menage,  but  the 
tiie  construction,  re- 
aptights  and  cross- 
Violet  le  Due  says, 


in  that  over  the  cOws, 
litter  intended  for  the 
or  Saxon  farm-house 
rangement  of  the 
Frisian  invaders,  in 
placed  the  crucks  by 


lA.    Gabled  and^Bectangular  Tent     bcamS. 

(Aryan). 


in  his  Habitations  of 


Man :  "  Look  at  the  English  cottage ;  we  still  have  the  Aryan's 
house,  not  only  in  construction,  but  in  arrangement.  There  you 
invariably  see  the  living-room  where  the  family  assemble,  and  next 
that  separation  of  the  domestic  life  from  the  public  life ;  the 
gynweeum  of  the  Greeks  and  the  nursery  of  the  English  is  pretty 
much  the  same  place ;  for  the  gynseceum  must  not  be  confoimded 
with  the  harem — ^the  one  is  the  sanctum  of  the  family,  the  other 
a  sort  of  aviary  shut  in  from  the  gaze  of  strangers.'' 

As  before  said,  the  arts  of  war  and  the  arts  of  peace  have  alternately 
advanced  architecture  both  on  its  artistic  and  salutary  sides.  It  was 
in  militant  constructions  that  the  foundations  of  scientific  architecture 
were  first  laid,  and  in  ecclesiastical  buildings  that  artistic  develop- 
ments in  structure  were  first  fostered.  In  times  of  peace,  while  the 
woman  was  furnishing  contrivances  for  internal  decoration  and 
esthetic  well-being,  the  man  was  improving  the  structure  and  the 
internal  arrangements  and  fittings  for  physical  well-being. 

Amongst  these  fortified  structures  we  must  include  the  early 
solitary  round  and  square  towers  (more  extensive  buildings  as  time 
progressed),  the  Eastern  palaces  of  ancient  days,  and  the  feudal 
casUes  of  the  middle  ages. 

The  main  types  of  the  different  styles  of  architecture  evolved 
through  the  centuries,  varying  with  locality,  climate,  and  available 
niaterial,  and  influenced  by  religious,  political,  social,  and  artistic 
activities  and  foreign  relationships.  Contrast  the  slight  wooden 
structures  of  the  Far  East,  for  instance,  Japan,  where  earthquakes 
are  not  imconmion,  with  the  ampler  solid  structures  of  Western 
Europe ;  or  the  houses  of  the  tropics,  possessing  ample  verandahs 
and  flat  roofs,  with  houses  in  the  frigid  North,  whose  roofs  are  pent 
and  whose  walls  are  thick  ;  or  the  brick  houses  of  the  plains  with  the 
stone  houses  of  moimtainous  districts  ;  or  ecclesiastical  structures 
for   divine    uses  v^K^n^  with    equally 

large-proportion^  y4T"'"^Bl^^/\  ®^  structures  in- 

tendedforsecular  ti^J^ntpMUSB^^  purposes.  Each 
nation  has  evol-         y^^lrP/f KTfWnFn?^^         ved      its      own 


highest  type   of 


building  accord- 


14.    Domed  and  Uectangular  Tent  (Aiwyrian:.. 
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ing  to  time,  place, 
Japanese  Choji, 
goda,the  Assyrian 
tian  tomb,  the 
Roman  Bath,  the 
Monastic,     and 


and  tradition.  The 
the  Chinese  Pa- 
Palace,  the  Egyp- 
Greek  Temple,  the 
Ecclesiastical 
Feudal    buildings 


16.    Pent-roof  Waggon  Tent  (Aryan). 

of  Central  Europe  in  the  MedisBval  period,  the  Cathedrals  and  Palaces 
of  the  Latin  countries  (Venice,  Italy,.  Spain),  the  Dutch  and  Flemish 
Guild  and  Town-Halls,  the  (Jerman  Castles,  the  French  Chateaux,  the 
English  country  houses,  these  each  in  their  time  and  place  have 
illustrated  the  perfection  of  their  kind. 

Elementary  houses  of  the  historic  period  :  The  two  types  of  houses 
of  the  Pelasgians — one  after  Violet  le  Due,  the  other  after  Gamier — 
show  us  the  elements  of  architectural  order  developing  themselves 
in  the  early  historic  period.  The  one  is  circular,  the  other  rectangular. 
In  the  former  observe  the  cone-shaped  interlaced  roofs  of  branches 
and  reeds,  the  circular  wall  of  rough  stones,  the  gable  entrance  and 
wind-hole,  and  the  apex  of  the  cone  of  the  roof  poles  (without  interlaced 
leaves)  acting  as  a  smoke-hole.  In  the  latter  observe  the  single  pent 
roof  of  unhewn  tree  poles  laid  side  by  side  covered  with  turf  or  grasses, 
the  rectangular  walls  of  rough  stones,  the  doorway  apparently  of 
hewn  stone,  trabeate  in  character  and  supporting  a  lintel,  above 
which  is  the  rudimentary  arch  of  Buskin  formed  of  two  stones  placed 
gable-wise,  leaving  a  triangular  wind-hole  between  them  and  the 
lintel  of  the  door.  Neither  have  any  protection  against  soil  emana- 
tions, or  dampness  in  the  dwelling,  but  the  rough  stone  walls  would 
exclude  dampness  and  admit  plenty  of  air. 

Cottages  are  found  in  England  little  advanced  on  these  early 
dwellings.  Many  no  doubt  condemned  as  insanitary  on  the  grounds 
of  not  excluding  dampness  and  effluvia,  and  admitting  insufficient 
light  and  air.  Very  picturesque,  but  very  unhealthy,  their  ill- 
effects  only  counteracted  by  the  healthy  open-air  life  led  by  the 
occupants. 

Timber  houses  were  adopted  by  peoples  north  of  a  line  roughly 
drawn  diagonally  across  the  Eurasian  Continent  from  South-East  to 
North- West  through  the  Aryan  centre.  These  embrace  Japanese, 
CJhinese,  Himalayan,  Russian,  Sclavic,  and  Scandinavian  houses. 
Their  characteristic  is  the  lightness  of  structure,  perhaps  due  to 
liability  to  earthquakes  in  the  East,  and  having  more  solid  foundations 
towards  the  West.  ^  Another    charac- 

raising  of  the 
ground  upon 
supports,     no 

Horseshoe  Chariot  Tent  'Huns). 


teristic  is]  the 
house  above  the 
wooden  or  stone  ^^ 
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doubt  first  as  a 
later  to  exclude 
the  soil  and  secure 
Wood  was  chosen 
latitudes  because 
of    forests,     and 


18.      Etruscan  Cabin. 


means  of  defence, 
the  emanations  of 
greater  dryness, 
in  the  northern 
of  the  abundance 
because  it  forms 


the  dryest  and  warmest  dwellings,  and  because  when  tools  had 
been  perfected  it  could  be  fashioned  to  almost  any  form  and 
purpose. 

It  is  said  that  timber  houses  are  no  longer  built  in  this  country 
because  they  do  not  come  within  the  requirements  of  Building 
Acts  and  Rye-laws.  There  is,  undoubtedly,  great  danger  from 
fire,  and  in  closely-packed  towns  and  cities  they  would  be  a 
menace  to  public  safety,  but  this  cannot  apply  to  sparsely-populated 
parts.  One-storey  or  even  two-storey  wooden  buildings  with  an  easy 
drop  in  case   of  fire   ought  to  be  capable   of  safe,  healthy,    and 

economical  construction  in  the  country.  I 
have  a  very  pleasant  recollection  of  spend- 
.  ing  a  holiday  once  in  such  a  house.  We 
should  take  a  leaf  out  of  the  Norwegian 
book. 

Saracenic  architecture  employed  by  the 
Mahommedans  embraces  the  Arabic, 
Moorish,  Persian,  and  Indian  Saracenic 
styles.  The  features  of  construction  are 
the  pointed,  often  horse-shoe  arch,  and 
the  pointed,  often  bulbous  dome.  The 
earliest  constructions  were  of  bamboo,  rushes,  and  thatch,  and 
clay  and  daub,  later  stucco,  and  later  still  stone,  always  com- 
bined with  wood  in  Arabesque  forms  and  Mosaic.  The  direct 
rays  of  the  tropical  sun  and  the  scorching  winds  of  the  desert 
sands  were  excluded  by  the  small  size  and  number  of  the 
openings,  the  internal  still  air  being  cooler  than  the  outer  atmos- 
phere, but  requiring  scrupulous  cleanliness  to  preserve  a  sem- 
blance of  purity.  According  to  Dr.  M.  6.  H.  Paschayan,  of 
Tauris,  in  the  present  day,  ordinary  Persian  dwelling  houses  are 
low  and  narrow,  and  hidden  away  behind  high  mud 
walls.  They  are  usually  some  steps  below  the  level  of 
the  ground,  and  the  mud  roof,  which  is  flat,  forms  a 
terrace  where  the  people  sleep  in 
summer.  The  typical  room  is  small, 
with  a  narrow  window,  or  rather  hole 
without  glass,  and   a  low  door  which 


19.    Germanic  Hat. 


20.    Gallic  Hut. 
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often  does  not  shut.  Air  and  light  penetrate  with  difficulty,  con- 
sequently the  houses  are  alwajrs  damp.  The  floor  is  fonned  by  earth, 
wUch  is  bare  or  covered  only  with  poarse  matting,  and  the  walls  are  of 
plain  mud,  not  whitewashed.  The  fire  stove,  or  brazier,  is  in  the  middle 
of  the  room.  By  reason  of  the  extreme  filthiness  of  the  dwelling  and 
its  furniture,  the  want  of  light  and  air,  and  the  confined  space, 
Persians  suffer  much  from  ansemia,  phthisis,  and  other  diseases 
depending  on  imhealthy  conditions. 

The  houses  of  the  Mediterranean  civilizations  passed  through  the 
several  stages  in  the  use  of  materials  that  appear  to  have  been  more 
or  less  common  to  all  peoples — ^the  flexible,  the  plastic,  the  moulded, 
and  the  hard  solid. 

The  Assyrian  house  had  walls  of  blocks  of  beaten  clay,  superposed 
and  cementing  themselves  into  a  compact  mass  of  sun-dried  brick. 
Narrow,  circular  channels  ran  in  various  directions  through  the  walls 
to  dry  and  set  them  firm,  except  in  the  lower  parts,  where  sun-dried 
bricks  were    used   cemented    by   bitumen,  a  unique  peculiarity  of 


the  Assyrians 
Herodotus ;  and 
quired  the  art  of 
stone  into  lime 
with  fine  sand  to 
cement.  The 
numerous  canals 
furnished  abun- 
building  pur- 
use  of  clay  coat- 


^  5^ 


21.    Egyptian  Bock  Dwelling. 


mentioned  by 
the  Ninevites  ac- 
buming  lime- 
and  mixing  it 
form  plaster  and 
digging  of  the 
in  the  plains 
dance  of  clay  for 
poses.  From  the 
ing  over  arched 


canes  the  Assyrians  learnt  to  build  arches  and  cupolas  and  demi- 
cupolas ;  from  clay  coating  they  proceeded  to  the  use  of  clay  bricks, 
and  so  to  sun-dried  bricks,  and  finally  to  fired  bricks.  The  evolution 
is  easy  to  imagine  when  we  know  that  in  that  part  of  the  world  from 
an  early  period  the  cane  arch  was  a  favoured  form  of  roofing.  The 
open  demi-cupola  was  a  most  healthy  form  of  construction,  as  it 
admitted  light  and  air  without  glare. 

The  Phosnician  house  was  constructed  of  moulded  clay  and  of 
brick ;  Roman  historians  also  speak  of  very  tall  houses  and  the 
plentiful  use  of  stone  in  Phoenician  cities. 

The  primitive  Egyptian  house  was  constructed  of  reeds,  canes, 
palm  leaves,  mud,  clay,  and  straw.  The  mud  and  reed  or  clay  and 
palm  houses  were  constructed  near  the  shores  of  rivers  and  lakes, 
but  out  of  the  reach  of  inimdations,  as  if  they  were  immersed  in  water 
they  would  fall  together.  So  they  were  also  erected  on  platforms, 
and  reeds,  etc.,  were  mingled  with  the  plastic  material  to  hold  it 


Digitized  by 


Google 


PLATE    IL  MOSLEM    HOUSES. 

Saracknic  Style. 


37.    SOUDANESE 


.V.    INDIAN.  36.    AllAIUAN. 


;«.     PEKSTAN. 


Digitized  by 


Google 


Digitized  by 


Google 


DMeobor,  1901]    Public  Health  and  Architecture  141 

longer  t<^ther ;  in  fact,  later  parallel  walls  of  reeds  were  filled  in 
with  beaten  clay.  The  dried  clay  had  the  advantages  of  possessing 
little  capillarity,  porosity,  or  perviousness,  whereas  burnt  clay  in 
the  form  of  bricks  possesses  these  qualities  in  a  considerable  degree. 
On  the  other  hand,  in  the  matter  of  weathering,  clay  is  not  durable 
and  brick  is.  Hence  later  the  Egyptians  used  brick  when  they  had 
acquired  the  art  of  burning  clay  and  making  pottery ;  and,  later 
still,  stone  when  they  had  learnt  to  cut  the  stone  in  the  making  of 
rock-dwellings  in  the  upper  vallejrs ;  usually  limestone,  elsewhere 
sandstone,  furnished  examples  of  rock-dwellings. 

The  Hebrew  house  was  built  of  dressed  stone,  with  steps  up  to  a 
flat  roof,  used  for  repose  on  hot  nights,  with  or  without  a  tent  erected 
upon  it.  The  door  was  very  solid,  and  air  was  admitted  into  the 
house  by  wind-holes. 

The  Grecian  house :  Here  we  arrive  at  the  commencement  of  the 
period  of  higher  artistic  effort — ^the  use  of  stone  artistically  dressed 
or  chiselled  of  plaster,  of  tiles,  and  of  many  materials  beautifully 
formed  for  the  construction  and  adornment  of  buildings.  The  Greeks, 
in  order  to  obtain  equability  of  temperature  and  dryness,  constructed 
the  interior  of  their  buildings  of  wood  and  the  exterior  of  stone,  just 
as  the  later  Aryans  had  covered  their  frail  houses  of  wood  and  wattle 
with  daub.  This  enabled  them  to  employ  both  classes  of  workmen, 
those  in  wood  and  those  in  stone,  and  produce  the  most  excellent 
results.  The  use  of  floor  tiles  and  mosaics  also  sealed  the  lower 
surface  of  their  dwellings ;  and  they  placed  their  timber  columns, 
supports,  and  other  work  on  stone  bases.  They  were  also  careful 
as  to  eaves  and  guttering  to  preserve  the  dryness  of  the  external 
waUs. 

The  Etruscan  house  shows  the  commencement  of  Roman  archi- 
tecture, the  superstructure  of  wood  being  raised  in  stone  in  later 
periods. 

The  Romance  house,  the  Roman  Italian,  the  Roman  Gallic,  and 
the  Later  Roman,  show  each  their  variations  of  structure  in  accord- 
ance with  the  period  and  the  degree  of  advancement,  until  we 
reach  the  Mediaeval  house,  and  later  the  house  of  the  Renaissance. 

The  overhanging  superstructure  was  often  found  in  early  houses 
of  the  historic  period,    and    was  particularly  characteristic 
of  Mediaeval   times.     It  was    constructed    as  a  projecting 
room,    or   balcony,    or    verandah,    one    or    more   storeys 
high,  projecting    one    beyond    the    other. 
No  doubt  this  mode   of   construction    was 
b  the  first    instance  economical,  as  upon 
a  smaller    stone   or   brick   base   a  timber 

22.    PrimitiTe  Egyptian  Dwelling  in  the 
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superstructure  of  larger  area  could 
be  erected.  Where  the  desire  was  to 
mitigate  the  glare  and  heat  of  the 
sun,  shade  was  obtained.  Where 
the  rains  were  heavy  the  walls  of 
the  lower  parts  of  the  building  were 
protected.  The  balcony  or  verandah 
also  formed  a  light,  dry,  open  space, 
well  above  ground  level  and  the  attacks 
^^lliv?r"Ed^'"''^'  of  animals  and  enemies.     The  over- 

23.  fi^iiBh  Cave  Dweiiingn.  hanging  storcjTS  and  cavcs  of  the  houses 

in  the  narrow  streets  of  medisBval  towns  are  historically  familiar  to  us, 
and  we  know  that  the  roof  and  waste  waters  thus  fell  beyond  the  line  of 
the  building  ;  that  soiled  and  other  waters  were  thus  enabled  to  be 
thrown  into  the  centre  of  the  street,  where  the  gutter  was  then 
situated  for  drainage  ;  and  that  foot-passengers  were  protected  under 
the  overhanging  structure  from  these  nuisances  at  the  risk  of  en- 
countering footpads  from  the  doorways  and  dark  recesses. 

I  have  briefly  passed  in  review  these  houses  classifled  according  to 
style  architecturally,  but  it  must  not  be  supposed  that  salutarily 
they  follow  the  same  course.  They  represent  the  best  class  of  dwelling- 
houses  of  wealthy  owners,  many  of  the  common  people  still  dwelt  in 
dwellings  more  nearly  approaching  in  type  those  of  a  prehistoric  period. 

Sir  William  Church,  in  his  Address  in  Medicine  at  the  meeting 
of  the  British  Medical  Association,  at  Oxford,  in  July  last,  said : 
"  The  Tudor  and  Jacobean  architects  understood  much  better  the 
principles  necessary  for  healthy  life  ;  we  can  have  no  better  examples 
than  those  around  us  here.  The  Colleges  are  laid  out  with  spacious 
quadrangles  freely  admitting  air  and  sunlight  surrounded  by  sets 
of  rooms  which  are  for  the  most  part  open  to  the  air  on  both  sides, 
and  seldom  more  than  three  storeys  in  height."  He  then  animadver- 
ted upon  the  piles  of  brick  and  mortar  that  are  now  built  round 
central  wells,  from  which  sunlight  and  wind  are  excluded,  and 
into  which  a  little  daylight  and  air  struggles  with  difficulty.  And 
he  further  expressed  regret  to  see  on  the  outskirts  of  towns,  and 
even  in  rural  villages,  rows  and  rows  of  houses  being  erected  on 
the  plan  of  third-rate  London  streets,  without  n 

ground  around  them,  and  the  space  restricted  ^ 

to  the  minimum  allowed  by  the  bye-laws 
of  the  Sanitary  (?)  Authority — bye-laws  un- 
suited  to  the  locality,  and  injurious  to  the 
district. 

But    even    of    the    spacious    days    of    the 

24.    Section  of  Houite  at  Scrivelsby. 
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with  smoke-hole  above  and  wind-hole  at  side, 
period  when  matters  began  to  improve,  a  period  which  produced 
the  first  Poor  Law,  first  paid  attention  to  the  conditions  imder 
which  the  peasantry  lived. 

It  is  appropriate  here  to  mark  some  advances  made  in  and  about 
dwelling-houses  as  they  happened  chronologically.  The  introduction 
of  glass  first  took  place  in  the  third  century,  but  only  for  church  use  ; 
in  the  twelfth  century  it  was  imported  as  a  luxury  for  the  rich,  and 
in  the  sixteenth  century  it  began  to  come  into  more  general  use. 
Dnnng  the  seventeenth  century  much  more  care  was  devoted  to 
the  construction  of  dwelling-houses.  In  Queen  Anne's  reign  (1702- 
1714)  party  walls  in  London  were  directed  to  be  made  of  brick  or 
stone,  and  proper  floors  were  made.  Modem  paving  commenced 
in  the  same  century,  and  the  Westminster  streets  were  paved  about 
1762.  In  the  next  century,  in  1817,  the  General  Paving  Act  of  the 
Metropolis  was  passed,  and  in  1850  the  window  tax  was  abolished. 
Impervious  circular  drains  were  introduced  about  the  same  time, 
the  abolition  of  cesspools  commenced,  and,  later,  the  concreting  of 
basements  and  the  insertion  of  damp  courses. 

The  progress  of  advance  in  construction  may  be  traced  through 
the  Building  Acts  of  1845,  1846,  and  1855,  and  its  several  Amending 
Acts  passed  from  time  to  time,  until  we  reach  the  existing  Act 
of  1904. 

Following  on  from  chronological  developments,  we  now  pass 
to  the  present  position  as  regards  buildings  and  health, 
dealing  firstly  with  open  space  about  buildings,  or  external 
light  and  air,  then  with  internal  light  and  air,  the  treatment  of 
the  dwelling  as  a  unit,  and  the  consideration  of  special  classes 
of  dwellings  and  work-places,  and  concluding  with  suburban  and 
mral  buildings. 

The  width  of  streets  is  mainly  subservient  to  the  exigencies  of 
toffic,  and  in  different  cities  and  towns  at  home  and  abroad  the 
regulations  vary.  Since  1857  in  London  no  new  street  for  foot-traffic 
only  may  be  less  than  20  feet,  and  for  carriage  traffic  less  than  40  feet 
wide ;  and  since  Mmnmm  jt%.         ^®^*'    ^'  ^'  ^'' 

aec.  13  (2),   an      j^^^^^^^^        y^T^v^    important    line 
of   street   com-  7^  i^WShm'  i  ?'''" T^bT"    TZTI    IuIT    munication  may 
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be  required  to  be  extended  to  60  feet  in  width,  except  within  two 
miles  of  St.  Paul's  Cathedral.  Every  new  street  must  have  at 
least  two  entrances  of  the  full  width  of  the  street  "  open  from 
the  ground  upwards  *' ;  the  entrances  must  be  at  both  ends, 
and  must  open  into  two  different  streets.  These  requirements  are 
intended  to  secure  the  free  passage  of  the  "  circumflant  air  "  ;  and 
this  expression  of  Evelyn's  justifies  the  use  of  the  term  "  circum- 
flation  "  of  the  islands  of  buildings  as  one  of  the  principal  objects 
to  be  aimed  at  in  the  laying-out  of  streets  from  a  health  point  of  view. 

Although  a  new  street  must  have  an  entrance  at  each  end,  and 
the  entrances  must  open  into  two  different  streets,  yet  a  coach-and-six 
is  often  driven  through  this  statutory  provision  by  constructing  a 
block  of  buildings  in  the  middle  third  of  a  rectangular  space  open 
at  one  end  and  closed  at  the  other  so  that  the  roadway  round  the 
centre  rectangular  block  commences  and  ends  in  the  same  street ; 
the  only  precaution  necessary  is  not  to  call  this  roadway  a  street, 
and  to  rail  it  off  from  the   public 

street    by    gates  (See   plan,   page 

146). 

But  more  im-  portant   still    is 

the    relationship  of  the  height  of 

buildings  to  the  -  width  of  streets, 

so  as  to  allow  the  free     play,     npt 

only  of  air,  but  also  of  daylight 

and  sunlight.   In  the  southernmost 

_.         ^  ,         .  27.    Circular  Hooiie  of  Pelasgiau  Feaaant.        ,       _    . 

climates  the  m-  habitants  en- 

deavour to  avoid  the  direct  rays  of  the  sun,  in  the  more  northerly  they 
seek  to  bask  in  them,  but  the  shadow  cast  by  the  sun  rapidly  lengthens 
as  we  proceed  northward,  so  that  it  becomes  utterly  impracticable  to 
be  guided  by  it  in  adjusting  the  height  of  houses  to  the  width  of  streets, 
and  there  is  the  additional  variation  that  the  orientation  of  streets  im- 
parts to  the  incidence  of  the  sun's  rays  even  in  the  same  degree  of 
latitude. 

The  incidence  of  sunlight  depends  upon  the  latitude  of  the  place, 
the  orientation  of  the  street,  the  hour  of  the  day,  and  the  season  of 
the  year.  If  we  take  London,  which  is  in  latitude  51°  30',  and 
the  north  side  of  streets  orientated  east  and  west,  and  the  hour  of  the 
day  at  noon,  we  find  that  the  declination  of  the  sun  at  the  end 
of  the  third  week  in  June,  the  summer  solstice,  is  approximately 
23°  27'  N.,  and  at  the  end  of  the  third  week  in  December,  the  winter 
solstice,  is  approximately  23°  27'  S.  So  that  the  arc  of  90°,  less  the 
latitude  51°  30',  plus  the  declination  if  it  be  north  and  minus  if  it 
be    south,   will   give   the   angle   of    incidence    of    the    sun's    rays. 
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At  midsommer  the  angle  above  the  horizon  is  GP  57\  and  at  mid- 
winter 15^  3^  Therefore  the  angle  of  sunlight  at  midsummer  at  noon, 
approximately  62®,  nearly  reaches  what  is  known  as  the  London 
County  Council  angle  or  diagonal  line  (limiting  the  height  of  parts 
of  buildings  at  the  rear  or  not  on  the  street),  namely,  63^*^,  approxi- 
mately a  height  equal  to  double  the  base.  Obviously  the  high  angle 
of  sunlight  at  midsunmier  at  noon  is  of  short  duration. 

Sir  Shirley  Murphy,  in  his  Annual  Report  of  1898  to  the  London 
County  Council,  published  tables  showing  the  width  in  feet  of  streets 
in  the  latitude  of  London  necessary  to  secure  one  to  six  hours  of 
sunlight  upon  houses  40  feet  high  situated  in  streets  orientated  north 
and  south  and  at  angles  with  the  meridian  increasing  by  5®  until 
reaching  90°  of  orientation,  that  is,  streets  orientated  east  and  west, 
at  the  winter  solstice  (21st  December),  the  vernal  and  autumnal 
equinox,  and  the  smnmer  solstice  (2l8t  June).  From  these  tables 
I  have  calculated  the  proportion  that  the  street  would  have  to  be 
widened  beyond  the  40  feet  height  of  the  houses  to  secure  the  amount 
of  sunlight  stated,  that  is,  the  figures  by  which  the  40  feet  height 
would  require  to  be  multiplied  to  show  the  necessary  width 
in  feet. 

From  the  table  on  page  147,  it  will  be  seen  that  streets  as  wide  as 
the  houses  are  high  will  secure  six  hours  sunshine  in  streets  at  all  angles 
to  the  meridian  at  the  summer  solstice,  and  four  hours'  sunshine  in 
meiidianal  streets  at  the  equinox  ;  the  increase  in  the  width  to  one  and 
half  times  the  height  of  the  houses  will  secure  six  hours'  sunshine  in  all 
streets  at  the  equinox,  and  three  hours  in  meridianal  streets  at  the 
winter  solstice  ;  if  the  width  of  the  street  be  increased  to  2f  times  the 
height  of  the  houses,  an  additional  hour  of  sunlight  will  be  gained  in 
north  and  south  streets  at  the  winter  solstice,  but  it  is  not  until  the 
street  is  widened  to  3|  times  the  height  of  the  houses  that  an  hour's 
sunshine  is  obtained  upon  the  lower  parts  of  houses  in  east  and  west 
streets  in  mid  winter.  The  angle  of  45°  for  the  fronts  of  buildings  on 
the  street,  limiting  the  depth  to  the  width,  in  London,  is  reached  by 
the  sun's  rays  near  the  end  of  the  first  week  in  September  and  April 
respectively,  so  that  during  about  five  sununer  months  of  the  year 
they  are  above  this  angle,  and  during  seven  winter  months  below  it. 
The  angle  at  the  vernal  and  autunmal  equinox  is  38^°.  The  angle 
of  35®  adopted  by  Trdat  in  order  to  insure  suflScient  penetration  ^  W^ 
into  ground-floor  rooms  and  to  secure  streets  half  as  wide  again  \  f 
as  they  are  deep  would  obtain  sunshine 
to  the  lowest  point  of  the  vertical  line  for 
about  twenty-five  and  twenty-six  addi- 
tional days  at  each  end  of  the  summer 
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months  extending  the  sunshine  period  nearly  to  twenty-eight  weeks 
or  approaching  seven  solar  months. 

Daylight  on  the  other  hand  has  in  all  latitudes,  seasons,  and  direc- 
tions the  whole  hemisphere  of  the  heaven  as  its  source,  of  which  the 
arcs  light  a  building  according  to  its  orientation,  one  quadrant  of  an 
arc  from  horizon  to  zenith  lighting  one  side  of  a  building  and  the  other 
quadrant  lighting  the  opposite  side.  The  zenithal  rays  of  the  northern 
arc  are  the  most  luminous  and  actinic,  and  the  horizontal  rajrs  the 
least.  Tr61at,  in  the  Revtie  d^ Hygiene  for  July  last,  regards  the  rays 
of  the  middle  third  of  the  arc  as  the  most  valuable  for  lighting  in- 
teriors, because  the  strong  rays  of  the  zenith  falling  vertically  scarcely 
enter  the  window,  and  the  rays  of  the  horizon  which  penetrate  most 
deeply  into  an  interior  are  the  feeblest  and  least  useful,  whereas  the 
rays  of  the  median  zone  of  the  heaven  possess  neither  the  weakness 
of  the  horizontal  nor  the  impenetrable  direction  of  the^vertical,  but 
have  an  obliquity  insuring  a  moderate  distance  of  penetration  and 
sufficient  intensity  to  insure  fair  pun- 

fication.    In  order  ^^^^^^^^^^^^  paral- 
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streets  of  less  width  than  depth  are  insalubrious,  and  the  London 
Building  Act  of  1894  prohibits  the  raising  of  buildings  in  streets  laid 
out  since  1862  higher  than  the  width  of  the  street,  and  the  raising  of 
buildings  in  other  streets  higher  than  eighty  feet  without  the  consent 
of  the  London  County  Council. 

The  Metropolis  Local  Management  Act  of  1862,  sec.  85,  limited  the 
height  of  buildings  in  new  streets  to  the  width  of  the  street,  the  45^ 
angle,  in  streets  of  less  width  than  fifty  feet,  but  in  streets  of  greater 
width  there  was  no  limit  until  it  was  fixed  at  ninety  feet  by  the  London 
County  Council  (General  Powers)  Act  of  1890,  an  angle  of  about  62°^ 
strangely  enough,  coinciding  with  the  angle  of  the  sun  in  its  highest 
point  at  noon  at  midsummer.  This  height  was  again  limited  to  a  max- 
imum  of  eighty  feet  by  the  London  Building  Act  of  1894,  equal  to  angle 
of  about  58^,  except  by  special  consent.  This  was  a  distinct  gain  to 
the  health  of  London  (See  diagram  on  "page  148). 

Stlibben,  of  Cologne,  in  the  4th  volume  of  Weyl's  Handbuch  ier 
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Hygiene^  has  recorded  in  diagrammatic  form  the  proportions  between 
width  of  street  and  height  of  buildings  required  in  twenty-four  con- 
tinental cities,  and  the  angle  of  45^  predominates. 

While  the  width  and  depth  of  streets  regulate  the  height  of  the 
front  face  of  buildings  bordering  upon  them,  the  height  of  the  rear 
face  must  be  separately  provided  for.  At  the  passing  of  the  London 
Building  Act  in  1894,  Dr.  Longstaff  struggled  hard  for  the  adoption 
oi  the  Liverpool  angle  of  45^  at  the  rear  of  houses  ;  that  is,  a  vertical 
height  equal  to  the  width  of  the  horizontal  space  opposite,  the  angle 
that  also  governs  most  cases  of  ancient  lights.  But  an  angle  of  63^^ 
only  was  obtained ;  that  is,  a  vertical  height  equal  to  one  half  the 
width  of  the  horizontal  space  opposite.  It  is  true  that  in  the  case  of 
two  houses,  whose  rear  boundaries  back  upon  each  other,  that  the 
two  angles  of  63^^,  when  measured  from  the  rear  boundary  of  each  of 
the  premises,  will  give  a  space  between  the  rear  faces  of  the  two  build- 
ings equal  to  the  height  of  the  buildings  ;  that  is,  a  total  angle  of  45^. 
But  this  was  discounted  at  the  same  time  by  allowing  the  diagonal 
line  to  be  drawn  over  the  building  from  the  rear  boundary  of  the 
premises  at  a  height  of  sixteen  feet  above  the  level  of  streets  laid  out 
before  the  Act  of  1894.  So  that  the  rear  of  the  great  bulk  of  the 
houses  in  London  may  be  built  in  solid  up  to  sixteen  feet  from  pave- 
ment level,  provided  this  interferes  with  no  ancient  lights. 

In  February  of  this  year  Mr.  Fletcher  Moulton,  M.P.,  K.C.,  intro- 
dnoed  a  Bill  into  the  House  of  Commons  entitled  the  Easement  of 
Light  Bill,  but  it  was  dropped  at  an  early  stage.  This  Bill  was  drafted 
upon  a  report  of  a  Joint  Committee  appointed  in  1900  by  the  Councils 
of  the  Royal  Institute  of  British  Architects  and  of  the  Surveyors' 
Institution.  It  prohibits  the  owner  of  a  dominant  tenement  from 
claiming  an  extraordinary  amount  of  light  necessary  for  any  par- 
ticular purpose,,  trade,  or  occupation,  but  confirms  his  title  to  such 
imoont  of  light  passing  over  the  servient  tenement  as  is  reasonably 
necessary  for  the  comfortable  use  and  enjoyment  of  a  house  used  as  a 
dwelling-house,  or  for  any  other  purpose.    It  enables  an  aggrieved 
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owner  by  the  service  of  certain  notices  and  plans,  instead  of  by 
physical  obstruction,  to  prevent  an  adjoining  owner  from  acquiring 
by  prescription  a  right  of  light,  and  it  prevents  an  owner  acquiring  a 
right  to  light  passing  over  houses  on  the  opposite  side  of  a  street. 

What  is  the  influence  of  this  prescriptive  right  of  light  upon  dwell- 
ings ?  Undoubtedly  beneficial,  and  as  the  first  decision  appears  to 
have  been  given  as  far  back  as  1761,  it  may  have  contributed  together 
with  absence  of  fortifications  to  the  growth  of  London  horizontally 
rather  than  vertically,  a  form  of  growth  that  according  to  M.  Amould 
largely  accounts  for  the  excellent  sanitary  condition  of  London  to 
the  astonishment  and  admiration  of  foreign  hygienists.  Its  beneficial 
effect  was  vividly  seen  when,  at  the  recent  Congress  of  the  Sanitary 
Institute  at  Glasgow,  where  the  Prescription  Act  does  not  run.  Dr. 
Chalmers,  the  Medical  Officer  of  Health,  kindly  demonstrated  in  a 
convincing  manner  on  the  actual  sites  the  difficulties  he  had  to  contend 
with  in  preserving  the  light  and  air  of  dwelling-houses  in  the  slums. 
No  ancient  lights  can  be  acquired  over  an  adjoining  ^te,  and  if  that 
site  is  covered  by  a  building  which  takes  away  the  light  and  air  from 
adjoining  dwelling-houses  and  renders  them  unfit  for  human  habita- 
tion, so  much  of  those  dwelling-houses  must  be  removed  as  to  provide 
open  space  on  their  own  land  of  a  width  equal  to  three-fourths  the 
height  of  the  houses.  This  necessity  of  providing  space  for  light 
(and  air)  on  the  same  premises,  instead  of  appropriating  that  of  adjoin- 
ing premises,  probably  accoimts  for  the  peculiar  characteristic  of  most 
of  the  older  Scotch  houses,  namely,  the  close. 

Diagram  showing  angles  of  sunshine  in 
liondon  at  noon,  at  different  seasons 
and  hdght  of  buildings. 


l»       af>      M     4«       ^        ^  ^/^ 

H  =  Height  of  homes  at  rear,  or  not  on  street ;   D  =  Depth  of  stre  .t ;  W  =  Width  of  street  or  ba^e 
L.CC.  rear  angle,  H  =  ^  ;   Working  Class  angle,  D  =  W;   Trelafs  angle,  D  =  W  +  J 
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This  qaestioh  of  ancient  lights  has  for  years  been  a  matter  of  serious 
discussion  and  is  very  complicated,  but  an  excellent  letter  in  the  Times 
of  the  16th  January  last,  from  Mr.  Edmund  Kell  Blyth,  of  Gresham 
House,  put  the  matter  so  succinctly  that  I  cannot  do  better  than 
quote  it  in  full : — 

*'  Your  correspondent.  '  One  Who  Has  Suffered  *  seems  to  be  under  the 
impression  that  the  legal  rule  as  to  ancient  lights  is  a  survival  of  ancient 
feudal  times.  On  the  contrary,  it  is  absolutely  modem  and  created  by 
statute  in  1832.  In  ancient  times  the  law  did  not  sanction  a  man's  acquir- 
ing ancient  lights,  and  thereby  depriving  his  neighbour  of  the  right  to  build 
on  his  land,  by  an  act  done  on  his  own  which  his  neighbour  cannot  prevent. 

The  very  interesting  Liber  Albus  of  the  Gitj  of  London,  a  collection 
made  during  the  mayoralty  of  Sir  Richard  Whittmgton  of  documents  even 
then  ancient,  which  has  been  recently  republished  in  modernized  language 
by  the  Corporation,  contains  FitzAlwyne's  Assize  of  Buildings,  written  in 
1189.    It  has  the  following  passage : — 

*0f  the  Obstruction  of  the  View  from  Windows. —If  any  person 
shaU  have  windows  looking  upon  his  neighbour's  land,  although  he  may 
have  been  a  long  time  in  possession  of  the  view  from  such  windows 
aforesaid,  nevertheless  his  neighbour  may  lawfuUy  obstruct  the  view 
from  such  windows  by  building  opposite  the  same  or  by  placing  anything 
there  upon  his  own  lands  in  such  manner  as  may  to  nim  seem  most 
expedient,  unless  the  person  who  has  such  windows  can  show  any 
writing  by  reason  whereof  his  neighbour  may  not  obstruct  the  view 
from  these  windows.' 

Coming  down  400  years,  we  find  in  Croke's  Reports  (1589)  a  curious 
case,  thus  reported : — 

'  Case  for  Stopping  of  his  Light. — It  was  agreed  by  all  the  justices 
that  if  two  men  be  owners  of  two  parcels  of  land  adjoining,  and  one  of 
them  doth  build  a  house  upon  his  land  and  makes  windows  and  lights 
looking  into  the  other's  land,  and  the  house  and  the  lights  have  continued 
by  the  space  of  thirty  or  forty  years,  yet  the  other  may,  upon  his  own 
land  and  soil,  lawfully  erect  a  house  or  other  thing  against  the  said 
lijthts  and  windows,  and  the  other  can  have  no  action,  for  it  was  his 
folly  to  build  his  house  so  near  to  the  other's  land,  and  it  was  adjudged 
accordingly.  Nota. — Cujus  est  solum  ejus  est  summitas  usque  ad 
coelum.' 

The  first  recorded  decision  in  which  a  right  of  lights  was  allowed  was 
in  1761,  in  which  Chief  Justice  Wilmot  held  that  40  years  user  of  a  window 
would  induce  a  presumption  that  there  was  originally  some  agreement  between 
the  parties.  The  law  so  remained— Judges  leaving  it  to  juries  to  presume 
a  grant  of  an  easement — until  1832,  when  it  was  crystallized  into  statute 
law  by  the  third  section  of  the  Prescription  Act.  This  section  was  moved 
by  Lord  Tenterden,  who  merely  said  that  Judses  were  often  obliged  to 
leave  it  to  juries  to  presume  a  grant,  and  he  thought  it  better  to  fix  the 
period  of  20  years  by  law.  No  debate  took  place,  and  no  other  person 
appears  to  have  spoken  on  it  in  either  House.  Up  to  that  time  the  City 
of  London  had  enjoyed  a  special  custom  by  which  ancient  lights  could 
not  be  acquired  by  prescription  in  the  City,  which  was  swept  away  bv 
Lord  Tenterden's  Act  of  1832.  Speaking  in  1866,  the  late  Lord  Cran worth 
expressed  his  opinion  that  serious  inconvenience  might  be  felt  by  its  abolition, 
and  the  general  principle  has  been  severely  commented  upon  by  such  eminent 
Judges  as  Lord  ^ramweU,  Lord  Blackburn,  and  Lord  Esher. 

I  may  perhaps  add  that  England  and  Ireland  are  the  only  countries 
where  an  easement  over  a  neighbour's  property  interfering  ^th  its  use 
can  be  gained  by  prescription.  In  Scotland  the  right  never  existed.  In  the 
United  States  the  English  rule  has  been  formally  discussed  and  rejected  as 
an  anomaly  in  the  law.  Nor  does  it  exist  in  France,  Italy,  or  any  country 
having  a  coAe  founded  on  the  Code  Napoleon." 
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We  usually  associate  external  light,  and  air,  and  open  space  together 
mentally,  and  you  will  be  perhaps  surprised  to  hear  that  although 
there  is  a  prescriptive  right  to  light,  there  is  no  such  right  to  the 
passage  of  air  as  an  easement  over  another  man's  land  (Potts  v.  Smith, 
38  L.J.  ch.  58) ;  furthermore,  that  open  space  which  in  common 
parlance  means  open  space  upon  the  surface  of  solid  ground  also 
means  in  London  building  law  open  space  upon  the  surface  of 
a  roof. 

The  Act  requires,  by  sections  40  and  41,  that  for  a  domestic  building 
erected  in  London  after  1894,  in  an  existing  street,  and  having  a 
basement  habitable  for  sleeping  or  living  purposes,  there  must  be 
provided  in  the  rear  for  the  purpose  of  light  and  air  an  exclusive  open 
space  of  not  less  than  100  square  feet  free  from  any  erection  thereon 
above  the  level  of  the  adjoining  pavement.  K  the  building  erected 
be  in  a  new  street,  then  in  the  rear  there  must  be  provided  an  exclusive 
open  space  of  not  less  than  150  square  feet,  extending  throughout  the 
entire  width  of  the  building  and  to  a  depth  of  at  least  10  feet  from 
the  building.  Of  this  open  space  100  square  feet  must  be  left  open  for 
a  habitable  basement.  If  the  basement  be  not  constructed  to  be 
habitable  the  open  space  at  the  rear  may  be  entirely  built  over  up  to 
the  level  of  the  adjoining  pavement,  and  if  the  ground  floor  be  not 
constructed  to  be  habitable  the  open  space  at  the  rear  may  be  built 
over  to  a  point  16  feet  above  the  street  level.  There  is  no  provision 
to  leave  any  open  space  for  the  purpose  of  drainage,  nor  is  any  alter- 
native provision  made  to  cut  off  aerial  communication  between  the 
upper  and  lower  part  of  the  building ;  indeed  by  section  74  aerial 
communication  is  expressly  permitted.  By  successive  Acts  since 
1855  the  open  space  required  at  the  rear  of  buildings  has  been  suc- 
cessively shifted  from  the  basement,  through  the  ground  floor  level, 
to  sixteen  feet  above  the  pavement.  New  buildings  in  large  numbers 
are  being  erected  on  old  sites,  and  enlarged  so  as  to  cover  the  whole 
surface  by  building  over  existing  areas  at  the  back  up  to  16  feet  above 
the  pavement,  any  previously  existing  air  space  being  blocked  out, 
and  the  two  or  more  lower  floors  being  built  back  to  back.  If  the 
exigencies  of  a  large  city  require  this,  provision  should  be  made  for 
prohibiting  the  lower  parts  of  such  houses  from  being  used  for  dwelling 
purposes,  that  is,  for  sleeping  and  living  purposes,  as  in  a  dwelling, 
and  for  structurally  and  aerially  severing  them  from  the  upper 
parts. 

It  is  easier  to  criticise  destructively  than  constructively,  but  the 
London  Building  Act  of  1894,  whatever  its  demerits,  has  one  great 
and  abiding  merit — it  made  the  principle  of  requiring  a  flxed  angle 
of  light  and  air  statutory. 
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NEW    BUILDINGS    ON    OLD    SITES. 

DISAPPEARANCE    OF    OPEN     SPACE. 


BEFORE  RECONSTRUCTION. 


AFTER  RECONSTRUCTION. 
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In  Germany  building  regulations  have  been  elaborated  for  protect- 
ing the  public  health  from  injury  by  the  haphazard  growth  of  large 
cities.  Buildings  continuously  diminish  in  closeness  as  the  distance 
from  the  centre  increases,  in  order  to  allow  breezes  to  blow  from  the 
country  into  the  centre  of  a  city,  and  the  regulations  progressively 
limit  the  height  of  the  buildings  and  the  proportion  of  the  sites  that 
may  be  covered.  There  is  a  system  of  "  zonification."  All  over  the 
Continent  the  houses  in  the  central  parts  of  cities  are  constructed  in 
flats,  and  the  flats  on  the  different  floors  are  arranged  for  occupiers 
of  different  status,  so  that  as  one  proceeds  up  the  house  one  goes  down 
in  the  pecuniary  scale,  and  the  different  classes  of  the  population  are 
more  intermingled.  There  is  a  system  of  "  stratification."  London 
and  our  other  large  cities  sadly  require  "  zonification  "  and  "  strati- 
fication," and  especially  the  exercise  of  some  provision  as  to  future 
extension. 

It  is  not  so  easy  to  show  by  illustration  the  "  stratification  "  as  it 
is  to  show  the  "  zonification  "  of  a  city,  for  obvious  reasons,  but  any 
one  who  has  lived  in  Paris  will  know  the  social  difference  between  a 
person  who  lives  au  premier  and  one  who  lives  au  cinquiime;  for 
instance,  it  is  like  Majrf  air  and  Soho,  but  does  not  lend  itself  to  drawing 
vertically  so  readily  as  the  horizontal. 
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NEW     BUILDINGS    ON    OLD    SITES. 

DISAPPEARANCE    OF    OPEN     SPACE. 


BEFORE  RECONSTRUCTION. 
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AFTER  RECONSTRUCTION. 
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In  order  to  obtain  the  admission  of  light  and  air  into  large 
buildings,  especially  large  blocks  of  flats,  open  areas  enclosed  on 
all  sides  are  found  necessary  in  construction,  and,  in  order  to 
prevent  these  ^^  courts  within  buildings  "  from  becoming  wells  and 
to  convert  them  into  shafts,  it  is  provided  by  sec.  45  of  the 
London  Building  Act  that  where  the  depth  of   the  well  from  the 

top  of  the  parapet  to  the  ceiling 
of  the  ground  story  exceeds  the 
length  or  breadth  of  the  court, 
adequate  provision  for  ventilation 
must  be  made  by  means  of  a  com- 
mimication  between  the  lower  end 
of  the  court  and  the  outer  air. 
Unfortimately  adequate  provision 
is  not  defined  as  to  proportion  or 
sectional  area,  neither  is  it  provided 
that  the  communication  with  the, 
outer  air  shall  remain  permanently 
open,  and  there  appears  nothing 
to  prevent  such  communication 
from  being  closed  by  one  or  more 
doors  or  windows,  and  being  kept 
closed  for  long  periods  or  per- 
manently. 

This  condition  of  things  is  illus- 
trated in  the  diagrammatic  section 
-_^and  plan  of  an  unventilated  deep 
well  or  court  within  a  building 
constructed  as  shown.  On  two 
opposite  sides  of  this  well,  six 
"stories  high  and  about  9  ft.  by 
7  ft.  in  area,  are  situated  the 
water-closets  and  baths,  on  a  third 
side  the  kitchens,  and  on  the  fourth 
side  the  staircase  corridor.  Into 
this  deep  well  all  the  drainage  of 
these  several  places  discharges.  In 
the  basement  is  a  door  to  the  well 
permanently  locked,  and  at  the 
end  of  a  corridor  leading  to  the  open 
air  is  another  door,  closed  except 
for  entrance  and  exit  into  the  open 
yard. 
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With  regard  to  the  kitchen  windows  opening  into  this  well,  by 
paraphrasing  sec.  45,  par.  2,  of  the  Building  Act,  we  obtain  this  result : 
a  habitable  room  above  the  level  of  the  ground  storey  having  one 
window  directly  opening  into  the  external  air  elsewhere  than  into  a 
court  enclosed  on  every  side  may  be  so  constructed  as  to  have  a 
second  window  opening  into  a  court  enclosed  on  every  side  what- 
ever the  width,  or  breadth,  or  length,  or  depth  of  such  court,  and 
such  window  may  be  made  to  open,  and  if  the  total  window  area  do 
not  equal  one-twentieth  of  the  floor  space  of  the  room  mtMst  be  made 
to  open. 

As  to  what  are  habitable  rooms,  sub-sees.  37  and  38  of  sec.  5  of  the 
London  Building  Act,  1894,  define  a  habitable  room  as  a  sleeping- 
room  or  a  living-room,  and  the  Instructional  letter  of  the  Building 
Act  Committee  of  the  L.C.C.  of  the  15th  December,  1894,  names  the 
following  as  no<  to  be  regarded  as  living-rooms  :  scullery,  wash-house, 
store-room,  pantry,  larder,  glass-closet,  beer  or  wine  cellar,  water- 
closet,  lavatory,  bath-room.  In  the  Public  Health  (London)  Act, 
1891,  the  expression  "  sanitary  convenience  "  includes  water-closets, 
ind  any  similar  conveniences.  A  beer  or  wine-cellar,  glass-closet,  or 
store-room  are  "  storage-places."  A  lavatory  and  bath-room  is  a 
personal  convenience,  and  a  wash-house  is  a  domestic  convenience. 
The  larder,  pantry,  scullery,  and  kitchen  are  food-places,  or  places 
where  food  is  kept  or  prepared.  The  kitchen  is  also  a  living  room, 
and  under  the  same  definition  would  fall  other  rooms,  such  as  break- 
fast, dining,  and  drawing  room,  workroom,  school-room  and  nursery. 

The  proviso  in  the  Act  worded  negatively  thus :  "  No  habitable 
room  not  having  a  window  directly  opening  into  the  external  air 
otherwise  than  into  a  court  enclosed  on  every  side  "  is  insufficient 
protection.  There  is  no  doubt  in  my  mind  that  habitable  rooms 
should  not  be  permitted  to  be  aired  from  imhealthy  enclosed  weUs, 
however  much  they  may  be  so  lighted,  and  no  such  windows  or  lights 
should  be  so  constructed  as  to  open.  And  I  would  go  further  and 
say  that  it  will  be  much  better  for  the  health  of  flat-dwellers  if  all 
such  wells  were  required  to  have  permanent  openings  at  the  bottom 
as  well  as  the  top,  for  without  this  provision  I  cannot  conceive  how 
they  can  be  otherwise  ventilated  than  through  the  dwellings  that 
surround  them.  Many  are  undoubtedly  so  ventilated  at  the  present 
moment,  and  flat-dwellers  are  beginning  to  complain. 

If  there  be  adequate  ventilation  (whatever  that  may  mean  or  not 
mean)  at  the  bottom  of  an  enclosed  court,  it  would  appear  that  the 
area  and  dimensions  of  the  court  are  governed  by  the  kind  of  rooms 
or  places  having  windows  opening  into  it.  So  that  if  it  have  windows 
of  habitable  rooms  opening  only  into    the  two  opposite  ends  of  a 
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rectangular  court,  then  as  the  width  is  not  defined  the  width  may  be 
reduced  to  a  few  feet  across.  So  that  it  is  possible  to  have  an  internal 
court,  80  feet  high,  40  feet  long,  and  10  feet  wide,  with  the  windows 
of  habitable  rooms  (especially  servants'  bedrooms)  on  the  short  sides, 
and  the  windows  of  w.c.'s,  bath-rooms,  sculleries,  larders  (where  food 
is  kept),  etc.,  opening  into  the  long  sides.  And  such  habitable  rooms  as 
have  windows  opening  elsewhere  can  also  have  windows  opening  into 

the  long  sides  of  such  a  court 
into  which  all  the  drainage  of 
the  building  may  discharge. 

However,  before  1895  there 
was  no  provision  whatever  as 
to  central  enclosed  wells,  and 
town-dwellers  have  much  to 
thank  the  Act  of  1894  for  com- 
mencing to  regulate  these 
"  courts  within  buildings." 
Experience  is  teaching  us  that 
protection  in  this  direction 
requires  to  be  amended  and 
supplemented. 

There    is    another    form    of 
court  within  buildings,  namely, 
that  open  on  one  side.    This 
is  provided  for  in  the  Act  by 
requiring  that  no  window  of  a 
habitable    room,    not    having 
another  window  opening  into 
the  external  air  elsewhere,  shall 
^^.  open  into  such  a  court  below 
the  point  at  which  the  distance 
Cosm/bo^      of  the  opposite  wall  from  the 
window  is  less  than  half  the 
-  height    of    the    opposite    wall 

^tCTlOrtfrom  the  level  of  the  cill  of  the 
window  to  the  top  of  the  wall. 
But  then  the  air  conditions  of 
a  court  open  all  down  one  side 
are  infinitely  better  than  those 
of  a  shaft  open  only  at  the 
bottom,  and  better  still  than 
those  of  a  well  closed  at  the 
bottom. 
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This  brings  me  to  the  consideration  of  what  is  usually  termed  in  our 
text-books  and  in  our  conversation — ventilation.  It  is  unfortunate 
that  this  term  sh6uld  be  used  in  so  many  different  senses,  so  that  two 
persons  discussing  the  subject  from  an  architectural  point  of  view 
seldom  start  from  the  same  basis.  I  have  already  shown  that  what 
is  known  as  right  of  ''  light  and  air  "  resolves  itself  into  right  of  ancient 
lights  and  not  of  air,  and  it  can  be  further  shown  that  the  behaviour 
of  the  atmosphere  outside  a  building,  and  of  the  contained  air  in  an 
enclosed  space  are  quite  different,  so  that  in  architectural  construction 
oae  has  to  have  in  mind  :  circimiflation  round  a  building,  perflation 
through  a  building,  ventilation  within  a  building,  and  disconnection 
lerially  from  the  interior  of  a  building. 

With  these  four  requirements  one  begins  to  realise  more  clearly  thfe 
task  to  be  accomplished  by  architectural  construction  in  maintaining 
the  parity  of  the  air  of  our  domestic  buildings.  Circumflation  has 
already  been  dealt  with.  In  the  ordinary  type  of  domestic  building, 
constructed  to  be  occupied  as  one  dwelling,  and  having  windows  on 
at  least  two  sides  or  fronts,  on  one  of  which  the  windows  of  the  stair- 
case also  open,  perflation  can  be  obtained  horizontally  through  each 
of  the  floors  by  means  of  the  rooms,  and  when  perflation  cannot  be 
80  obtained  the  staircase  will  provide  both  vertical  and  horizontal 
perflation,  but  in  the  house  constructed  in  flats  the  separate  dwellings 
have  no  internal  staircases,  and  are  entirely  dependent  upon  hori- 
zontal perflation  from  one  front  to  another  of  each  of  the  separate 
dwellings  themselves.  The  London  Building  Act  by  sec.  69  happily 
provides  that  in  buildings  constructed  or  adapted  to  be  occupied  in 
separate  tenements  the  common  staircase  must  be  ventilated  upon 
every  storey  above  the  ground  storey  by  windows  or  skylights,  or  be 
otherwise  adequately  ventilated.  Windows  are  a  means  of  ventila- 
tion, but  do  not  necessarily  provide  permanent  ventilation ;  it  is 
remarkable  what  a  large  number  of  persons  utilise  windows  for  the 
purpose  of  admitting  light  only,  and  fear  the  admission  of  air.  We 
ought  to  distinguish  in  our  Acts  between  the  admission  of  light  and 
the  admission  of  air,  and  the  potential  admission  or  exclusion  of  air 
and  the  permanent  and  continuous  admission  of  air  beyond  the  power 
of  exclusion  by  haters  of  fresh  air  living  on  common  staircases.  The 
complainants  of  draught  in  the  staircases  of  flats  generally  secure  the 
closing  of  all  the  windows. 

Flat-dwellers  appear  to  be  acquiring  the  habits  of  cave-dwellers  in 
their  exclusion  of  fresh  air  from  their  dwellings.  It  is  remarkable 
that  a  much  larger  proportion  of  the  class  who  live  in  flats  dread  the 
entrance  of  fresh  air  than  of  any  other  class  of  persons.  They  appear 
to  be  attracted  to  flats  in  order  to  be  able  to  indulge  their  troglodytic 
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instincts,  afld  it  is  easy  to  convert  a  flat-dwelling  into  a  true  cave- 
dwelling,  the  occupants  of  which  have  no  recuperation  derived  from 
the  wild  or  open-air  country  life  led  by  true  troglodytes. 

There  should  be  provision  for  the  perflation  of  corridors  and  passages 
as  they  are  horizontal  in  direction,  and  this  particularly  applies  when 
they  are  internal  and  have  no  means  of  vertical  ventilation,  and  are 
entirely  dependent  upon  horizontal  ventilation,  they  specially  require 
the  means  of  independent  admission  of  air.  Internal  corridors 
without  light  and  air  are  an  abomination.  If  open  at  one  end  to  a 
window  the  condition  is  better.  If  they  are  open  on  the  long  side 
the  condition  is  good,  as  the  windows  enable  not  only  the  corridors 
to  be  lighted  and  ventilated,  but  also  permit  of  additional  openings 
being  made  into  the  rooms  abutting  upon  them  and  having  windows 
upon  another  front,  so  as  to  secure  efficient  perflation. 

There  is  one  other  point  in  reference  to  through  ventilation,  which 
I  prefer  to  call  perflation  for  many  reasons.  It  is  that  without  proper 
open  areas  there  can  be  no  proper  perflation  of  under-ground  storeys 
of  buildings.     This  is  so  obvious  that  it  requires  merely  to  be  stated. 

It  is  too  readily  assimied  that  because  windows  admit  light  they 
therefore  admit  air.  Wind-holes,  as  they  were  originally  called, 
admitted  both  wind  and  light,  but  when  they  were  filled  in  with  glass 
they  excluded  air  even  more  effectually  than  the  walls  ;  in  fact,  they 
became  transparent,  impervious  parietes ;  and  the  glass  partitions 
often  found  fitted  in  city  offices  remind  us  forcibly  of  this  when  we 
breathe  the  stagnant  air  imprisoned  by  them.  In  fact  in  our  legis- 
lation, regulations,  and  instructions,  the  admission  of  light  and  the 
admission  of  air  require  to  be  both  distinctly  provided  for,  and  the 
potential  intermittent  admission  requires  to  be  distinguished  from 
the  permanent  continuous  admission.  There  may  be  an  advantage 
in  glazing  a  door,  or  a  shutter,  or  even  a  wall  to  admit  light, 
as  in  the  case  of  borrowed  lights,  where  the  movement  of  air  is 
otherwise  efficient ;  on  the  other  hand  it  may  be  desirable  to  prevent 
a  glazed  surface  being  so  constructed  as  to  admit  air.  For  instance, 
in  the  stallboards  and  gratings  directly  opening  into  underground 
baking-rooms  and  restaurant  kitchens  admitting  dust  and  dirt  directly 
from  the  street  into  such  rooms  where  food  is  prepared.  Where  a 
sufficiently  deep  open  area  exists  the  case  is  different,  as  dust  and  dirt 
may  be  excluded  by  the  insertion  of  hooded  and  vringed  windows. 
One  sometimes  hears  it  said  when  windows  are  broken  in  tenement 
houses  that  this  is  beneficial  in  admitting  air  ;  it  depends  upon  where 
the  windows  are  broken  :  if  on  the  staircase  it  is  generally  beneficial, 
but  if  in  dwelling-rooms  it  generally  leads  to  the  exclusion  of  both 
air  and  light  by  the  closing  of  the  aperture  with  paper  or  rags.    In 
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{act  permanent  openings  in  dwelling-rooms  are  frequently  permanently 
closed ;  elsewhere  they  are  less  likely  to  be  obstructed,  and  there  also 
they  should  be  so  constructed  as  to  be  difficult  to  obstruct. 

The  natural  and  original  habitat  of  man  is  the  open  air  supplemented 
by  means  of  shelter  against  weather  as  circumstances  temporarily 
require.  Unfortunately  many  persons  take  a  reverse  view  of  healthy 
existence,  and  regard  the  house  as  man's  natural  habitat.  To  go  out 
of  the  house  is  looked  upon  by  them  as  a  concession,  and  to  admit  fresh 
air  in  abundance  into  and  through  the  house  is  regarded  by  them  as 
g  dangerous  proceeding.  It  never  seems  to  occur  to  them  to  protect 
^mselves  by  warmer  clothing,  or  by  any  other  screens  than  closed 
windows  and  doors. 

It  appears  to  be  the  fashion  at  the  moment  to  construct  houses, 
especially  country  houses,  with  wide  low  windows,  so  low  that  at  least 
a  third  of  the  room  above  the  windows  cannot  be  directly  lighted  or 
ventilated.  There  is  less  objection  to  this  if  special  provision  is  made 
to  ventilate  this  upper  part,  but  the  diminished  penetration  of  light 
does  not  make  for  health.  Probably  the  fashion  finds  its  greatest 
supporters  amongst  sesthetic  housewives  apprehensive  of  the  effects 
of  sunshine  upon  the  colours  of  their  artistic  interiors.  But  some 
male  aesthetes  are  also  apt  to  overlook  the  fact  that  you  cannot  have 
a  completely  healthy  mind  in  an  incompletely  healthy  body. 

There  is  a  further  important  practical  point  in  connection  with  ven- 
tilation that  is  constantly  overlooked.  It  is  that  when  individuals  in 
the  mterior  of  a  building  have  sufficient  air  space  surrounding  each  of 
them  on  all  sides  diffusion  of  the  air  can  have  proper  play  for  dilution  ; 
this  is  the  condition  contemplated  in  the  ordinary  consideration  of 
natural  ventilation  and  diffusion,  but  that  when  large  numbers  of 
individuals  are  closely  packed  together,  as  in  a  public  building,  there 
is  temporary  and  extreme  overcrowding,  utterly  beyond  the  powers 
of  diffusion  and  natural  ventilation,  and  nothing  short  of  mechanical 
removal  and  renewal  of  air  can  effect  a  sufficient  change.  It  is  neces- 
sary therefore  to  recognize  the  essential  difference  between  the  venti- 
lation of  overcrowded  and  undercrowded  interiors,  between  the  over- 
crowding of  cubic  space,  and  the  overcrowding  of  floor  space  although 
the  aggregate  cubic  space  may  be  more  than  ample. 

Where  theatre-goers  retire  to  the  foyer  or  lounge  between  each 
act  of  a  play  as  is  done  in  France,  and  scholars  to  the  playground 
between  each  class  as  in  Germany,  and  the  theatre  or  classroom  is 
flushed  with  fresh  air  through  open  doors  and  windows  for  ten  or  more 
minutes  in  every  hour,  the  conditions  are  much  simplified  and  improved. 
Sunken  open  areas  are  provided  to  basements  for  the  purpose  of 
admitting  light  and  air,  and  of  excluding  dampness  and  effluvia  from 
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the  adjoining  soil.  As  such  areas  require  to  be  drained  and  cleansed 
they  are  usually  made  several  feet  in  width  so  as  to  be  accessible. 
Such  open  areas  are  wet  areas  in  contradistinction  to  "dry  areas/' 
which  being  covered  areas  and  not  usually  requiring  draining  and 
access  for  cleansing  are  narrowed  to  a  few  inches,  but  not  so 
where  light  and  air  are  required.  Open  areas  are  unfortunately 
often  covered  in  and  taken  in  as  part  of  the  house,  especially  back 
areas  of  dwelling  houses.  The  result  of  this  is  that  even  if  light  and 
air  be  admitted  by  skylight,  and  the  structure  be  not  carried  up  more 
than  one  floor,  yet  the  other  objects  of  the  open  area  are  defeated,  the 
retaining  wall  does  not  exclude  dampness  and  effluvia,  the  movement 
of  air  below  the  basement  flooring  no  longer  takes  place,  and  the 
ventilation  of  the  basement  itself  is  less  effectual.  Th^proper  course 
to  pursue  when  the  sunk  open  area  of  a  dwelling-house  is  covered  in 
would  be  to  require  a  further  area  to  be  made  beyond  in  order  to 
preserve  the  sanitary  condition  of  the  dwelling-house.  It  is  well  for 
us  always  to  bear  in  mind  that  a  sunk  open  area  is  much  less  effective 
for  perflation  and  ventilation  than  an  open  space  that  is  above  ground 
level,  because  it  is  blocked  at  both  ends,  and  also  has  a  wall  on  its 
outer  side  of  a  greater  or  less  height ;  in  fact  it  acts  more  as  a  down 
cast  shaft  to  the  basement,  the  house  acting  as  an  upcast,  like  a  mine 
on  a  smaller  scale,  and  in  its  absence  the  basement  becomes  a  well 
fit  only  for  storage  purposes.  If  used  only  for  storage  or 
temporary  or  intermittent  purposes  other  than  continuous  dwelling 
or  working,  damp  and  effluvia  can  of  course  be  excluded  by  a  vertical 
damp  course  without  any  area  or  interspace,  but  it  is  unnecessary  to 
pursue  this  further  at  present. 

Wet  and  dampness  are  excluded  by  a  water-tight  roof,  sound  coping, 
and  guttering  above,  and  below  by  an  impervious  basement  surface, 
impervious  damp  course  in  or  below  all  walls,  and  earth  pushed  back 
from  outer  walls  above  the  damp  course.  Thus  briefly  put  these 
requirements  secure  dryness,  but  the  last  calls  for  some  further 
consideration.  When  the  lowest  floor  surface  of  a  building  is  above 
the  level  of  the  surrounding  ground  surface  the  fullest  conditions  of 
dryness  are  secured,  not  only  because  earth  is  not  in  contact  with  the 
walls,  but  also  because  the  natural  play  of  sun,  daylight,  and  air  upon 
the  outer  walls  have  their  fullest  scope.  In  proportion  as  the  floor  of 
a  building  is  lowered  below  the  surrounding  surface,  so  these  natural 
beneficial  influences  are  reduced,  and  the  higher  the  contact  of  the 
earth  against  an  outer  wall  the  greater  the  extent  of  dampness,  even 
to  wetness. 

The  mode  of  preventing  the  earth  from  coming  into  contact  with 
outer  walls  is  by  the  formation  of  these  so-called  '*  areas."    It  is 
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most  unfortunate  that  such  an  indefinite  tenn  having  so  many  different 
meanings  should  be  applied  to  a  definite  piece  of  work.  Clearer 
definitions  are  required  of  the  vague  term  "  area,"  which,  like  charity, 
covers  such  a  multitude  of  sins.  The  word  "  area  "  as  applied  to 
buildings  and  curtilages  means  any  plain  surface  within  boundarieSy 
and  without  proper  qualifjring  words  is  most  misleading  when  used  in 
irchitecture.  Such  qualifying  words  as  open,  partly  covered,  wholly 
covered,  closed,  sunk,  etc.,  should  always  be  used  in  description,  and 
be  shown  clearly  or  annotated  on  plans  and  sections. 

For  disconnecting  certain  parts  of  a  building,  air  serves.  For  dis- 
ocmnection  between  the  soil  and  the  basement  floor  ;  (2)  between  the 
soil  and  the  side  walls ;  (3)  between  one  dwelling  and  another  in  the 
same  building  ;  and  (4)  between  a  w.c.  and  the  interior  of  a  dwelling. 
The  last  of  these  is  the  only  form  of  disconnection  not  yet  touched 
upon.  There  are  very  stringent  bye-laws  in  London  with  regard  to 
the  construction  of  water-closets,  and  it  is  right  and  proper  that  there 
should  be.  At  the  same  time  it  is  difficult  to  understand  why  it 
should  be  made  impossible  to  construct  a  water-closet  in  a  sunk  open 

area  of  less  than  i mK^^^=  forty    superficial 

feet   in    extent,  ^^;^p|ZTiB  and  less  than  five 

feet  across.    The  ^^S^^         I  objects     to     be 

aimed  at  are  ven-  ^^^K"^^' •••"•''  I  «**^"  tilation    of    the 

closet  in  the  open  ^^^^^^^^^^T     ^  *^>  ^^^  discon- 

nection from  the        unventaated  I  \  ^^^^mmm  ii^terior    of    the 

dweUing        and       Lobby  to  w.c.  I  I  ■  building,        and 

these  two  objects  can  be  obtained  by  excluding  from  the  present 
onerous  and  frequently  impossible  conditions  of  improvement, 
any  closet  constructed  so  as  to  be  approached  from  the  open  air  by 
means  of  an  open  space  or  open  lobby  of  considerably  less  area  than 
the  present  requirements.  Contrast  this  excessive  requirement  of 
aerial  disconnection  with  the  fact  that  a  water-closet  may  be  approached 
from  a  room  used  for  habitation,  or  preparing  food,  by  means  of 
double  doors  enclosing  an  unventilated  lobby  reduced  to  the  smallest 
size,  if  the  words  "  approached  directly  "  simply  mean  fixing  a  second 
door  to  a  framework  between  which  and  the  water-closet  door  there 
is  no  provision  for  ventilation  in  the  bye-law.  One  of  the  points 
against  which  French  architects  of  eminence  are  constantly  railing,  is 
the  multiplication  of  doors  and  internal  lobbies  without  ventilation 
so  conmionly  found  in  French  houses.  May  we  be  spared  from  this 
unhealthy  condition. 

I  always  thought  that  when  a  barrister  "  sported  his  oak,"  and  his 
chambers  were  approached  through  two  doors,  that  they  were  "  directly 
approached  "  from  the  staircase,  but  it  appears  that  this  is  wrong, 
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at  least  in  the  opinion  of  some 
architects,  surveyors,  and  builders, 
whose  method  of  construction 
passes  unchallenged.  My  object  in 
bringing  these  architectural  points 
forward  is  to  show  how  much  we 
all  have  to  learn,  and  that  we 
should  endeavour  to  maintain  open 
minds  and  adapt  our  methods  and 
bye-laws  to  experience. 

The  remarkable  thing  is  that 
the  Sanitary  Accommodation  Order 
for  Factories  and  Workshops  issued 
on  the  4th  February,  1903,  by  the 
Home  Secretary,  requires  that 
every  sanitary  convenience  shall 
not  communicate  with  any  work- 
room except  through  the  open  air, 
or  through  an  intervening  ven- 
tilated space. 

So  that  work-rooms  are  actually 
better  protected  than  dwelling- 
rooms,  and  rooms  or  places  where 
food  is  kept  or  prepared. 

In  accordance  with  the  Building 
Act,  a  w.c.  must  be  constructed 

against  an  outer  wall.    But  if  in  some  houses  the  w.c.  and  entrance 

lobby  were  turned  round  so  as  to  be  constructed  against  an  inner  wall, 

the  condition  would  be  very  much  improved,  as  the  entrance  lobby 

could  be  left  open  to  the  air,  or  permanently  and  amply  ventilated 

in  such  a  manner  that   the  w.c.   would   be    aerially  disconnected 

from  the  dwelling,  instead  of  as  at  present  being  directly  connected 

with  it  by  means    of   an  air-tight  lobby. 

The  present  architect  of  the  London  County 

Council,  Mr.  Riley,  has  adopted  this  method 

in  some  buildings  with  good  results,  but  it 

is  doubtful  whether  the  w.c.  can  be  truly 

said   to   be   against    an   external  wall,  as 

required  by  the  bye-laws. 

The   sole   objection  of  any  value  raised 

against  the  aerial  disconnection  of  sanitary 

conveniences  from  the  interior  of  dwellings, 

is  that  it  would  be  inconvenient  for  invalids 
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or  during  the  night.  But  surely  the  proper  way  to  meet  such  con- 
tingencies is  the  old  custom  of  providing  an  invalid's  or  night-commode. 

There  remains  the  suggestion  that  a  closed  lobby  or  closed  corridor 
into  which  a  w.c.  opens  may  be  ventilated,  when  the  height  allows, 
by  boxing  in  the  upper  part  of  the  w.c.  and  so  obtaining  through  a 
conduit  the  independent  access  of  external  air  to  the  lobby  or  corridor. 
It  is  obvious  that  this  is  not  very  satisfactory,  and  at  the  best  can 
only  be  regarded  as  a  makeshift.  The  probability  is  that  later  on 
the  open-air  conduit  over  the  w.c.  will  be  found  to  be  used  as  a 
cupboard  or  store-shelf,  or  otherwise  efiectually  blocked  against  the 
admission  of  air. 

Having  provided  external  air,  or,  as  the  French  more  appropriately 
cdl  it,  atmosphere,  and  natural  light  to  the  building,  and  having 
excluded  dampness  and  effluvia  from  the  house,  and  supplied  means 
of  aeration  of  staircases  and  passages,  it  remains  to  provide  specially 
for  the  dwelling.  The  new  domestic  building  from  the  one  side  is 
controlled  by  Building  Acts  and  Bye-laws ;  from  the  other  side  both 
the  old  and  new  domestic  building  is  controlled  by  Health,  and 
Housing  Acts,  and  Bye-laws.  The  house  is  the  unit  of  legislation ; 
it  \&  true  that  in  the  case  of  imderground  dwellings  the  dwelling  is 
the  unit,  but  the  dwelling  as  a  unit  of  sanitary  legislation  and  regulation 
could  be  pushed  with  advantage  very  much  further  than  at  present. 

The  essential  parts  and  appurtenances  of  a  dwelling  in  the  present 
day,  reduced  to  an  absolute  minimum,  are  habitable  rooms  with  proper 
means  for  lighting  and  ventilation,  cooking  range,  tap  and  sink, 
laider  or  recess  for  food,  open  space  for  refuse,  and  w.c.  accommoda- 
tion. Certain  questions  arise  here :  Should  a  habitable  room  be 
required  to  have  a  fireplace  ?  Happily,  architects  recognize  the  value 
of  chinmey-flues  as  a  means  of  outlet  ventilation  apart  from  heating, 
and  few  rooms  in  towns  are  constructed  without  fireplaces,  either  in 
this  country  or  on  the  Continent.  In  a  room  without  a  flue  the 
amount  of  cubic  space  per  head  might  be  increased  in  our  bye-laws 
as  to  registered  houses,  and  in  any  statutory  definition  of  "  over- 
crowding ''  as  a  nuisance,  which  definition  still  appears  as  distant 
as  the  Greek  Kalends.  Of  course,  if  the  provision  of  a  cooking-range 
were  made  compulsory  in  a  dwelling,  one  room  at  least  would  have 
a  flue. 

The  Physical  Deterioration  Committee,  in  their  Report  of  this 
year,  recommended  that  "  it  should  be  provided  by  law  that  every 
dweUing  let  for  the  occupation  of  a  family  should  include  a  grate 
suitable  for  cooking."  Cooking  requires  the  washing  of  food  before, 
and  washing-up  after  a  meal.  Is  it  permissible  to  fix  a  tap  and  sink 
in  a  habitable  room  ?    In  Scotland  it  is  the  common  practice.    At 
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the  Conference  of  London  Municipal  Authorities  in  July  last,  it  was 
resolved  "  that  a  draw-ofi  tap  from  the  rising  main,  and  a  sink,  should 
be  provided  on  every  floor  of  a  tenement  house."  If  one  could  insure 
that  sink  wastes  were  aerially  disconnected  from  drains,  and  that 
slops  containing  liquid  excrement  would  not  be  thrown  down  sinks 
in  rooms,  it  would  be  less  objectionable.  In  Scotland  the  latter 
objection  is  avoided  by  the  provision  of  a  w.c.  on  every  floor. 

It  should  also  be  a  regulation  that  provision  for  food  storage  should 
be  made  in  every  dwelling  by  means  of  a  properiy  ventilated  and 
protected  food-cupboard,  recess,  or  larder. 

Another  important  point  is  how  far  a  w.o.  may  be  put  to  other 
uses.  Is  it  permissible  to  place  the  only  draw-tap  and  sink  of  a 
dwelling  in  a  w.o.  ?  Should  we  report  against  a  draw-tap  and 
lavatory  basin  being  placed  in  a  w.o.,  such  as  we  see  in  many  of  our 
friends'  houses,  and  perhaps  our  own  ?  Is  it  right  to  place  a  bath 
with  supply  taps  in  a  w.o.  ?  May  a  copper  be  placed  in  a  w.o.  ? 
In  other  words,  can  we  recognize  the  combination  of  w.o.,  and  lavatory, 
and  scullery,  and  bathroom,  and  wash-house,  remembering  that  a 
lavatory  basin  may  be  used  as  a  scullery  sink,  and  a  bath  used  as  a 
copper,  and  that  any  draw-tap  may  be  used  to  draw  drinking  water  ? 
These  are  questions  that  we  as  guardians  of  the  public  health  are 
required  to  express  definite  opinions  upon.  Have  we  formulated  any, 
and  if  not,  why  not  ?  Where  are  we  drifting  in  the  complications 
arising  from  the  compression  of  dwellings  into  flats  in  our  large  towns  ? 
Do  you  now  perceive  how  necessary  it  is  for  us  to  be  acquainted  with 
methods  of  architectural  construction  ? 

This  subject  concerns  a  large  proportion  of  the  duties  of  a  Medical 
Officer  of  Health.  Many  well-known  works  on  public  health  will  tell 
you  that  the  great  Sanitary  Act  of  1866  was  the  real  beginning  of 
definite  sanitary  legislation,  and  this  was  the  result  of  successive 
inquiries.  No  doubt  the  many  inquiries  into  the  housing  conditions 
of  the  working  classes  aroused  public  interest ;  but  what  impelled 
parliamentary  inquiry  was  the  death  of  the  Prince  Consort  at  the  end 
of  the  year  1861  from  typhoid  fever ;  and  what  first  stimulated 
Parliament  to  frame  the  Public  Health  Act  of  1875  was  the  dangerous 
illness  from  the  same  cause  of  our  present  beloved  King  in  1871. 
The  symbol  of  nationality  is  the  Sovereign,  and  the  dwellings 
inhabited  by  the  Sovereign  have  always  been  of  most  serious  concern 
to  the  Empire  and  the  Legislature.  Let  us  not  blind  ourselves  by 
scientific  analysis  to  this  natural  impulse  to  protect  the  homes  of  the 
highest  as  well  as  of  the  lowliest. 

In  constructing  the  dwellings  of  a  community,  various  classes  of 
persons  and  requirements  have  to  be  provided  for :  according  to 


Digitized  by 


Google 


ihumut,  1901]    Public  Health  and  Architecture  165 

worldly  possessions,  from  the  wealthy  to  the  poor ;  according  to  size, 
from  the  palace  to  the  cottage  or  flat ;  and  according  to  surroundings 
and  locality,  the  house  is  detached,  semi-detached,  or  terrace-built, 
in  one  or  more  storeys,  and  sub-divided  vertically  or  horizontally, 
or  both,  to  provide  the  kind  of  dwelling  desired. 

Amongst  the  working  classes,  according  to  marital  condition, 
dwelling-places  are  required  for : — 

1.  Single  men. 

2.  Single  women. 

3.  Childless  married  couples. 

4.  Families  of  parents  and  children. 

5.  Widows  with  children. 

6.  Widowers  with  children. 

The  self-contained  house,  sub-let  in  separate  tenements,  is  available 
for  all  these  differently  circumstanced  groups  of  persons,  and  it  is 
against  this  method  of  herding  the  different  elements  of  the  working- 
class  population  together,  that  the  essential  point  of  the  housing 
question  is  directed.  Life  in  a  tenement  house  most  frequently 
resolves  itself  into  living  in  a  house  where  the  domestic  and  sanitary 
conveniences  are  used  in  conmion  by  the  occupants,  without  the 
control  of  a  landlord,  keeper,  or  deputy. 

It  is  the  marital  condition  which  mainly  decides  the  class  of  dwelling 
required,  and  the  class  of  dweUing  available  must  influence  the 
marital  condition.  The  difficulty  and  expense  of  housing  families 
in  towns  must  largely  influence  the  marital  condition  of  the  nation, 
and  imfavourably  influence  the  birth-rate ;  a  serious  matter  in  itself, 
but  still  more  serious  when  the  mortality  of  those  infants  that  are 
bom  is  raised,  partly  by  the  unsuitabiUty  of  the  dwellings  in  which 
attempts  are  made  to  rear  them.  A  diminished  birth-rate  and  an 
increased  infantile  mortality  is  a  serious  matter.  Hence  I  have  always, 
in  speech  and  writing,  laid  stress  on  the  fact  that  those  philanthropists 
who  make  things  more  comfortable  for  single  men,  encourage  the 
diminution  of  the  marriage-rate  and  of  the  birth-rate,  and  tackle  the 
easiest  part  of  the  housing  question,  providing  for  single  men,  who 
can  most  easily  house  themselves. 

Widowers  with  children  are  in  a  more  difficult  position,  but  the 
only  example  of  provision  being  made  for  this  group  is  the  ^'  Family 
Home"  of  the  Qlasgow  Corporation.  The  home  was  also  intended 
for  widows  with  children,  but  they  do  not  appear  to  avail  themselves 
of  it.  This  accords  with  the  view  that  women  caimot  be  housed  in 
common  to  the  same  extent  as  men.  The  woman's  home,  and 
especially  her  bed-chamber,  is  sacred  to  her,  and  she  caimot  bear 
intrusion  or  conmion  use  of  certain  parts  of  her  dwelling,  which  does 
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not  prevent  her  from  being,  outside  her  home,  an  eminently  sociable 
and  even  ciubable  person. 

Of  my  six  groups,  the  first  and  the  last  are  free  from  women ;  into 
all  the  rest  the  woman  enters.  Homes  and  dubs  for  single  women  are 
springing  up,  but  on  different  lines  from  those  of  men.  The  common 
dormitory,  or  separate  cubicle  system,  is  impossible  for  self-respecting 
women ;  a  woman's  separate  bed-chamber  is  indispensable,  and  on  this 
line  they  will  prove  no  doubt  successful.  The  same  applies  to  childless 
married  couples,  and  to  widows  with  children  ;  these  two  last  groups 
should  assimilate  well  together  with  mutual  benefit.  There  remains 
then  the  provision  for  families  consisting  of  parents  and  children, 
what  may  be  termed  growing  families.  This  group  should  engross 
the  attention  of  all  who  desire  the  welfare  of  the  nation ;  the  cultiva- 
tion of  family  life  is  the  basis  of  national  existence. 

The  Bishop  of  Manchester  said  a  few  months  ago :  '^  Any  com- 
munity in  which  the  children  were  neglected  all  day  by  their  mothers, 
could  never  make  up  for  the  neglect  by  building  schools.  There  is 
more  hope  for  the  country  from  the  imfrovement  of  our  homes  than  from 
any  othet  source.^^ 

Hence,  whilst  it  is  desirable  to  improve  the  common  lodging-houses 
and  cubicle  lodging-houses  for  single  men,  and  make  homes  with 
separate  bedrooms  for  single  women,  yet  celibates,  male  and  female, 
count  for  less  in  the  life  of  the  nation  than  families.  For  these  the 
simple  cottage  in  the  country,  or  two-flat  cottage  in  the  suburb,  and 
the  blocks  of  flats  in  the  town  centres  must  be  improved  to  encourage 
the  growth  of  family  life,  and  secure  the  greatest  measure  of  domestic 
privacy,  comfort,  and  health. 

At  the  census  of  1901  in  England  and  Wales  there  were,  over  fifteen 
years  of  age,  8,856,444  persons  unmarried,  of  whom  4,301,578  were 
men  and  4,554,871  were  women;  1,796,737  persons  widowed,  of 
whom  550,330  were  men  and  1,246,407  were  women;  11,328,918 
persons  married,  of  whom  5,611,381  were  men  and  5,717,537  were 
women  ;  and  10,545,739  persons  under  fifteen  years  of  age. 

These  nimibers  show  that  there  are  4,851,908  youths  and  men 
unmarried  or  widowed,  5,801,278  maids  and  women  unmarried  or 
widowed,  11,328,918  married  men  and  women,  and  10,545,739 
children  under  fifteen  years  of  age.  The  two  last  total  21,874,657, 
or  two-thirds  of  the  population,  the  second  something  under  one-sixth, 
and  the  first  somewhat  over  one-sixth. 

These  numbers  give  some  idea  of  the  relative  proportions  of  the 
population  to  be  housed,  and  although  a  certain  nimiber  of  widowed 
men  and  women  have  children,  that  number  cannot  proportionately 
be  large,  and  widowed  men  in  many  instances  confide  the  care  of 
any  child  or  children  to  women. 
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The  important  points  to  remember  are :  That  two-thirds  of  the 
population  are  families  with  children,  and  that  those  children  are 
(he  futoie  nation,  and  that  the  national  existence  depends  upon  the 
up-bringing,  and  particularly  the  parents  and  homes,  of  those  children. 

Taming  to  the  consideration  of  some  particular  classes  of  buildings 
ind  parts  of  buildings  in  which  we  are  more  especially  interested, 
the  most  pressing  and  important  are  the  dwellings  in  the  centres  of  our 
luge  cities.  There  is  a  great  contrast  between  the  old  houses  and  the 
new,  and  architectural  design  and  arrangement  is  becoming  more 
and  more  complicated  in  the  construction  of  flats.  There  is  no  reason 
why  none  but  perfectly  healthy  flats  should  not  be  constructed,  but 
we  have  not  reached  that  stage  yet. 

Flats  are  not  only  the  type  of  dwelling  now  being  mostly  erected 
in  the  centres  of  our  cities,  but  are  even  springing  up  in  the  outskirts, 
for  you  will  find  a  goodly  numbet  outside  the  cab-radius ;  in  fact, 
it  is  becoming  di£Bcult  to  get  away  from  the  "  flat "  tjrpe  of  building. 
They  are  bdng  constructed  to  suit  all  pockets  and  sJl  classes,  and 
they  are  of  all  sizes,  from  the  cottages  of  two  flats  superposed,  which 
are  being  erected  in  great  numbers  in  the  suburbs  and  country  around 
towns,  to  the  majestic  pile  of  princely  town  flat  residences  reminding 
one  of  the  grand  *'  hotels  "  of  the  old  French  nobility,  in  which  several 
branches  of  one  family  kept  up  separate  establishments  on  separate 
flooiB.  But  a  large  proportion  of  the  flats  erected  are  designed  to 
soit  the  incomes  and  requirements  of  the  families  of  the  working 
classes,  and  of  the  middle  commercial  and  professional  classes. 

What  in  England  is  called  a  house,  is  known  in  Scotland  as  a 
tenement ;  and  what  we  term  a  flat,  the  Scotch  call  a  house,  and  a 
block  of  flats  an  apartment  house,  no  doubt  derived  from  the  French 
term  for  a  flat,  '*un  appartement."  An  excellent  definition,  for  a 
flat  is  distinctly  one  apartment  divided  into  compartments,  to  which 
the  French  again  apply  the  exceedingly  apt  definition  of  "  pieces." 
The  rooms  and  accessories  of  a  flat  are  truly  pieces  of  one  apartment, 
as  the  flats  are  parts  of  one  house. 

This  form  of  construction  therefore  warns  us  to  provide :  (1)  For 
the  through  ventilation,  horizontally  or  vertically,  or  both,  of  the 
conmion  staircase ;  (2)  For  the  through  ventilation  or  perflation  of 
each  flat;  and  (3)  For  the  aerial  disconnection  of  the  sanitary 
conveniences  from  the  interior  of  each  flat. 

Various  combinations  of  domestic  and  sanitary  conveniences  are 
attempted  structurally,  in  order  to  economize  expense  in  building 
flats ;  these  combinations  specially  apply  to  the  water-closets,  bath- 
room, lavatory,  scullery,  and  wash-house.  They  have  already  been 
mentioned,  but  they  become  of  much  greater  relative  importance 
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in  a  flat  than  in  an  ordinary  house.  One  of  these  conditions  may  be 
again  alluded  to  here. 

Of  all  the  plaoes  that  cannot  be  permanently  ventilated  from  the 
open  air,  a  bathroom  is  the  most  impossible  in  cold  weather.  Only 
robust  persons  would  use  in  the  winter  season  a  bathroom  in  direct 
connection  with  the  external  air,  even  if  that  connection  were  reduced 
to  the  proportion  of  an  air-brick,  such  as  is  required  in  a  w.c.  It 
may  be  safely  predicted  that  any  opening  into  a  bathroom  will  not 
long  remain  open.  Placing  a  wholly-enclosed  w.c.  in  a  bathroom 
will  not  constitute  aerial  disconnection  from  a  dwelling,  unless  the 
bathroom  itself  ia  aerially  so  disconnected  by  a  ventilated  lobby  or 
corridor.  On  the  other  hand,  it  is  questionable  on  several  general 
grounds  whether  a  bath  should  be  placed  in  a  w.c,  and  on  one  ground 
in  particular,  namely,  that  the  construction  of  the  w.c.  cannot  be 
maintained  in  accordance  with  bye-laws,  if  it  contains  a  bath  and  the 
bath  be  intended  for  use. 

The  staircase-well  of  an  ordinary  house  is  in  actual  practice,  apart 
from  theory,  a  most  important  factor  in  the  ventilation  of  the  house 
and  rooms.  A  flat  is  deprived  of  this  important  reservoir  of  air,  and 
ofj[vertical  ventilation,  within  the  dwelling,  and  has  to  rely  entirely 
upon  horizontal  ventilation,  because  the  most  essential  economy  in 
the  construction  of  flats  is  to  omit  all  the  staircase-wells  but  one, 
which  becomes  common  to  all,  and  to  utilize  the  spaces  so  obtained 
as  rooms.  We  have  already  taken  note  of  the  fact  that  this  common 
staircase  ought  to  be  permanently  through-ventilated  independently 
of  the  flats.    The  next  stage  in  the  economy  of  space  is  to  get  as 
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many  flats  as  possible  on  each  floor  of  the  common  staircase.    Are 
there  any  limits  to  this,  and  what  are  the  limitations  ? 

Let  OS  assume  that  an  architect  is  instructed  to  design  flats  with 
diiect  access  from  the  conmion  stair,  without  the  intervention  of 
Weenies  or  corridors,  lateral  or  central,  and  in  such  a  manner  that 
each  flat  shall  be  through- ventilated  from  one  front  to  the  front  on 


WriHOUT  LOBBY  OR  CORRTOOR. 


the  opposite  side  of  the  building.  This  would  limit  the  design  to 
two  flats  on  each  floor,  and  it  follows  that  if  it  is  intended  to  have 
more  than  two  flats  on  each  floor,  corridors  or  balconies  for  access 
most  be  introduced.    The  same  applies  to  the  number  of  rooms  in  a 
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flat ;    they  must  either  be  approached  through  the  other  rooms,  or 
irom  a  corridor  or  a  lobby,  and  a  lobby  is  merely  a  contracted  corridor. 


When  an  ordinary  vertically-constructed  house  is  extended 
vertically,  the  contained  vertical  staircase  is  extended  also ;  when 
a  horizontally-constructed  house  is  extended  horizontally,  the 
horizontal  corridors  are  also  extended.  The  extension  of  the  vertical 
staircase  situated  against  an  outer  wall  is  more  often  beneficial  than 
the  reverse,  because  the  light  is  augmented,  and  the  friction  of  moving 
air  is  not  perceptibly  increased,  and  the  power  of  movement  is  often 
greatly  reinforced.  Whereas  the  extension  of  a  horizontal  enclosed 
and  central  corridor  tends  proportionately  to  increase  the  friction 
of  moving  air  and  diminish  the  light. 

Assuming  that  an  architect  is  instructed  to  practice  the  greatest 
economy,  and  design  a  building  with  a  large  number  of  rooms  on 
each  floor,  which  are  not  to  be  approached  through  each  other,  he 
will  have  to  introduce  corridors,  and  it  will  depend  upon  whether 
the  flats  are  small  or  large,  in  respect  of  the  number  of  rooms,  where 
the  corridors  will  be  situated ;  in  the  former  they  will  be  outside,  in 
the  latter  mainly  inside  the  flat.  These  corridors  inside  have  rendered 
Parisian  flats  notoriously  opprobrious.  Tr61at  says  they  are  dark, 
stufly,  and  uncleanly  from  lack  of  light  to  attend  to  cleanliness,  and 
he  might  have  added,  foul  from  lack  of  ventilation. 
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A  corridor  may  be  internal  or  external  to  a  flat,  or  in  a  building 
there  may  be  external  corridors  to  approach  the  flats  and  internal 


WITH  CENTBAL  CORRIDOE  EXTERNAL  TO  FLATS. 


corridors  for  internal  communication  within  the  flats.  Again,  a 
corridor  may  be  central  or  lateral ;  central  when  it  runs  between 
two  rows  of  rooms  or  along  an  inner  wall ;  lateral  when  it  runs  along 
an  outer  wall. 

An  mtemal  corridor  (t.e.,^intemal  to  a  flat),  without  light  and 
independent  ventilation,  into  which  all  the  rooms  and  domestic  and 
sanitary  offices  open,  we  must  regard  as  being  prejudicial  to  the 
health  of  the  occupants  of  a  flat.  If  the  corridor  is  straight,  and 
terminates  against  an  outer  wall  with  a  window,  the  conditions  are 
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WITH  CENTRAL  CORRIDOR  INTERNAL  TO  FLATS. 
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WITH  CENTRAL  CORRIDOR  INTERNAL  TO  FLAT. 


WITH  CENTRAL  CORRIDORS  INTERNAL  TO  FLATS. 
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WITH  CENTRAL  CORRIDORS  BOTH  EXTERNAL  AND  INTERNAL  TO  FLATS. 


such  that  both  light  and  air  are  obtainable ;  if  the  corridor  turns  at 
right  angles  to  gain  an  outer  wall  and  a  window,  air  may  be  obtained, 
but  the  amount  of  light  will  be  diminished  and  localized.  The  most 
satisfactory  condition  is  for  a  horizontal  corridor  to  be  so  arranged 
as  to  be  capable  of  through-ventilation  or  perflation,  and  sufficiently 
lighted  to  distinguish  dirtiness  from  cleanliness. 

In  small  flats,  where  the  corridors  are  outside  the  flats,  the  conditions 
may  be  worse  or  better,  according  to  whether  the  corridors  are  central 
between  the  double  row  of  rooms,  or  are  lateral  and  against  an  outer 
wall  of  the  building.  If  they  are  central,  the  difficulty  of  lighting 
and  ventilating  it  is  such  that,  if  not  overcome,  they  remain  dark 
culs-de-sac,  and  in  addition  they  cut  off  some  of  the  dwellings  on  one 
face  of  the  building  from  access  to  the  other  face,  so  that  there  is  no 
through-ventilation  of  some  of  the  flats.    On  the  other  hand,  with 


Digitized  by 


Google 


1901]    Public  Health  and  Architecture 


175 


a  lateral  corridor  it  is  possible  not  onTy  to  light  and  open  the  corridor 
to  the  air,  but  also  to  provide  windows  in  the  back  walls  of  the  rooms 
of  a  flat,  all  of  which  may  be  on  one  face  of  the  building,  so  as  to  get 
direct  access  to  the  lighted  and  aired  corridor  for  through- ventilation 
of  the  dwelling. 


WITH  CORRmOB  INTERNAL  TO  FLAT         WTTH  CORHIDOB  INTERNAL  TO  FLAT 
AND  EXTENDED  TO  OLTEB  WALL.  AND  EXTENDED  TO  OUTER  WALL. 


WITH  LATERAL  CORRIDOR  EXTERNAL  TO  FLAT^ 
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WITH  LATERAL  CORHIDOR  EXTERNAL  TO  FLAT. 


WITH  BALCONY. 
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The  question  then  arises  as  to  what  amount  of  economy  of  space 
is  effected  by  substituting  lateral  corridors  for  additional  staircases. 
For  instance,  what  is  the  proportioa  of  space  saved  in  a  house  with 
four  fiats  on  a  floor  and  one  staircase,  as  compared  to  two  houses, 
each  with  a  staircase  and  with  two  flats  on  a  floor  {  This  is  a  problem 
for  architects  and  social  economists,  but  unless  economy  of  space 
can  be  shovm  and  some  material  advantage  proved,  we  should  not 
prefer  the  corridor  as  more  conducive  to  health.  One  advantage  is 
that  a  corridor  is  less  expensive  than  a  staircase,  and  if  a  corridor  is 
through-ventilated  from  one  front  to  another,  and  fairly  lighted,  it 
may  possibly  be  made  acceptable. 

With  reference  to  balconies  as  a  means  of  access  to  flats,  especially 
those  of  the  artisan  class,  these  were  in  vogue  in  the  latter  half  of 
the  last  century,  but  became  discredited  for  various  reasons.  Are 
we  coming  back  again  to  a  balcony  system  by  means  of  internal 
lateral  corridors  against  an  outer  wall  so  as  to  form  enclosed  or  partly- 
enclosed  balconies,  or,  more  correctly  speaking,  galleries  or  arcades 
open  on  one  side,  like  the  Italian  *'  loggia  "  ? 


WITH  BALCONIES. 
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Tke  plans  shown  are  intended  to  illustrate  the  following  conditions 
of  flats  according  to  arrangement : — 

1.  Without  lobby  or  corridor  (2  illustrations). 

2.  With  lobby. 

3.  With  central  corridor : — 

(a).  External  to  flats. 

(6).  Internal  to  flats  (3  illustrations).. 

(c).  Both  external  and  internal  to  flats. 

((£).  Internal  to  flat  and  extended  to  outer  wall  (2  illustrations). 

4.  With  lateral  corridor : — 

(a).  External  to  flats. 
(6).  Internal  to  flats. 

5.  With  balcony  (2  illustrations). 

I  am  indebted  to  Mr.  Keith  Young,  F.R.I.B.A.,  for  three  of  the 
plans :  one  showing  two  three-room  dwellings  approached  from  the 
staircase  without  lobby  or  corridor ;  another  showing  a  two-  and  a 
three-room  dwelling  approached  from  the  staircase  by  lobbies ;  and 
the  third  showing  a  **  lateral  corridor,"  external  to  the  dwellings, 
as  an  approach  to  a  group  of  one  three-room  and  four  two-room 
dwellings  on  the  same  floor.  The  first  is  an  excellent  plan  of  its  class  ; 
the  last  is  a  cheaper  plan  made  in  answer  to  demand,  in  which  the 
wash-house,  the  sinks,  and  the  w.c.'s  are  used  in  common.  There 
is  a  strong  feeling  amongst  both  public  authorities  and  private 
companies  to  construct  cheaply  even  at  the  sacrifice  of  privacy  and 
that  home  life  that  has  made  the  British  Empire. 

Our  altered  habits  appear  to  be  destroying  that  unique  possession 
and  influence  amongst  the  Anglo-Saxon  race  of  the  magical  word 
"  home,"  and  to  be  converting  its  meaning  from  the  home  of  the 
family  to  the  home  of  the  race.  But  the  popular  pressure  is  going 
even  further,  and  the  extremest  cheapness  in  construction  is  being 
demanded.  In  rural  districts,  sparsely  populated,  where  light  and 
air  are  abundant,  this  should  be  attainable  with  the  minimum  of 
building  restrictions,  and  yet  without  any  sacrifice  of  the  privacy 
of  true  home  life.  But  in  populous  cities  it  is  otherwise,  and  in 
pressing  for  extreme  cheapness  in  all  directions,  there  is  the  danger 
that  the  new  dwellings  that  displace  the  old  may  ultimately  produce 
worse  conditions  structurally  and  socially  than  those  they  were 
intended  to  improve.  It  is  a  very  serious  question  to  ask — Are 
Medical  OflBcers  of  Health  to  place  their  imprimatur  upon  the  cheapest 
of  cheap  dwellings  in  our  large  cities  simply  because  they  are  cheap  ? 
Strict  economy  we  should  aim  at ;  but  unless  we  are  inclined  to  be 
over-persuaded  to  part  with  our  reputations,  and  to  reap  a  rich  harvest 
of  physical  deterioration  and  sickness  in  the  future,  we  are  in  duty 
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bound  to  formulate  the  limits  beyond  which  cheapness  will  endanger 
that  future.  "  Whatsoever  a  man  soweth,  that  shall  he  also  reap," 
is  as  true  now  as  it  was  nearly  two  thousand  years  ago,  and  applies 
equally  to  a  man,  to  a  class,  to  a  mass,  and  to  a  nation. 

To  return  from  the  general,  to  the  particular  and  to  the  special 
aspect,  it  cannot  be  too  often  repeated  that  on  account  of  the  absence 
of  an  internal  staircase  there  is  no  reservoir  of  air  and  no  vertical  ven- 
tilation in  a  flat,  but  only  horizontal ;  it  is  therefore  supremely  impor- 
tant to  obtain  through- ventilation.  As  I  have  on  various  occasions 
pointed  out,  the  arrangement  of  rooms  in  a  small  flat  may  provide  hori- 
zontal ventilation  in  three  degrees  :  (1)  Perfect  through- ventilation  ; 
2)  Diagonal  ventilation ;  and  (3)  Neither,  and  that  in  the  last  arrange- 
ment the  flats  are  constructed  practically  back  to  back.  One  of  the 
plans  shows  the  three  degrees  of  ventilation  in  one  building,  and  the 
next  plan  clearly  illustrates  the  great  objection  to  the  construction 
of  a  central  longitudinal  wall  so  that  the  rooms  of  a  flat  all  face  on 
one  front  of  a  building. 

If  back-to-back  dwelling-houses,  the  rooms  of  which  are  constructed 
vertically  above  each  other,  are  imiversally  condemned  as  unhealthy, 
how  much  more  are  back-to-back  dwellings  constructed  horizontally 
in  flats,  to  be  condemned  as  unwholesome  ?  Although  the  former 
have  no  horizontal  perflation,  there  is  a  chance  of  some  vertical 
ventilation  through  the  stairway  and  the  superposed  rooms,  but  the 
latter  can  have  neither  perflation  nor  vertical  ventilation. 

If  a  pair  of  back-to-back  flats,  with  windows  only  on  the  fronts 

and  a  solid  wall  between  the  pair,  can  obtain  windows  into  the  open 

^  air  at  one  end,  and  windows  into  an  open  staircase  or  corridor  at  the 
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other,  the  conditions  are  improved,  as  seen  in  the  accompanying  plan. 
Without  expressing  any  opinion  as  to  the  rest  of  the  arrangement 
of  the  design,  I  am  indebted  to  Mr.  W.  Nisbet  Blair,  M.I.C.E.,  the 
Borough  Engineer  and  Surveyor  of  St.  Pancras,  for  this  suggestion 
for  obtaining  more  or  less  through-ventilation  of  small  back-to-back 
flats  under  certain  conditions. 


But  the  back-to-back  condition,  or  absence  of  perflation,  may 
be  produced  also  by  reason  of  the  rooms  of  a  flat  being  situated  all 
on  one  front  of  a  building,  and  without  any  windows  of  any  kind 
opening  from  these  rooms  on  to  the  other  front.  This  condition  is 
produced  when  the  through-ventilated  flats  on  a  floor  are  separated 
from  each  other,  so  as  to  leave  a  space  between  them  for  the  insertion 
of  other  flats,  these  other  flats  Tnecessarily  having  all  their  rooms 
on  the  same  front. 
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It  is  one  of  the  duties  of  a  Medical  OflScer  of  Health  to  certify  as 
to  certain  houses  used  for  the  purpose  of  providing  separate  dwellings 
when  they  are  so  constnu^  fits  to  afford  suitable  accommodation 
for  each  of  the  families  or  persons  inhabiting  them,  and  that  due 
provision  is  made  for  their  sanitary  requirements,  and  when  the 
owners  desire  the  dwellings  to  be  assessed  separately  for  the  purpose 
of  remission  or  abatement  of  inhabited  house  duty. 

It  is  necessary  to  explain  that  by  law  nearly  a  hundred  years  old. 
a  building  constructed  in  flats  must  be  assessed  as  a  whole,  and  not 
in  parts.  But,  between  1851  and  1858,  a  series  of  some  half-dozen 
appeal  cases  were  heard  in  the  High  Court,  and  it  was  decided  that 
if  a  building  constructed  in  flats  has  a  common  staircase,  always 
accessible  and  open  to  the  air  at  the  side,  so  as  to  be  regarded  as  an 
extension  of  the  public  way,  the  flats  must  be  treated  as  separate 
houses  and  assessed  separately.  The  best  illustration  was  the  last 
case  in  1858,  namely,  that  of  the  New  Buildings,  Lutton  Terrace, 
Flask  Walk,  Hampstead,  and  the  plan  shows  a  rectangtdar  block 


with  two  three-room  dwellings  on  each  floor  approached  by  a  staircase 
recessed  into  the  building  and  open  to  the  air  on  one  side.  If  the 
staircase  in  this  building  were  to  be  enclosed  on  the  open  side  by  a 
brick  wall  with  windows,  the  Surveyor  of  Taxes  would  be  entitled 
to  assess  the  whole  building  in  one  lump  simi,  imless  the  Medical 
Officer  of  Health  furnishes  a  certificate  that  enclosing  the  staircase 
is  a  suitable  procedure  as  regards  health  and  sanitary  provision. 
So  long  as  the  common  staircase  remains  open,  the  Medical  Officer's 
certificate  is  not  required. 


Digitized  by 


Google 


.  1901]    Public  Health  and  Architecture  183 

It  is  scarcely  necessary  to  say  that,  as  compared  with  an  open 
staircase,  an  enclosed  staircase  becomes  more  dangerous  to  health 
by  reason  of  the  contained  air  being  more  stagnant,  and  being  in 
oommonication  with  all  the  flats  or  dwellings  opening  into  it ;  and 
moie  dangerous  to  life  by  reason  of  the  greater  risk  in  case  of  fire. 

By  the  Revenue  Act  of  1903,  section  11,  this  hundred-year-old 
law  is  traversed,  so  that  in  a  house  consisting  of  separate  dwellings, 
each  of  the  dwellings  not  exceeding  £60  in  annual  value  {i.e.,  the 
gross  rateable  value),  must  be  assessed  separately.  Those  whose 
annual  value  is  from  £40  to  £60  receive  an  abatement  of  one-third 
of  inhabited  house  duty  without  the  Medical  Officer's  certificate, 
but  those  of  £40  and  under  require  the  certificate ;  if  granted,  two- 
thirds  of  the  duty  is  remitted  for  dwellings  whose  annual  value  is 
from  £20  to  £40,  and  the  whole  is  remitted  on  dwellings  of  £20  and 
under. 

The  certificate  of  the  Medical  Officer  of  Health,  according  to  section 
26  (2)  of  the  Customs  and  Inland  Revenue  Act  of  1890,  must  apply 
to  the  whole  house  and  to  the  acconmiodation  of  each  of  the  families 
inhabiting  it ;  presumably,  therefore,  it  must  also  apply  to  each  of 
the  separate  dwellings.  The  Act  of  1903  appears  to  make  it  necessary 
diat  tiie  certificate  should  apply  to  each  of  the  separate  dwellings, 
because  if  there  happened  to  be  a  dwelling  of  £40  to  £60  in  annual 
vahie  with  structurally  insufficient  or  improper  acconmiodation 
which  did  not  prejudiciaUy  affect  the  rest  of  the  house,  and 
the  certificate  for  the  house  were  not  granted  on  this  account, 
it  would  follow  that  the  peccant  dwelling  would  have  the  duty  abated 
to  6d.  in  the  £,  and  the  innocent  healthy  dwellings  would  have  to 
pay  9d.  in  the  £  instead  of  3d.  or  nothing,  according  to  annual  value. 

The  requirements  in  the  certificate  I  have  been  in  the  habit  of 
giving  are  as  follows : — 

1.  That  the  buildings  are  in  conformity  with  the  Building  Acts 
and  Bye-laws,  especially  as  to  damp  courses,  dry  areas,  concrete 
basements,  etc. 

2.  That  the  water  supply  is  in  conformity  with  the  bye-laws  and 
legnlations. 

3.  That  the  drainage  is  in  accordance  with  the  bye-laws  and 
r^nlations. 

4.  That  the  common  staircase  is  permanently  ventilated  at  each 
floor  level  or  by  through-ventUation,  so  as  to  break  the  common  air 
connection. 

5.  That  each  dwelling  is  so  arranged  as  to  be  through-ventilated 
from  one  front  to  another. 

6.  That  each  of  the  habitable  rooms  is  at  least  8  feet  6  inches  in 
height  and  96  square  feet  in  area,  and  has  a  fireplace  and  chimney  flue. 
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7.  That  there  is  at  least  one  draw-tap  and  sink,  with  a  constant 
supply  of  water  thereto,  for  every  twelve  occupants  or  less  on  each  floor. 

8.  That  there  is  at  least  one  water-closet  properly  and  efficiently 
supplied  with  water,  for  every  twelve  occupants  or  less  on  each  floor, 
disconnected  aeriaUy  from  any  dwelling  in  the  interior  of  the  building. 

9.  That  on  each  floor  a  sufficient  space  or  open  lobby  is  provided 
accessible  to  and  for  the  use  of  the  families  on  each  floor,  for  the 
deposit  of  refuse,  etc. 

10.  That  accommodation  for  clothes-washing  is  provided  sufficient 
for  each  family  to  occupy  the  wash-house  and  appliances  one  day 
in  each  week. 

These  are  the  minimum  requirements  for  the  lowest  standard 
admissible  ;  any  provisions  made  in  advance  of  these  are  covered  by 
these  minima. 

To  these  should  be  added,  "  That  a  proper  place  for  the  storage 
of  food  is  provided,  ventilated  into  the  open  air,  and  protected  from 
the  access  of  flies  "  ;  and  also,  "  That  corridors  within  the  building, 
whether  external  or  internal  to  the  dwellings,  are  all  sufficiently 
lighted  and  ventilated." 

It  would  appear  that  the  certificate  applies  not  only  to  the  building 
generally,  but  also  to  each  separate  dwelling  within  the  building, 
approaching  to  the  position  of  making  the  dwelling  the  unit  of  sanitary 
legislation  and  administration ;  a  very  desirable  position  to  attain  to, 
and  for  which  there  exists  a  precedent  in  the  case  of  underground 
dwellings. 

Here  attention  must  be  called  to  the  false  position  in  which  a 
Medical  Officer  of  Health  is  placed.  He  is  required  to  certify  to  a 
building  and  dwellings  after  they  have  been  erected  and  completed, 
and  the  plans  of  which  he  has  never  seen.  A  more  typical  case  of 
putting  the  cart  before  the  horse  cannot  be  conceived.  Before  the 
construction  or  adaptation  of  houses  intended  to  be  let  in  separate 
dwellings,  notice  should  be  given  to  the  Medical  Officer  of  Health, 
in  order  that  he  may  see  the  plans  and  have  the  opportunity  of  calling 
the  attention  of  the  owner  to  points  to  which  he  would  take  exception 
on  the  grounds  of  health,  and  of  agreeing  with  the  owner  the  principles 
on  which  he  would  grant  his  certificate,  so  that  there  may  be  no 
misunderstanding  afterwards.  The  main  point  is  to  secure  agreement 
with  the  owner,  architect,  and  builder  before  a  building  is  erected, 
and  not  to  harass  them  afterwards.  Furthermore,  my  experience 
is  that  the  suggestions  of  the  Medical  Officer  of  Health  often  lead  to 
improved  conditions  with  economical  results  in  building.  In  any 
case  a  Medical  Officer  would  be  well  advised  to  make  or  have  made 
a  sketch  plan  of  one  floor,  if  all  floors  are  alike,  and  of  such  floors  or 
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parts  as  are  different,  as  a  permanent  record  of  what  he  has  certified 
to.  OtherwiBe  there  is  nothing  to  prevent  alterations  being  made, 
and  the  Officer  being  called  to  account  for  certifying  to  insanitary 
conditions,  or  from  subsequently  being  required  to  report  against 
conditions,  which  he  will  be  held  to  have  certified  as  healthy,  unless 
he  can  prove  the  contrary.  The  proper  course,  undoubtedly,  would 
be  for  the  Medical  Officer  to  be  supplied  with  the  limited  amount 
of  plans  mentioned,  before  the  erection  of  the  building  and  dwellings, 
in  order  that  the  houses  to  which  his  certificates  refer  may  be  placed 
apon  record  in  a  proper  manner.  At  present  the  law  does  not  provide 
fw  this,  and  I  feel  it  my  duty  to  protest  against  the  unfair  position 
in  which  we  are  at  present  placed  in  this  particular  respect  in  guarding 
the  public  health  in  the  pregnant  future. 

It  is  not  necessary,  nor  have  I  time,  to  enter  into  the  faults  of 
dwellings  in  sub-let  tenement  houses,  but  I  cannot  refrain  from  saying 
Aat,  in  my  opinion,  the  fault  of  the  bye-laws  regtdating  these  houses 
18  that  they  fail  to  control  the  constructive  arrangement  and  fitting 
of  the  dwellings  they  contain,  and  that  much  of  the  difficulty  in 
dealing  with  them  lies  in  this  fact.  A  thorough  amendment  of  both 
the  law  and  the  bye-laws  in  regard  to  these  dwellings  is  required  on 
the  basis  of  the  dwelling,  and  not  the  house,  as  the  sanitary  unit. 
Until  such  is  the  case,  the  housing  of  the  poor  will  remain  something 
lees  than  unsatisfactory.  The  legislature  has  set  a  precedent  for  the 
dwelling  as  the  imit  of  sanitary  control*  in  the  case  of  imdergroimd 
dwellings,  a  class  of  dwellings  that,  except  in  rare  instances,  is  found 
only  in  sub-let  tenement  houses. 

We  do  not  sufficiently  differentiate   between   construction,   con- 

slaructive   arrangement,   fitting,    usage,    and   management.    At   the 

Conference  of  London  Municipal  Authorities  held  in  July  last  it  was 

resolved  that  in  cases  where  there  is  a  constant  water  supply,  cisterns 

should  only  be  used  in  connection  with  hot-water  services  and  sanitary 

c<niveniences,  and  also  that  a  draw-off  tap  from  the  rising  main,  and 

a  sink,  should  be  provided  on  every  floor  of  a  tenement  house.    These 

are  steps  in  the  direction  of  regulating  fittings,  and  the  latter  is  of 

special  importance  as  illustrating  the  direction  in  which  tenement 

houses  may  be  improved.    But  more  is  wanted,  stimulated  by  some 

encouragement  to  owners  of  tenement  property,  many  of  whom,  who 

try  to  fulfil  their  trust,  and  are  not  hard-hearted  or  grasping,  find 

that  conscientiously  maintaining  and  keeping  in  repair  this  class  of 

house  becomes  a  heavy  burden  with  little  profit.    Time  and  space 

will  not  permit  of  a  consideration  of  the  amendments  desirable  in 

the  law  and  bye-laws  as  to  tenement  houses,  but  it  may  be  hoped 

that  this  Society  will  seriously    consider  the  framing  of  new  and 
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improved  provisions  for  meeting  the  deteriorating  circumstances 
as  we  find  them  at  the  present  day. 

As  a  passing  contribution,  I  would  suggest  the  provision  of 
pennanent  openings  from  the  outer  air  into  the  staircase,  so  as  to 
break  the  communication  of  air  from  one  dwelling  to  another,  and 
to  form  a  reservoir  of  fresh  air  in  the  staircase-well,  the  mid- winter 
air  being  tempered  by  contact  with  the  inner  walls ;  and  also  the 
provision  of  permanent  openings  from  the  staircase-well  into  the 
rooms,  80  as  to  supply  air  to  the  fireplaces,  prevent  the  chimnejrs 
smoking,  permit  of  the  doors  being  closed  and  yet  ventilate  the  rooms, 
the  openings  being  so  made  as  to  avoid  destrojring  privacy. 

There  are  other  points,  but  the  essential  requirement  is  that  houses 
not  constructed  to  be  let  in  flats,  when  so  let  should  be  properly  altered 
and  adapted  for  the  purpose.  The  plan  and  section  shown  illustrate 
the  ingenuity  exercised  to  construct  a  house  so  that  it  may  be 
occupied  in  dwellings  of  from  one  to  two,  four,  or  six  rooms  according  to 
demand :   an  elastic  house  capable  of  chameleon  changes. 

It  is  mainly  in  tenement  houses  that  we  find  underground  dwellings. 
It  is  assumed  by  the  Public  Health  Act  that  an  underground  room, 
if  conforming  to  certain  structural  requirements,  is  sufficiently  fit 
to  be  occupied  for  sleeping  purposes.  Without  expressing  any 
opinion  as  to  the  degree  of  healthiness,  underground  rooms  may  be 
divided  into  legaUy  "  fit "  and  "  unfit,"  according  to  whether  they 
do  or  do  not  conform  to  these  structural  requirements. 

If  a  room  is  ^^  unfit "  and  let  together  with  a  room  that  is  not 
underground,  it  may  be  slept  in  with  legal  impunity. 

A  room  is  not  in  law  technicaUy  underground  until  the  floor  is 
more  than  3  feet  (4  feet  elsewhere  than  in  London)  below  the  surface 
of  iiie  street  or  of  the  ground  adjoining. 

So  that  an  "  unfit "  wholly-underground  room  may  be  let  with 
another  partly-underground  room  (technically  not  underground), 
and  both  may  be  used  for  sleeping  purposes. 

These  partly-underground  rooms  altogether  escape  the  provisions 
of  the  law.  Against  the  external  wall  of  such  a  room  the  ground 
may  directly  abut  without  any  protection  at  any  height  less  than 
3  feet,  and  the  floor  may  be  laid  directly  on  the  soil.  The  constant 
heat  and  draught  of  a  fire  may  evaporate  any  apparent  dampness, 
and  the  air  of  the  room  may  mask  any  effluvia.  This  is  a  common 
condition  of  rooms  adjoining  back-yards.  And  sometimes  on  the 
fnrther  side  of  a  small  back-yard,  a  wall  will  tower  up  to  obstruct 
hght  and  air.  In  the  diagram,  if  the  front  room  were  like  the  back 
it  conld  be  legaUy  occupied  for  sleeping,  either  separately  or  in 
coninnction  with  the  back  room. 
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In  July  last  the  London  Boroughs  resolved  :  "  That  this  Conference 
is  of  opinion  that  no  underground  room  not  complying  with  the 
conditions  laid  down  by  section  96  of  the  PubUc  Health  (London) 
Act,  1891,  should  be  used  for  sleeping." 


The  structural  requirements  constituting  a  "  fit "  underground 
sleeping-room  are  somewhat  complicated,  particularly  in  the  manner 
in  which  the  angle  of  light  and  air  is  obtained.  As  the  room  must  be 
at  least  seven  feet  high,  and  the  ceiling  at  least  one  foot  above  ground 
level,  then  an  area  six  feet  wide  would  give  an  angle  of  light  and  air 
of  45  "^  measured  from  the  external  wall  at  the  level  of  the  floor  of  the 
room.  This  angle  of  45^  (the  height  equal  to  the  base)  is  the  angle 
applied  to  new  working-class  dwellings  by  the  London  Building  Act 
of  1894,  and  the  angle  of  63^^  (the  height  equal  to  twice  the  base)  is 
that  applied  to  better-class  dwellings.  These  two  angles  practically 
correspond,  respectively,  to  the  extreme  6  feet  width  of  the  1891 
Public  Health  (London)  Act,  and  the  3  feet  width  of  the  1865  Metro- 
polis Management  Act,  but  between  these  again  comes  the  provision 
of  4  feet  in  the  former  Act.  As  resolved  at  the  Conference  last  July, 
some  uniform  angle  might  be  adopted  with  advantage  to  the  simplifi- 
cation of  the  enforcement  of  the  provisions  of  the  Act. 

The  open  area  of  an  underground  room  is  closed  at  the  ends  and  in 
front,  so  that  it  acts  as  a  downcast  shaft  for  ventilation.  Li  order  to 
secure  perflation  of  the  dwelling-room  it  is  provided  that  the  ceiling 
of  the  room  must  be  at  least  one  foot  above  the  level  of  the  ground  in 
front  of  the  open  area ;  but  it  is  not  provided  that  the  window  of  the 
room  shall  extend  up  to  the  ceiling,  so  that  the  advantage  of  fixing  a 
minimum  level  for  the  ceiling  is  often  lost  by  the  situation  of  the 
window. 

It  will  thus  be  seen  that  the  law  bristles  with  anomalies  in  regard 
to  underground  sleeping-rooms.    We  also  require  : — 

1.  To  protect  from  invisible  dampness  and  effluvia  rooms  not 
technically  but  partly  underground,  used  for  sleeping  purposes, 

2.  To  protect  rooms,  especially  back  rooms,  from  being  shut  out 
from  light  and  air,  or  to  require  them  not  to  be  used  for  sleeping 
purposes. 
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3.  To  obtain  a  uniform  angle  of  light  and  air  to  technical  under- 
ground dwelling-rooms,  and  ultimately  to  all  imderground  rooms 
used  for  sleeping. 

L  To  obtain  perflation  by  the  extension  of  the  window  up  to  the 
ceiling. 

Underground  work-places  are  beginning  to  receive  more  attention 
than  formerly.  The  improvement  of  undergroimd  bakehouses  must 
also  have  revealed  to  us  the  necessity  for  more  closely  studying 
architectural  construction  and  arrangement.  Many  underground 
bakehouses  may  be  classified  in  certain  distinct  types. 

A,  Those  in  the  basement  of  houses. 

B,  Those  on  the  rear  space  at  a  level  with  the  basement. 

C,  Those  under  the  public  way. 

The  difficulties  of  the  last  are  most  difficult  to  ameliorate. 

Those  in  the  basement  of  houses  may  have  (1)  The  oven  in  the  front 
of  the  house,  and  an  open  area  at  the  back  or  side  of  the  house  ;  (2)  The 
oven  at  the  back  and  an  open  area  at  the  front  or  side  of  the  house  ; 
and  (3)  The  oven  at  the  front,  back,  or  side  and  no  area. 

The  deficiences  of  the  last  may  be  as  difficult  to  overcome  as  those 
in  class  C,  under  the  public  way.  The  presence  of  an  open  area  on 
one  or  other  side  of  the  house  facilitates  greatly  the  admission  of 
light  and  air  ;  covered  areas  may  be  opened  up  where  circumstances 
permit;  recessed  areas  may  sometimes  be  created  with  advantage, 
or  if  rear  space  be  available  a  new  area  may  be  excavated.  Having 
obtamed  an  open  area  on  one  or  other  side  of  the  basement  of  the 
house,  a  downcast  shaft  for  ventilation  is  provided.  If  the  open  area 
be  on  a  front  or  side  adjoining  the  street,  the  provision  of  hooded  and 
winged  windows  will  prevent  the  admission  of  dust  and  dirt  from  the 
street.    The  direct  admission  of  air  and  wind  carrying  impurities 
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from  the  street  into  a  baking-room  is  most  objectionable,  and  for  this 
reason  direct  ventilation  through  a  stall-board,  or  through  the  pave- 
ment, or  through  a  dwarf  area  in  front,  should  not  be  permitted. 

Having  obtained  an  open  area  to  the  basement,  then  by  cutting 
away  the  partition  between  the  front  and  back  or  side  room,  the 
whole  basement  may  be  thrown  open  to  the  access  of  abundance  of  air. 
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There  should  be  sufficient  draught  through  the  damper  over  the  out- 
side of  the  oven  to  carry  away  steam  and  effluvia  into  the  flue  ;  but  if 
there  be  not  sufficient,  the  stall-board  bulkhead  in  front  or  side  may 
have  a  shaft  carried  up  to  the  facia,  or  if  the  oven  be  at  the  rear  a 
hinged  fanlight  may  be  fixed  over.  Additional  outlets  may  be  made 
into  the  flue  in  use  and  into  any  disused  flues. 
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If  an  open  area  cannot  be  obtained  outside  the  main  wall,  one  may 
be  created  inside,  either  by  recessing  under  a  high  and  wide  stall- 
board  in  jEront,  or  by  projecting  the  area  upwards  at  the  rear  of  the 
backroom  on  the  ground  floor,  to  obtain  access  to  window  space. 

To  obtain  light  is  as  a  rule  a  much  easier  matter.  Fixed  pavement 
lights,  fixed  stall-board  lights,  and  extensions  of  those  existing,  are 
available,  as  well  as  borrowed  lights  in  waUs  and  ceilings,  and  the 
ultimate  saving  in  the  gas  bill  will  often  more  than  repay  the  cost. 
Of  course  baking  rooms  that  have  roofs  over  may  be  easily  and  amply 
lighted  and  ventilated  by  skylights. 

These  structural  points  are  of  infinitely  greater  importance  than 
details  of  decoration  or  fitting.  Although  these  details  should  be 
attended  to  in  order  to  obtain  the  best  results,  they  should  not  be  the 
first  consideration.  The  best  efforts  should  first  be  spent  in  obtaining 
improved  structural  conditions,  because  they  are  permanent.  Some- 
times it  may  be  found  that  a  door  from  a  baking  room  for  access  to  an 
open  area  is  temporarily  used  as  a  means  of  ventilation.  This  is  not 
the  intended  use  of  the  door,  but  it  is  difficult  to  prevent  it  being  so 
used  after  a  certificate  has  been  granted,  except  by  means  of  bye-laws 
for  the  management  of  the  premises  and  conduct  of  the  business.  It 
could  then  be  provided  that  if  such  a  door  be  used  for  ventilation 
purposes  it  should  be  properly  protected,  and  so  constructed  that  the 
lower  half  should  be  always  kept  closed  to  exclude  the  dust  and  dirt 
of  the  open  area,  and  the  upper  half  should  have  protection  above 
against  the  entrance  of  dust  and  dirt  from  the  street,  or  be  treated 
as  a  window  similarly  situated. 

The  underground  kitchens  of  places  suppljdng  food  will  no  doubt 
have  to  follow  on  similar  lines  as  underground  bakehouses,  with  a 
view  to  protecting  the  food  as  well  as  the  workers. 
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Eventually  there  will  no  doubt  be  powers  for  regulating  the'structure 
of  all  premises  where  food  is  prepared  for  sale,  whether  below  or  above 
ground,  and  for  the  conduct  of  the  business,  in  accordance  with  the 
resolution  of  the  Conference  of  July  last,  when  the  London  County 
Council  was  asked  to  insert  such  powers  in  their  next  Bill. 

Some  work-rooms,  laundries,  and  other  work-places  will  be  sub- 
ject also  to  certain  minimum  requirements  structurally,  but  the 
structural  conditions  there  in  most  instances  are  better. 

To  encourage  the  withdrawal  of  population  from  the  centre  of  large 
cities  to  the  periphery  for  dwelling  purposes,  transport,  like  buildings, 
will  require  stratification  and  zoniiication.  Be  the  terms  good  or  bad, 
they  define  exactly  the  necessities  of  the  case,  embracing  omnibuses, 
tramways,  shallow  tunnels,  deep  tubes,  and  over-head  railvays,  of 
which  we  have  many  in  London,  and  their  extension  and  multiplica- 
tion proceeds  apace.  As  soon  as  we  get  away  from  the  crowded  city 
the  problems  connected  with  buildings  become  simpler  and  more 
readily  solved.  The  flat  still  pursues  us  to  the  suburbs ;  many  muni- 
cipalities have  erected  two-flat  cottages  on  the  outskirts  of  their 
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areas.  With  any  drawbacks  they  may  have,  they  are  infinitely  better 
adapted  to  the  requirements  of  the  population  than  the  type  of  houses 
erected  by  many  builders  in  suburbs.  With  a  view  to  getting  the 
best  kind  of  tenants  one  sees  houses  of  eight,  ten,  or  more  rooms 
erected  and  arranged  for  housing  single  families ;  and  as  the  single 
families  do  not  come  along  and  occupy  them,  they  are  sublet  to  two  or 
more  families.  Becoming  more  and  more  sublet  without  any  adapta- 
tion to  altered  requirements,  they  at  the  same  time  become  more 
and  more  insanitary,  accompanied  by  a  loss  of  privacy  that  utterly 
demoralises  the  population  that  enters  them.  This  is  one  of  the 
haphazard  ways  in  which  our  suburbs  arise,  grow,  and  in  parts 
become  demoralised  and  deteriorate. 

It  is  a  pleasure  to  see  in  the  Report  made  by  Drs.  Ashby  and 
Woodforde  the  efforts  made  by  the  Home  Counties  Branch  to  induce 
this  Society  to  improve  the  new  Model  Building  Bye-laws  of  the  Local 
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Government  Board  for  Rural  Districts.  The  subject  is  full  of  diffi- 
culties. For  instance,  in  mining  districts  the  closure  of  mines  has  in 
some  cases  rendered  much  house  property  valueless,  so  that  private 
persons  have  fought  shy  of  building.  Again,  the  increased  expense 
of  building  has  diminished  the  inducement  to  construct  houses  in 
country  places.  If  some  materials  and  methods  of  building  can  be 
devised  by  which  sufficiently  healthy  requirements  may  be  obtained 
at  small  cost  for  small  tenants  in  rural  districts,  and  a  term  can  be 
placed  upon  the  duration  of  such  buildings  requiring  them  to  be 
reconstructed  or  thoroughly  overhauled  at  the  end  of  a  certain  period, 
the  capitalist  would  then  know  where  he  stood,  and  be  prepared  to 
sink  money,  calculated  on  a  reasonable  return  on  his  capital.  But 
at  present  he  fights  shy,  and  at  the  same  time  opposes  the  public 
authority  that  attempts  to  step  into  the  gap ;  and  between  Scylla  and 
Charybdis  the  countryman  suffers  and  is  driven  into  the  town.  Let 
us  therefore  devote  ourselves  also  to  studying  how  cheap  and  ready, 
and  yet  reasonably  healthy,  dwellings  of  limited  durability  may  be 
erected  in  the  country,  and  what  bye-laws  are  desirable — not  for  pre- 
venting, but  for  encouraging  their  construction. 

The  amount  of  regulation  that  buildings  and  dwellings  require 
increases  with  their  proximity  to  each  other,  directly  with  the  density 
of  the  buildings  upon  the  square  space,  and  with  the  density  of  the 
dwellings  within  the  cubic  space.  It  diminishes  with  the  diminishing 
density  of  dwellings  in  their  houses,  and  of  houses  upon  the  land,  until 
a  point  is  reached  at  which,  as  in  the  open  country  of  the  Colonies  and 
America,  there  is  no  regulation  at  all.  Many  thousands  of  our  fellow- 
subjects  and  kindred  live  healthy  and  robust  lives  in  the  simplest  of 
dwellings,  in  the  bush  and  upon  the  prairie. 

In  the  open  country,  where  plenty  of  light  and  air  are  obtainable, 
the  exclusion  of  cold,  wet,  dampness,  and  ground  air,  and  the  pro- 
tection against  fire,  harbouring  of  vermin,  and  transmission  of  sound, 
are  the  essential  features.  It  would  almost  seem,  that  just  as  in 
towns  buildings  demand  regulation  according  to  zones  and  classes, 
such  as  domestic,  public,  and  warehouse  class,  so  in  the  open  country 
is  required  in  addition  to  the  ordinary  domestic  house,  a  "summer  " 
house  class.  We  appear  to  have  forgotten  that  our  pastoral  ancestors, 
both  prince  and  peasant  had  their  summer  and  their  winter  houses. 

A  house  for  continuous  and  permanent  occupation  all  the  year 
round  should  not  be  provided  with  less  than  the  essential  features 
necessary  for  health,  safety,  and  comfort ;  and  regulations  to  secure 
these  are  necessary,  although  it  is  open  to  question  whether  some 
building  regulations  do  not  demand  structural  elaboration  far  beyond 
the  necessity  of  the  case.     On  the  other  hand,  a  dwelling  intended  for 
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summer  season  enjoyment  should  surely  be  exempt  from  elaborate 
building  rules,  and  the  pent-up  townsman  should  be  enabled  even 
in  a  log  cabin  to  obtain  recuperation  of  body  and  mind. 

In  condusion,  permit  me  to  remind  you  that  the  house  is  the  f(m8 
d  origo  of  tuberculosis,  and  of  many  other  ills  that  the  flesh  is  heir  to, 
and  that  it  plays  its  part  in  physical  deterioration.  Architecture 
influences  not  only  the  phyedcal,  but  also  the  moral  and  social  life  of  a 
people,  and  we  cannot  neglect  to  take  account  of  these  other 
influences.  It  would  be  absurd  to  expect  Medical  Officers  of  Health  to 
be  expert  architects,  but  from  the  many  details  bearing  upon  health 
to  which  I  have  called  your  attention,  you  will  see  that  there  is  much 
matter  with  which  we  ought  to  be  familiar,  in  order  to  properly  form 
the  opinions  we  are  called  upon  to  express  as  to  the  healthiness  of 
buildings.  We  have  much  to  learn  from  architects,  but  we  can  also 
teach  architects  much,  and  the  two  processes  should  make  for  the 
common  good  of  the  public  health. 

Many  of  the  points  I  have  brought  before  you  are  not  yet  taken 
into  consideration  in  text-books,  and  I  have  unearthed  them  purposely 
in  order  that  your  attention  may  be  directed  to  them.  My  treat- 
ment of  the  subject  will  no  doubt  give  rise  to  many  difEerenoes.  of 
opinion ;  so  much  the  better,  we  shall  thereby  arrive  at  the  best 
results.  Above  all  I  hope  it  will  impress  upon  us  more  and  more  that 
permanent  structural  arrangements  and  conditions  are  supreme  in 
preventive  sanitation,  and  that  our  voices  should  be  heard  before  any 
mischief  is  done  and  not  after. 


In  regard  to  the  illustrations,  in  addition  to  previous  acknowledg- 
ments, I  am  indebted  to  my  son,  J.  Reynolds  Sykes,  for  a  large  number 
ol  the  drawings.  A  few  of  the  rougher  diagrammatic  plans  are  my 
own  work,  and  this  may  account  for  their  inferiority,  but  if  they 
iDustrate  the  points  intended  they  also  serve  their  purpose.  In 
preparing  and  arranging  the  illustrations  for  printing,  I  am  greatly 
indebted  to  Mr.  Lawton  for  his  advice  and  assistance.  I  have 
^ecially  to  thank  M.  Emil  Levy,  the  Director  of  the  Central  Library 
of  the  Beaux- Arts  in  Paris,  for  his  kindness  in  authorising  me  to 
reproduce  some  of  the  plates  of  the  late  M.  Charles  Gamier  of  the 
houses  of  the  historical  period  erected  at  the  Paris  Exhibition  of 
1899,  taken  from  the  beautiful  work  published  by  him,  entitled, 
rilistoire  de  V Habitation  Hufnaine;  and  also  M.  Auguste  Choisy, 
Chief  Engineer  of  the  Ponts  et  Chaussees  of  France,  for  his  good 
of&ces  in  furthering  my  request  at  headquarters  in  Paris. 
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As  a  last  word  I  would  add,  that  I  have  endeavoured  to  lift  the 
relationship  of  public  health  to  architecture,  out  of  the  narrow  channel 
of  pipes  and  tubes  to  a  higher  level,  with  a  wider  survey  of  the  in- 
fluences exercised  by  constructive  art  upon  national  health.  I  am 
conscious  of  my  shortcomings  in  attempting  to  deal  with  such  an 
extensive  subject  in  so  brief  a  space  as  that  afforded  by  a  Presidential 
address ;  but  if  I  have  only  succeeded  in  inducing  you  to  direct  more 
attention  to  the  good  and  bad  points  in  planning  and  construction, 
and  to  take  a  greater  interest  in  Architecture  as  one  of  the  powerful 
means  of  improving  the  Public  Health,  my  task  is  accomplished. 
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PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founds)  1856.    Rhoonstitutbd,  1881.    Incorporatbd,  1891. 

A  General  Meeting  of  the  Incorporated  Society  of  Medical  Officers 
oi  Health  was  held  at  No.  9,  Adelphi  Terrace,  Strand,  London,  W.C., 
on  Friday,  11th  November,  1904.  Present:  Drs.  J.  F.  J.  Sykes, 
President  (in  the  chair),  E.  Seaton,  W.  N.  Barlow,  F.  G.  Crookshank,  James 
Kerr,  J.  Priestley,  D.  S.  Davies,  Meredith  Young,  M.  K.Robinson,  T.  Wright 
Mason,  Harold  Coates,  John  Meredith,  J.  W.  Hembrongh,  A.  M.  Davies, 
Edward  WaK ord,  T.  H.  C.  Stevenson,  Musgrave  Craven,  H.  B.  Armstrong. 
F.  J.  Allan,  H.  Beale  Collins,  P.  Caldwell  Smith,  H.  Meredith  Richards^ 
Wm.  Berry,  Rednald  Dudfield,  R.  A.  Dunn,  John  Tubb-Thomas,  Oliver 
Field,  H.  W.  6.  Macleod,  E.  F.  WiUoughby,  A.  W.  J.  MacFadden, 
J.  Groves,  J.  Howard  Jones,  W,  A.  Bond,  Prof.  Kenwood,  Hugh  Woods, 
W.  A.  Evans,  G.  F.  McCleary,  Herbert  Jones,  A.  Newsholme,  (Members) ; 
Sir  Henry  Craik,  Sir  Patrick  Manson,  Dr.  6.  A.  Heron,  Miss  BavenhUl, 
(Fiajtors). 

TkE  President,  before  proceeding  to  the  ordinary  business  of  the 
meeting,  referred  in  graceful  terms  to  the  honour  of  Knighthood  which 
had  been  conferred  upon  Sir  Shirley  Murphy,  and  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Edward  Seaton  and  carried  with 
acclamation  :  '^  That  the  Society  desires  to  record  its  great  gratification 
at  the  distinction  which  has  been  conferred  by  His  Majes^  the  King 
upon  Sir  Shirley  Murphy,  a  past  President  and  a  former  Hon.  Secretary 
of  the  Society." 

MintOeJi, — The  minutes  of  the  previous  General  Meeting  held  on  April 
8th  having  been  printed  and  published  in  Public  Health,  were  taken  as 
read,  approved,  and  duly  signed  by  the  Chairman. 

Correspondence. 

Conference  on  School  Hygiene, — Read  a  letter  from  the  Royal  Sanitary 
Institute  relating  to  a  Conference  on  School  Hygiene,  and  an  Exhibition 
to  be  held  in  London  in  February,  1905,  and  inviting  the  Society  to  send 
three  delegates. 

After  discussion,  on  the  motion  of  Dr.  E.  Seaton,  seconded  by  Dr.  R. 
Dudfield,  it  was  agreed  unanimously  that  the  following  be  appointed 
delegates :  The  President,  Dr.  Arthur  Newsholme,  and  Dr.  H.  Meredith 
Richards. 

Report  of  Council. 
Your  Council  report : — 

1.  That  they  have  heard  with  much  pleasure  that  the  King  has  been 
pleased  to  confer  the  honour  of  knighthood  upon  Mr.  Shirley  Murphy,  the 
Medical  Officer  of  Health  for  the  County  of  London. 

2.  That  they  have  received  a  letter  from  the  Royal  Institute  of  Public 
Health  asking  the  Society  of  M.O.H.  to  co-operate  with  them,  and  to 
nominate  in  connection  therewith  two  representatives  to  serve  on  the 
General  Committee  formed  to  arrange  for  the  next  C!ongress  of  the  Institute 
to  be  held  in  London  in  July,  1905  ;  but  that  they  have  decided  to  take 
no  action  in  connection  therewith. 
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3.  That  they  have  appointed  the  following  Fellows  to  serve  on  the 
following  committees : — 

(a).  Finance  and  Journal  CommiUee. — J.  Groves,  R  Dudfield,  A. 
Bostock  Hill,  J.  R.  Kaye,  H.  W.  Roberts,  J.  Wheatley,  J,  Spottiswoode 
Cameron,  J.  Howard-Jones,  J.  W.  Hembrough,  H.  Cooper-Pattin,  Sidney 
Da  vies,  together  with  the  President,  Treasurer,  Editor,  and  the  two  Hon. 
Sees.  eX'O^eio. 

(b).  Parliamentary  CommiUee, — Sir  Shirley  Murphy,  J.  Spottiswoode 
Cameron,  A.  Newshobne,  W.  T.  G.  Woodfoide,  J.  C.  McVail,  J.  Groves, 
T.  W.  H.  Garstang,  J.  Mitchell  Wilson,  Louis  Parkes,  H.  Meredith 
Richards,  R.  Dudfield,  together  with  the  President,  Treasurer,  Editor, 
and  the  two  Hon.  Sees,  ex-offido, 

(c).  Library  CommiUee, — R.  Dudfield,  J.  Mitchell  Wil8on,A.  Newsholme, 
A.  Bostock  Hill,  together  with  the  President,  Treasurer,  Editor,  Hon. 
Librarian,  and  the  two  Hon.  Sees,  ex-offido, 

4.  That  they  have  approved  of  the  action  of  the  Special  Conunittee  re 
Return  Cases  of  Scarlet  Fever  and  Diphtheria  in  naving  drawn  up  a 
schedule  of  enquiries  to  be  distributed  gratuitously  amongst  the  members 
of  the  Society,  Medical  Ofiicers  of  Health  and  Medical  Superintendents  of 
Isolation  Hospitals  asking  them  to  make  use  of  the  schedules  in  connection 
with  their  statistics,  and  for  that  purpose  have  instructed  the  Hon. 
Secretaries  to  obtain  5,000  copies  of  the  scnedule  ;  and  that  they  have  now 
discharged  the  special  committee. 

5.  That  they  are  still  considering  the  new  PubUc  Health  (Fixity  of 
Tenure)  Bill  at  present  before  a  Committee  of  the  British  Medical  Associ- 
ation, Dr.  Herbert  Jones  (one  of  the  Hon.  Secretaries,  being  a  member  of 
the  Public  Health  Committee  of  the  Association)  reporting  from  time  to 
time. 

6.  That  they  are  still  considering  the  proposed  Byelaws  re  New  Streets 
and  Buildings  in  Rural  Districts,  and  have  referred  the  matter  to  a  special 
comnuttee  consisting  of  Drs.  Reid,  Wheatley,  Kaye,  Woodforde 
Ashby,  Eustace  Hill,  Groves  (with  power  to  add  to  their  number),  with 
instructions  to  the  committee  to  report  to  the  Council  at  the  meeting  to 
be  held  in  April,  1905,  the  type  in  which  the  Byelaws  (as  amended  by 
the  Home  Counties  Branch)  are  set,  to  be  kept  up  meanwhile. 

7.  That  they  have  referred  to  the  Parliamentary  Committee  the  sub- 
ject of  suggested  alterations  in  any  or  all  of  the  Articles  of  Association, 
and  have  given  instructions  to  the  Committee  to  refer  the  matter  to  the 
Branches  for  their  opinions  before  reporting,  the  Hon.  Sec.  meanwhile  to 
take  the  opinion  of  the  Hon.  Solicitors  as  to  who  are  eligible  to  become 
Fellows,  Members  and  Associates  of  the  Society  imder  the  existing  wording 
of  the  Articles  of  Association. 

8.  That  thev  have  decided  to  hold  the  January,  1905,  meeting  of  the 
Society  (and  (jouncil)  on  the  Ist  Friday  (January  6th),  instead  of  the  2nd 
Friday  (January  13th). 

9.  That  they  have  given  instructions  to  the  Hon.  Sees,  to  draw  the 
attention  of  the  Registrar-General  to  the  fact  that,  in  the  Forms  used  by 
Coroners  in  certifying  deaths  in  connection  with  which  there  appears  to 
be  no  need  for  inquests  being  held,  there  is  now  no  mention  made  of  the 
probable  causes  of  death,  and  to  request  him  to  cause  to  be  added  a 
column  in  which  such  probable  causes  of  death  may  be  noted. 
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Dr.  £.  Seaton  moved  and  Dr.  Hembrough  seconded  that  the  Report 
of  Council  be  received  and  adopted,  and  it  was  agreed  unanimously. 

Elections. 
The  following  gentlemen  were  duly  nominated  and  ballotted  for,  and 
the  President  declared  them  to  be  unanimously  elected  : 

As  Fellows: 
Blarney,  James,  M  RCS.,  L.S.A.,  Penrhyn,   Cornwall,  M.O.H    Penrhyn 

U.D.  and  Kerrier  U.D. 
Burton.  S.  Herbert,  M.B.,  F.R.C.S  ,  50,  St.  Giles  Street,  Norwich,  M.O.H, 

Henstead  U.D. 
Hayden,  Thomas  H.,  B.A.,  M.B.,  B.C.,  Marlborough,  Wilts,  M.O.H.  Borough 

of  Bfarlborongh. 
Horrrocks.  W.  H.,  M.B.  F.RC.S..  Gibraltar,  M.O.H.  Gibraltar. 
Morgan,   Edward  Rice,  M.R.C.S.,  L.S.A..  Morriston,   Swansea,  M.O.H. 

Swansea  R.D. 
Thornton,   Bertram,  L.RC.P.,  M.RC.S.,  Berkeley  Lodge,  Trinity  Square, 

3fargate,  M.O.H.  Borough  of  Margate. 
Young,  Thomas  Brett,  M.D.  L.RC.P.,  M.RC.S.,  The  Laurels,  Halesowen. 

M.O.H.  Halesowen  RD. 

As  Mbbibers: 
Birt.  Cecil,   L.RC.P.,  M.RC.S.,  Lt-Col.  RA.M.C.    The  General  Hospital, 

Pretoria. 
Porter,  Robert,  M.B.,  CM.,    Lt-Col,    RA.M.C.    The  General  Hospital, 

Pr^oria. 

As  An  Associate  : 
Kent.  A.  F.  Stanley,    M.A.,  F.G.S.,  F.L.S..  Clinical  and   Bacteriological 
Research  Laboratory,  University  College,  Bristol. 

Several  gentlemen  were  nominated  as  Fellows  and  Members  of  the 
Society. 

A  paper  was  read  by  Dr.  G.  A.  Heron,  F.R.C.P.,  D.P.H.,  entitled 
"Instruction  in  Hygiene  in  Universities  and  Schools — a  Proposal."* 
In  the  discussion  which  followed  there  took  part :  Sir  Henry  Craik, 
Miss  Ravenhill,  Dr.  A.  Newsholme,  Sir  Patrick  Manson,  Dr.  J.  Kerr, 
Dr.  H.  B.  Armstrong,  Dr.  Herbert  McCleod,  Dr.  E.  Walford,  Dr. 
H.  Meredith  Richards,  Professor  Henry  Kenwood,  Dr.  Musgrave  Craven, 
Dr.  P.  J.  Allan,  Col.  A.  M.  Davies,  D.P.H.,  Dr.  John  Meredith,  and  the 
President.     Dr.  Heron  repUed. 

Dr.  Heion  then  read  a  paper*  on  ''  Instruction  in  Hygiene  in  Universities 
and  Schools — a  Proposal. 

Dr.  A.  Newsholme  proposed  the  following  resolution,  which  was 
seconded  by  Dr.  W.  Arnold  Evans  and  earned  unanimously :  "  That 
the  Council  be  asked  to  form  a  committee  consisting  of  members  of  the 
Society,  together  with  Sir  Patrick  Manson,  Miss  Ravenhill,  and  Dr.  G.  A. 
Heron,  to  consider  how  best  the  teaching  of  hygiene  in  schoob  and  the 
teaching  of  hygiene  to  teachers  can  be  promoted." 

Dr.  £.  Seaton  proposed  a  hearty  vote  of  thanks  to  Dr.  Heron  for  his 
very  valuable  pa^r.  Dr.  Hy.  Armstrong  seconded,  and  the  resolution 
was  carried  unanimously. 

*  The  paper  and  discussion  will  appear  in  the  January  issue. 
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Metropolitan  BnUMdi.— A  Meeting  of  the  Metropolitan  Branch  was 
held  at  9,  Addphi  Terrace,  on  Friday,  Oct.  28th,  1904.  Present :  Drs. 
H.  W.  Roberts  (President),  T.  0.  Dudfield,  Bond,  Brown,  Allan,  Sidney 
Davies,  Sykes,  Caldwell  Smith,  Annis,  Wankljm,  Bryett,  Field,  and 
Priestley  (Hon.  Sec.) 

Annual  Dinner. — It  was  resolved  to  hold  the  Annual  Dinner  of  the 
Branch  on  Friday*,  Jan.  27th,  1905,  and  to  invite  ladies.  Tickets  7s.  6d. 
each  (without  wine).  [It  has  since  been  arranged  to  entertain,  as  the 
guests  of  the  evening.  Sir  Shirley  and  Lady  Murphy.] 

Shov  Haurt*  Act,  1904. — ^Aiter  discussion,  it  was  decided  that  the  Hon. 
Sec.  siiould  write  to  the  L.  G.  B.,  asking  if  the  duties  under  the  Shop 
Hours'  Act,  1904,  would  fall  within  those  laid  down  in  the  board's  Switary 
OfiScers'  Orders.  It  was  abo  resolved  that,  in  the  opinion  of  the  Branch, 
when  the  Act  is  put  into  force,  any  officers  appointed  thereunder  shp^ild 
belong  to  the  Public  Health  Departments  of  the  Sanitary  Authorities 
concerned,  and  that  the  Society  might,  with  advantage,  be  asked  to 
express  an  opinion  on  this  subject. 

'   L,C,C,  Oeneral  Potoers  BUI,  1905. — The  Branch  approved  of  powers 
being  obtained  for  Sanitary  Authorities  of  the  Metropclis  :— 

(a)  To  require  owners  to  make  reasonable  provision  for  the  supply  of 
water  to  the  tenants  of  each  floor  in  tenement  houses. 

(b)  To  enable  Sanitary  Authorities  to  undertake,  if  they  think  fit, 
the  collection  of  offensive  trade  refuse,  and  to  empower  them  to  require 
payment  of  a  reasonable  sum  by  the  owner,  or  occupier,  of  any  premises 
from  which  such  refuse  is  removed. 

It  was  decided  to  hold  over  the  further  discussion  of  the  other  provisions 
of  the  Bill  until  after  it  had  been  drafted. 

L,  ft  B.  Bye-law8  for  New  Streets  and  Buildings  in  Rural  Districts, — A 
further  discussion  took  place  on  this  subject,  and  the  Branch  confirmed 
their  former  decision,  viz,,  "  to  take  no  action  in  the  matter." 

Revenite  Act,  1904,  Sect,  ii, — A  short  paper  was  read  by  Dr.  Sykes, 
M.O.H.,  St.  Pancras,  giving  a  history  of  the  Revenue  Acts  as  far  as 
M.O.H-  were  concerned,  and  suggesting  the  desirability  of  uniformity  of 
action  throughout  London  (and  elsewhere)  in  regard  thereto. 

After  discussion,  the  matter  was  referred  to  the  Council,  with  instruc- 
tions to  bring  up  a  list  of  suggested  requirements  for  the  approval  of  the 
Branch. 

The  meeting  then  adjourned. 

Yorkshire  Branch. — The  Autumn  Meeting  of  the  Branch  was  held  in 
the  Town  Hall,  Kotherham,  on  Friday  the  28th  October,  1904.  There 
were  present :  Drs.  Anderson  (Wortley),  Arbuclde  (Thome),  Burman 
(Wath-on-Deame),  English  (Swinton),  Hargreaves  (Wetherby),  Hunter 
(Pudsey),  Housley  (Retford),  Johnstone  (Ilkley),  Millar  (Wombwell), 
Muschamp  (Yeadon),  McLean  (Doncaster  R.),  Picken  (Rawmarsh), 
Riddell  (Rotherham),  Robinson  (Rotherham),  Scatterty  (Keighley), 
Scurfield  (Sheffield),  Smith  (York),  Mitchell  Wilson  (Beveriey),  and 
J.  R.  Kaye  (Hon.  Sec.,  Wakefield). 

The  Members  were  welcomed  by  the  Mayor  (Mr.  Councillor  Clark),  who 
remarked  that  although  they  had  nothing  beautiful  to  show  them  still 
they  had  much  that  was  useful.  The  Corporation,  he  said,  had  caught 
up  the  modem  spirit  of  progress,  and  he  referred  to  the  sewage  works  and 
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tJie  iMdation  hospital  now  in  course  of  erection,  and  ended  by  saying  that 
hesHh  is  very  much  cheaper  than  disease. 

Dr.  Robinson,  the  retiring  President,  thanked  the  Mayor  for  his  welcome 
and  then  introduced  the  new  President,  Dr.  W.  Scatterty,  of  Keighley, 
wlio  proceeded  to  deliver  an  interesting  address  on  Hospital  Isolation. 
In  dealing  with  the  prevalence  of  scarlet  fever,  he  denounced  tiie  idea  that 
it  was  due  to  isolation  hospitak,  and  said  that  if  any  fault  was  to  be  found 
with  these  institutions  it  arose  from  overcrowding  and  maladministration. 
He  had  no  hesitation  in  saying  that  the  mortality  from  Scarlet  fever  was 
much  lower  in  hospitals  than  m  home-treated  cases.  The  paper  was  full 
of  points  of  interest,  and  the  discussion  was  postponed  for  the  reading  of 
a  similar  paper  at  the  next  meeting. 

Dr.  Kiddell,  the  Assistant  M.O.H.  for  Rotherham,  read  a  paper  on 
"Hereditary  Immunity  to  Vaccinia  and  Variola.'*  He  illustrated  his 
remarks  by  giving  a  number  of  instances  where  the  child  bom  of  a  mother 
suffering  from  the  disease  was  insusceptible  to  vaccinia  for  some  time, 
but  he  held  that  this  insusceptibility  was  only  temporary. 

The  Members  then  proceeaed  by  special  car  to  view  the  sewage  works 
which  were  carefully  described  by  the  Chairman  of  the  Sewage  Works 
Committee  (Councillor  Fieldsend),  and  the  Manager  of  the  Works  (Mr. 
Kershaw). 

The  Members  afterwards  returned  to  the  Town  Hall  where  Tea  was 
kindly  provided  by  the  Mayor,  who  again  expressed  his  pleasure  at  having 
the  Branch  Meeting  in  Rotherham.  After  Tea  the  Mayor  and  Corpora- 
tion were  thanked  for  their  hospitality. 

North- Western  Branch. — An  ordinary  Meeting  of  the  Branch  was 
held  at  the  Chemical  Club,  Victoria  Hotel,  on  October  28th.  Present :  Dr. 
J.  B.  Wilkinson  (President),  Drs.  Berry,  Garstang,  Sergeant,  Wheatley, 
Laird,  Vacher,  Hayward,  Barlow,  Ralph  Young,  Rhodes,  Dearden,  and 
M.  Yonng ;  with  Mr.  J.  Hall,  Solicitor  and  Clerk  to  the  Thornton  (Fylde) 
P.D.C.,  and  Mr.  H.  Fenton,  Surveyor  for  the  same  district,  as  visitors. 

Dr.  J.  B.  Wilkinson  delivered  his  Presidential  Address. 

A  vote  of  thanks  was  proposed  by  Dr.  Vacher,  seconded  by  Dr.  Berry, 
supported  by  Dr  Grarstang,  and  carried  unanimously 

Tne  Bye-laws  relating  to  New  Streets  and  Buildings  submitted  by  the 
Council  of  the  Society,  were  laid  before  the  Branch  who  had  no  further 
alterations  or  suggestions  to  make. 

The  Annual  Ihnner  of  the  Branch  was  held  in  the  evening  of  the  same 
day  at  the  Victoria  Hotel,  and  thirty  members  and  visitors  were  present. 
The  King,  the  Incorporated  Society,  the  President,  and  the  Visitors  were 
cordially  toasted ;  and  with  the  aid  of  a  capital  and  for  the  most  part 
impromptu  musical  programme  an  extremely  pleasant  evening  was  spent. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  Victoria  Hotel,  Man- 
chester, on  Friday,  the  18th  November.  Present :  Dr.  J.  B.  Wilkinson, 
President  (in  the  chair),  Drs.  Barlow,  Wheatley,  Berry,  Vacher,  Chadwick, 
Henry,  Kenneth  Fraser,  Tattersall,  Garstang,  Niven,  Gordon,  Edlin, 
Sergeant,  Dearden,  and  M.   Young. 

A  letter  was  read  from  Dr.  Parker,  of  Lancaster,  stating  that,  so  far 
as  he  could  see  at  present,  he  would  be  glad  to  have  the  Annual  Provincial 
Meeting  to  take  place  in  Lancaster.  It  was  resolved  that  in  the  event 
of  arrangements  being  capable  of  being  made  for  this  object  the  President 
^'^j' Honorary  Secretary  be  empowered  to  carry  out  the  necessary  details. 
.  ^'  Sergeant  moved  that  this  Branch  forward  to  Sir  Shirley  Murphy 
Its  hearty  congratulations  on  the  honour  recently  conferred  upon  him 
by  the  King. 
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Dr.  James  Wheatley  reported  verbally  on  the  matters  which  had  been 
discussed  at  the  last  meeting  of  the  Council  of  the  Society. 

Dr.  W.  F.  Dearden,  J.P.,  then  read  a  paper  on  "  The  Municipal 
Treatment  of  Physical  Deterioration." 

Dr.  F.  Vacher  proposed  that  the  best  thanks  of  the  Branch  be  given 
to  Dr.  Dearden  for  his  excellent  paper,  which  was  carried  unanimously. 
Drs.  Vacher,  Niven,  Sergeant,  Chadwick,  Tattersall,  Wheatley,  and 
Young  having  discussed  the  paper.  Dr.  Dearden  replied. 


West  of  Eni^'land  and  S.W.  Branch.— A  Meeting  was  held  at  the 
Board  Room^  Swansea  Hospital,  on  October  20th,  1904.  Present :  Drs. 
Eben  Davies  (President),  in  the  Chair,  J.  C.  Heaven,  Herbert  Jones,  Griff 
Griffiths,  W.  J.  Thomas,  J.  D.  Jenkins,  Rice  Mor^n,  Howard  Jones 
(Hon.  Sec),  A.  Lloyd  Jones,  and  Mr.  C.  A.  Seyler,  B.Sc.,  together  with 
the  following  visitors,  Drs.  Alfred  Hanson  and  Rhys  Davies. 

The  Branch  Representatives  gave  an  account  of  the  proceedings  of  the 
last  Council  Meeting  in  London,  and  Dr.  Herbert  Jones  made  a  special 
reference  to  the  establishment  of  a  Public  Health  Library,  and  proposed 
that  the  sum  of  twenty  guineas  be  contributed  by  the  Branch  towards 
the  establishment  of  the  Society's  Library,  on  condition  that  it  be  a 
*'  Lending  Library  "  available  for  the  country  members ;  this  was  seconded 
by  Dr.  Lloyd  Jones,  and  carried  nem.  con. 

Dr.  Heaven  who  occupied  the  chair  during  the  opening  stages  of  the 
meeting  thereupon  vacated  it  in  favour  of  the  new  President,  Dr.  Eben 
Davies.  A  vote  of  thanks  to  the  retiring  President,  Dr.  Tubb  Thomas, 
was  passed  unanimously. 

Dr.  Howard  Jones  was  re-elected  Hon.  Sec.,  and  Dr.  J.  D.  Jenkins, 
Hon.  Treasurer. 

It  was  carried  that  the  Branch  Council  consist  of  the  following  members  : 
the  President,  Hon.  Sec,  Hon.  Treasurer,  Drs.  Symons  and  Walford. 

The  President  followed  with  his  Presidential  address  {vide  Public 
Health,  Nov.,  1904). 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Danes  for  his  most  in- 
teresting and  instructive  address,  on  the  proposition  of  Dr.  Herbert 
Jones,  which  was  seconded  by  Dr.  Howard  Jones,  and  supported  by  Drs. 
Heaven  and  Griffiths. 

Mr.  Seyler  read  a  short  paper  "  On  the  import  of  COa  in  Water."  The 
paper  was  very  instructive  and  original  in  character,  and  was  followed 
by  a  demonstration  of  Mr.  Seyler's  apparatus  for  the  estimation  of  CO,  in 
potable  waters. 


Southern  Branch. — A  Meeting  was  held  at  the  Grand  Hotel,  Hayling, 
on  October  21st,  1904.  Present :  Drs.  Norman,  Eraser,  Stephens, 
Willoughby,  and  Griffith,  with  Dr.  Gedge  as  visitor. 

Dr.  Norman  took  the  chair  as  President  for  the  ensuing  year.  The 
suggested  alterations  in  the  Model  Bye-laws,  referred  by  the  Parent 
Society,  were  considered,  and  the  following  resolution  was  passed  :  "  That 
this  Branch  feeb  that  it  cannot  consider  the  Bye-laws  in  detail,  and 
adheres  to  its  re^ution  passed  at  the  meeting  at  Ijewes." 

Dr.  Norman  then  read  his  Presidential  address,  entitled  "  Unofficial 
Sanitary  Work,"  for  which  a  hearty  vote  of  thanks  was  accorded. 

After  lunch  had  been  provided  by  the  President,  the  members  visited 
the  Hayling  Oyster  Fisheries,  where  the  various  stages  of  growth,  and 
the  management  of  the  oysters  were  demonstrated. 
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SPECIAL    NOTICES    FOR   THE    MONTH. 

MEETINGS  OF  THE  SOCIETY. 

At  9,  Adelphi  Terrace,  7.30  p.m. 

PkiDAY,  January  6th,  1905.     "  The  Report  of  the  Inter-Departmental 
Committee  on  Physical  Deterioration,"  by  Sir  Lauder  Brunton,  F.R.S. 

Fridav,  February  10th,  1905.     "  The  Reform  of  the  Milk  Supplv,"  bv 
Dr.  G.  F.  Mcaeary,  M.O.H.,  Battersea. 

Friday,  March  10th,  1905.     "  Disinfection  of  rooms — a  comparative 
study,"  by  Professor  Del6pine. 

Friday,  April  14th,  1905.     "  The  administration  of  the  Midwives  Act," 
by  Dr.  6,  H.  Fosbroke. 

The  January  meeting  is  on  the  6rst  Friday  in  the  month. 


North- We3tern  Branch. 

December  16th,  1904,  Victoria  Hotel,  Manchester.  ^'  Some  Points  in 
the  Internal  Administration  of  an  Isolation  Hospital,"  by  Dr.  A.  Knyyett 
Gordon. 

January  20th,  1905.     "  A  Pure  Milk  Supply,"  by  Dr.  A.  J.  Laird. 

February  17th.  * 

March  17tii.     *'  School  Sanitation  and  the  Duties  of  School  Medical 
OflScOTs."  by  Dr.  A,  Greenwood, 
April  21  Bt.     "  The  Midwiyes'  Act,"  by  Dr.  E.  Sergeant. 

May  19th.  "  The  Influence  of  Priyy-Middens  and  Water-Closets  on 
the  Annual  Epidemics  of  Zymotic  Diarrhoea  and  Typhoid  Feyer,"  by 
Dr.  A.  W.  Martin. 

June  IGth.  '*  Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 


West  or  England  and  South  Wales  Bban<3h. 

December  15th,  1904,  at  Cardiff.  1.— Paper  by  Dr.  J.  D.  Jenkins : 
"  An  Outbreak  of  Typhoid  Fever  due  to  Milk  Supply."  2.— Paper  by 
Dr.  Scholberg.     (Title  not  yet  annoimced). 

January  19th,  1905,  at  Bath.  Visit  to  Bath  Climatic  Stations.  Paper 
by  Dr.  Symons  :   *'  Notes  on  Meteorology." 

February  16th,  at  Newport.  1. — The  action  of  the  Merthyr  U.D.C. 
under  the  Housing  of  the  Working  Classes  Acts,  with  Plans  of  Houses 
built ;  Dr.  D.  J.  Thomas.  2. — Improvements  desirable  in  the  construc- 
tion and  administration  of  Slaughter  Houses  ;  Dr.  J.  Howard  Jones. 

March  16th,  at  Bristol.  Papers  by  Dr.  D.  S.  Davies,  and  Professor 
Kent  (Professor  of  Bacteriology,  University  College,  Bristol). 

Continued  on  p.  xii. 
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Epsom  College. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Fund  are  invited  to  give  their  votes  in  her  favour. 


Dinner  to  Sir  Shirley  F.  Murphy. — The  Metropolitan  Branch  of  the 
Society  is  to  entertain  Sir  Shirley  and  Lady  Murphy  to  dinner  on  January 
27th.  Other  members  of  the  Society  and  their  friends  desiring  to  be  present 
on  the  occasion  will  be  welcomed.  Applications  for  tickets  to  be  made  to 
the  Branch  Secretary,  Dr.  Priestley,  333,  Kennington  Road,  London,  S.E. 


The  Sanitary  Inspectors'  Examination  Board. — An  Examination 
for  Certificates  of  qualification  for  appointment  of  Sanitary  Inspector,  or 
Inspector  of  Nuisances,  under  Section  108  (2)  (d)  of  the  Pubhc  Health 
(London)  Act,  1891,  will  be  held  in  London  on  Tuesday  the  17th  January, 
1905,  and  the  four  following  days. 

Particulars  will  be  forwarded  on  application  to  the  Honorary  Secretary, 
The  Sanitary  Inspectors'  Examination  Board,  1,  Adelaide  Buildings, 
London  Bridge,  London. 


All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  9,  Adelphi  Terrace,  London,  W.C. 

The  Editor  cuscepts  no  responsibility  for  the  opinions  expressed  in  Signed  Articles 
Medical  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor  of  a  Signed  Article, 
is  entitled  to  twenty-five  copies  of  his  contribution  after  publication,  and 
arrangements  Jiave  been  made  for  tl^  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWBNTY-siXTH  day  of  the  month  previous  to  insertion  cftlie  Contribution, 


The  Hon.  Librarian  will  be  glad  to  receive  contributions  from  Autlhors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
LiBEAKiAN,  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace, 
London,  W.C. 


Subscription  price,  20«.  per  annum,  post  free,  in  advance.      Single  copies,  is.  td. 

Cloth  Covers /or  binding  the  Volumes,  price  is.  %d.,  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marj^hall,  Hamilton,  Kent  &  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  £.C. 


Printed  by  John  Wright  &  Co.,  Bristol,  and  Published  by  The  Incorporated 
Society  of  Medical  Officers  of  Health  at  9,  Adelphi  Terrace,  W.C. 
Wholesale  Agents :  Simpkin,  Marshall,  Hamilton.  Kent  &  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  E.C. 

ADVERTISEMENTS. — AU  correspondence  relating  to  Advertisements  in 
PuBUC  Health  arul  applications  for  advertising  space  must  be  addressed  to 
the  Sole  Advertisement  Contractors,  The  Specialist  Press,  Ltd.,  18, 
Bride  Lane,  Fleet  Street,  London,  E.C. 
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CURRENT   PUBUC    HEALTH    LITERATURE. 


New   York    Medical   Journal. 

(May  7 'and  14.)  The  diagnosis  of  Smallpox  in  the  Papular  Stage.  By 
▼arions  writers. 

(Jane  2.)  Herman  Brehmer  and  the  Semi-oentennial  Celebration  of 
Brehmer's  Sanatorium  for  the  Treatment  of  Consumptives;  the  first 
Institution  of  Its  Kind.     S.  A.  Knopf. 

(July  16.)  The  Differential  Diagnosis  between  Incipient  Pulmonary  Tuber- 
culosis, Healed  Cavities,  and  Non-tuberculous  fibrosis.    Quo,  W.  Norris. 

(August  18.)  Is  Milk  a  Factor  in  the  spread  of  Tuberculosis?  J.  O.  Cobb. 
(He  considers  its  etiological  significance  is  very  much  over-rated.) 

Journal  of  Medical  Research,  Boston. 

(February)     The  Pathological  Anatomy  and  Histology  of  Variola.     W.  T. 

Councilman,  Q.  B.  Magrath,  and  W.  R.  Brinckerhoff. 
The  I^ife  History  of  Cytoryctes  VariolsB,  Guamieri.     Gary  N.  Calkins. 
Occurrence  of  Cytoryctes  Variolffi,  Guamieri,  in  the  Skin  of  the  Monkey 

Inoculated  with  Variola  Virus.    G.  B.  Magrath  and  W.  R.  Brinckerhoff. 
Etiology  and  Pathology  of  Vaccinia.    E.  E.  Tyzzer. 

Experimental  Variola  in  the  Monkey.  G.  B.  Magrath  and  W.  R.  Brinckerhoff. 
The  Leaoocjrte  Reaction  in  Variola.     G.  B.  Magrath,  W.  R.  Brinckerhoff,  and 

LB.  Bancroft. 
The  Infectioasness  of  the  Blood  in   Variola.     G.  B.  Magrath  and  W.  R. 

Brinckerhoff. 
Infectioasness  of  the  Late  Stage  of  the  Skin  Lesion  in  Variola.     W.   R. 

Brinckerhoff. 
The  Central  Nervous  System  in  Variola.    E.  E.  Southard. 
Clinical  and  Experimental  Study  of  the  Bacteriolytic  Complement   of   the 

Blood  Serum  in  Variola,    Ralph  L.  Thompson. 
Clinical  Observations  on  Variola.    I.  R.  Bancroft. 
(May.)     Chronic  Subcutaneous  Abscess  in  Man  containing  Acid-proof  Bacilli 

in  Pure  Culture.    W.  Ophtds. 
Occurrence  of  Bacillus  Pseudodiphtheriae  in  Cow's  Milk.    D.  H.  Bergey. 
A  Motile  Culture  of  Bacillus  Dysenteriae.    Charles  Hunter  Dunn. 
Simple  Method  of  Demonstrating  the  Presence  of  Bacteria  in  the  Mesentery 

of  Normal  Animals.     Albert  George  Nicbolls. 
Simple  Method  of    Isolating  from  Water  Forms  which  Agglutinate  with 

Typhoid  Serum.    J.  G.  Adami  and  J.  A.  Chopin. 
Bacillus  Isolated  from  Water  and  Agglutinated  by  High  Dilutions  of  Typhoid 

Serum.    Oskar  Klotz. 
A  Hitherto  Undescribed  Epizootic  Among  Rabbits  and  Rats,  Caused  by  a 

Flagellate  Micrococcus.    Oskar  Klotz. 
Study  of  a  Chrome  Infection  and  Subinfection  by  the  Colon  Bacillus.    George 

A.  Charlton. 
Study  of  the  Blood  of  Normal  Guinea-pigs.     Samuel  Howard  Burnett. 
Dysentery  Bacillus  Group  and  the  Varieties  which  should  be  Included  in  It. 

Wm.  H.  Park,  Katherine  R.  Collins,  and  Mary  E.  Goodwin. 
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EWER   GAS   AND    ITS   INFLUENCE    UPON    HEALTl 

By  H.  Alfrkd  Kokchling,  C  E.,  Assoc.  M.  Inst.  C.E.,  etc.     lllustrati 
Demy  8vo.     Price  5b. 

[OUSE  DRAINAGE  MANUAL:  A  guide  to  the  De8i( 
and  Construction  of  Systems  of  Drainage  and  Sewai 
Disposal  ftom  Houses.  By  W.  Spinas,  Assoc.  M.  Inst.  C. 
Lecturer  on  S-initary  Eni^ineering,  Yorkshire  College  (Victoria  U 
versity),  etc.     Illustrated.     Revised  and  Enlarged  Edition.     Price  7s.  6 

ABLES  AND  DIAGRAMS  for  Use  in  Designing  Sewe 
and  Water-Mains.  By  W.  JSanto  Crimp,  C.K,  M.  Inst.  C.K.,  a 
C.  Ernest  Bruges,  C.E.,  Assoc.  M.  Inst.  C.E.    Price  10s.  6d. 

[ANAGBMBNT  OF  HIGBrVATS.  By  K  Purnell  Hooli 
A.M.I.C.E.,  County  Surveyor  of  Nottinghamshire.     Demy  8vo.     Price  1 

HE      CONSTRUCTION      OF      CARRIAOBWATS      AM 
FOOTWAYS.      By   H.   P.   Boulnois,   M,I.C.E.,    Past-President 
Municipal  and  County  Engineers.     Demy  Svo.     Illustrated.     Price  Si 
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BEWARE  of  Coooaa  treated  with  Alkali  or  other  Chemicals  to  give  a  fictitious  appearaaoe  of  strength. 


SEWAGE    PURIFICATION. 

THE  SEPTIC  TANK  COMPANY,  Ltd.,  ..  victoria  st(«et. 

Westminster  (the  pioneers  of  the  All-Bacterial  Treatment 
of  Sewas:e),  carry  out  complete  Installations  on  their 
well-known  System;  or  supply  all  special  Fittings  and 
Apparatus  for  Sewage  Disposal  Plants,  Continuous  Fil- 
ters, or  Contact  Beds. 


AUTOMATiG  COMPRESSED  AIR 

AND  OXIDIZING  FILTERS 

FOR    WATBItWOIIKS^    INSTITUTIONS,    &0.,    &Cs 


or 
in  or 

on. 


(CANDY'S    PATENT.)  xn«n o»fia.or any  wnor  ain«  wt  r*lt«n 

Adopteci  by  ths  Oorpoimtions  of  Hmstlnvs,   Bedford,   Newport  (MonO»  OarrtHffV. 
^*   •^  '  «nd  many  other  Public  AMthoritiee. 

'^'^m^^l!^^^  Palace  Gardens.  Weetmiiislsr,  L0ND0|1^  S.W. 
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EDITORIAL 


KUBAL  HOUSING  AND  BUBAL  BYE-LAWS. 

Whkn,  some  few  weeks  ago  Mr.  Justice  Grantham  submitted  a 
somewhat  crude  plan  of  a  cottage  he  wished  to  build  to  the  Chailey 
Rural  District  Council,  he  could  not  have  foreseen  the  widespread 
interest  which  his  action  has  aroused.  Cottage  building  in  rural 
districts  has  been  at  a  standstill  for  many  years,  and  persons  who 
would  willingly  stay  in  the  country  are  forced  into  the  towns  by  the 
lack  of  suitable  accommodation.  Landlords  now  complain  that 
the  reason  why  they  do  not  provide  decent  cottages  is  that  the  enforce- 
ment of  the  strict  provisions  of  the  bye-laws  makes  the  cost  pro- 
hibitive— ^but  they  do  not  explain  why  existing  houses  are  allowed 
to  become  dilapidated  and  insanitary.  Headed  by  the  learned  judge, 
a  large  and  influential  deputation  waited  upon  the  President  of  the 
Local  Government  Board  to  lay  before  him  an  account  of  their  actual 
experience  '*  of  the  hardships,  difficulties,  and  (or)  impossibilities  of 
complying  with  the  rural  district  bye-laws  "  in  relation  to  the  building 
of  cottages.     The  general  purport  was  : 

(1)  That  the  bye-laws  governing  the  building  of  cottages  in  the  country 
are  enforced  by  those  who  either  have  (a)  no  knowledge  of  the  locus  in  quo, 
(6)  no  knowledge  of  the  wants  and  requirements  of  the  district,  (c)  no 
ability  to  administer  them,  (d)  an  interest  against  the  landlord  or  person 
desirous  of  building,  (e)  a  desire  to  administer  bye-laws  suitable  for  towns, 
bat  most  xmsuitable  for  countiy  districts,  or  (/)  a  desire  on  the  part  of  the 
councils,  or  officials  of  the  councils,  to  strain  the  language  of  the  bye-laws 
against  the  building  owner,  and  instead  of  assisting  him,  throwing  every 
obstacle  in  the  way  of  his  carrying  out  the  desired  work  ;  and  (2)  That 
hundreds  more  cottages  would  have  been  built  all  over  the  country,  which 
would  have  prevented  to  some  extent  the  people  from  crowding  into  the 
towns,  if  there  had  been  (a)  more  suitable  bye-laws,  (6)  an  elasticity  allowed 
to  those  who  administered  them,  or  (c)  if  there  were  no  bye-laws  in  those 
places  or  districts  where  there  is  no  necessity  to  enforce  them. 
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Naturally,  one  would  expect  the  gentlemen  who  formed  the 
deputation  to  know  something  of  their  subject,  but  at  least  some  of 
those  who  spoke  seemed  to  be  ignorant  of  the  fact  that  there  are  in 
existence  model  bye-laws  specially  formed  by  Mr.  Long  to  suit  the 
requirements  of  purely  rural  communities,  and  Sir  William  has  had 
the  courage  to  admit  he  "had  never  heard  of  them  before."  Un- 
fortunately for  him  it  is  these  very  bye-laws  against  which  Sir  William 
has  been  kicking,  for  the  Chailey  Council  had  recognised  that  the 
old  bye-laws  were  unsuitable,  and  had  gladly  adopted  the  new  ones 
soon  after  they  were  issued  some  two  years  ago.  Mr.  Long^  in  replying 
to  the  deputation,  gently  enlightened  the  hundred  members  thereof 
on  this  point.    He  said  : — 

"It  had  been  suggested  by  two  or  three  speakers  thatthe  responsibility  of 
the  Local  (Government  Board  in  this  matter  was  very  much  more  real  than, 
as  a  matter  of  fact,  it  was.  It  was  not  the  duty  of  that  Department  to 
force  bye-laws  upon  any  local  authority,  nor  was  it  their  practice  to  do  so. 
The  duty  of  the  Department  was  to  frame  model  bye-laws,  one  set  for 
urban  distiicts,  and  one  set  for  rural  districts,  but  it  was  open  to  a  rural 
local  authority  to  apply  for  the  urban  bj^e-laws  if  they  considered  that  their 
application  was  desirable  in  their  district.  The  invariable  practice  of  the 
Local  (Government  Board,  when  applications  were  made  either  to  approve 
a  set  of  bye-laws  or  for  the  extension  of  urban  bye-laws  to  rural  districts, 
was  to  do  their  best  to  investigate  the  local  circumstances,  and  to  satisfy 
themselves  that  there  was  need  in' that  rural  locality  for  the  urban  powers. 
And  when  the^  came  to  the  examination  of  the  bye-laws,  they  returned 
again  and  again  to  the  charge  in  their  correspondence,  and  begged  the 
local  authority  to  satisfy  themselves  that  these  bye-laws  were  really 
applicable  to  the  district  over  which  they  presided,  and  would  neither 
interfere  with  local  enterprise  nor  inflict  injustice  upon  any  individual. 
He  did  not  really  think,  if  they  were  to  have  anything  in  the  form  of  local 
government,  it  was  possible  for  a  central  department  to  go  further  than 
that.  He  was  not  quite  sure  that  the  bye-laws  were  really  as  guilty  as 
some  of  the  gentlemen  seemed  to  think.  He  had  some  personal  experience 
in  the  matter  of  providing  houses  for  labourers,  and,  knowing  that  there 
were  practical  difficulties  to  be  met  with  under  the  then  existing  bye-laws, 
one  of  the  first  things  he  did  on  coming  to  the  Local  Government  Board 
was  to  examine  and  overhaul  the  two  sets  of  model  bye-laws.  He  started 
with  the  idea  that  it  might  be  possible  to  have  three  sets — urban  bye-laws 
for  populous  urban  districts,  rural  bye-laws  for  purely  rural  districts,  and 
an  intermediate  set  which  would  be  applicable  to  those  rural  districts 
which  were  in  the  process  of  transition  and  were  passing  from  country  into 
town.  The  rural  code  was  drawn  up  in  the  Department  and  approved  by 
him.  He  beUeved  that  code  could  not  be  condemned  in  respect  of 
any  of  the  charges  brought  against  the  urban  code  or  the  old  rural 
code.  This  new  code  dealt  with  the  three  subjects  of  sanitation, 
stability,  and  prevention  of  fire.  In  his  judgment,  in  deahng  with  cottages 
in  purely  rural  districts,  stability  was  not  a  matter  of  concern  to  anybody 
except  the  owner  and  the  tenant,  and  he  decided  that  that  provision 
should  be  left  out  altogether.  In  regard  to  prevention  of  fire,  so  long  as 
the  cottages  were  detached  he  thought  the  bye-laws  need  not  in  any  way 
interfere;  but  with  reference  to  sanitation,  it  was  the  duty  of  the  department 
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to  frame  bye-laws  which  should  be  applicable  to  all  that  was  involved  in 
that  matter.  Any  rural  local  authority  could  apply  to  withdraw  the 
existing  bye*laws,  and  could  obtain  in  their  place  the  code  which  was  drawn 
op  two  years  ago.  He  was  prepared  to  examine  that  code  again  with  every 
sympathetic  desire  to  remove  unwise  and  unnecessary  restrictions,  though  if 
it  was  examined  he  beheved  it  would  be  found  to  be  on  the  whole  a  workable 
code.  He  rather  gathered  from  Sir  William  Grantham's  speech  that  it 
was  not  so  much  the  bye-laws  that  were  condemned  as  the  people  who 
tdmimstered  them.  It  was  not  his  business  to  create  local  authorities 
or  to  appoint  their  officials.  If  they  were. not  satisfied  with  the  local 
authorities  they  must  turn  them  out  and  put  better  ones  in  their  place. 
As  to  the  officials,  however,  though  he  wished  to  speak  of  them  with  the 
utmost  respect,  he  was  bound  to  say  that  too  often  cases  came  under  his 
official  notice  in  which  local  authorities  did  not  exercise  enough  care 
or  caution  in  the  selection  of  those  who  were  called  upon  to  exercbe  very 
con^derable  powers  as  their  servants.  They  were  too  apt,  in  some  cases, 
to  elect  men  who  were  not  qualified,  who  had  no  technical  training  or 
experience,  for  the  work  they  had  to  perform.  It  had  been  suggested 
that  he  should  appoint  a  committee,  or  that,  at  least,  he  should  obtain 
the  counsel  of  some  of  those  who  had  practical  experience  in  this  matter, 
iu  order  to  see  whether  further  changes  could  not  be  made  which,  while 
they  would  not  in  the  smallest  degree  be  calculated  to  destroy  the  sanitary 
and  wholesome  conditions  of  the  houses  in  which  the  poor  were  to  live,  would 
not  expose  people  to  the  kind  of  trouble  to  which  Lord  Coventry  and  Mr. 
Pell  had  borne  testimony.  That  was  a  suggestion  which  shoidd  receive 
hk  most  earnest  consideration.  It  certainly  was  absurd  and  ridiculous 
that  where  they  had  got  mostly  fields  and  trees,  where  there  was  no 
probability  of  a  large  number  of  houses  over  the  whole  of  the  area,  they 
should  have  rules  applied  which  were  only  intended  for  towns  or  places 
where  there  was  an  aggregation  of  houses.  He  hoped  the  proceedings 
of  that  day  would  help  to  remove  some,  at  all  events,  of  the  imsapprehen- 
Bions  which  were  abroad.  He  was  very  anxious  that  there  should  be 
nothing  which  they  could  avoid  in  that  Department  which  should  militate 
against  the  provision  of  satisfactory  buildings  for  the  working  classes  who 
lived  in  the  country.  He  was  aware  of  the  fact  that  that  deputation  had 
given  rise  to  a  fear  in  the  minds  of  some  people  that  the  suggestion  was 
going  to  be  made  that  they  were  to  have  an  inferior  class  of  houses.  No 
such  suggestion  had  been  made  there  that  day.  The  whole  spirit  of  the 
deputation  had  been  in  the  contrary  direction." 

We  have  quoted  Mr.  Long's  reply  at  length  because  it  lays  down 
very  clearly  what  he  considers  the  essentials  which  should  be  required 
in  a  house,  whether  it  be  in  town  or  country. 

We  doubt  if  the  recent  bye-laws  thus  especially  prepared  for  rural 
districts  offer  so  much  difficulty  as  is  alleged  by  many  of  those  who 
have  lately  written  or  spoken  on  the  subject.  We  rather  incline  to 
the  belief  that  they  offer  no  great  difficulty  to  those  who  desire  to 
erect  dwellings  of  a  kind  in  which  persons  may  be  housed  under 
healthy  conditions.  The  men  upon  whom  the  bye-laws  press  severely 
are  those  of  the  jerry-builder  class,  who  do  not  care  what  may  be 
the  subsequent  end  of  either  the  cottages  they  erect  or  the  people 
who  may  occupy  them.    It  is  absolutely  necessary  that  sanitary 
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authorities  should  be  empowered  to  see  that  buildings  should  be 
erected  of  suitable  materials  and  in  a  proper  manner.  We  have  the 
example  of  certain  parts  of  Essex,  in  which  at  one  time  habitations 
were  being  erected  of  old  packing  cases,  biscuit  boxes,  galvanized 
iron,  etc. 

The  difficulty  which  most  would-be  builders  of  cottages  experience 
is  that  of  expense.  It  has  been  often  stated  that  the  agricultural 
labourer  can  only  afEord  tp  pay  Is.  6d.  or  28.  per  week  in  rent,  and, 
with  the  present  price  of  buUding  material  and  labour,  it  is  alleged 
that  architects  have  not  been  able  to  design  dwellings  which  can  be 
let  at  these  low  figures.  Hence  Sir  William  Grantham's  laudable 
though  somewhat  crude  attempt  to  produce  a  house  which  should 
be  both  cheap  and  good.  Whether  the  learned  judge  hew  succeeded 
or  not  we  cannot  tell  from  the  copy  of  the  plan  published  in  one  of 
the  daily  papers,  but  we  believe  there  are  architects  who  have  been 
successful  in  doing  so,  and  some  practical  illustrations  of  what 
can  be  done  in  the  way  of  building  cheap  country  dwellings 
will  be  provided  at  an  exhibition  which  is  being  organised  by  the 
Country  Oentleman. 

The  exhibition  is  to  be  held  on  the  land  of  the  Garden  City  Company, 
at  Letchworth,  and  examples  of  cheap  cottages  suitable  to  the  various 
localities  in  Great  Britain  will  be  invited.  In  most  localities  there 
are  local  materials,  and  an  effort  will  be  made  to  demonstrate  what 
are  the  cheapest  available  materials  in  different  districts. 

It  is  proposed  to  hold  the  competition  from  July  1st  next  to 
September  30th,  and  prizes  will  be  presented  to  the  competitors. 


County  Medical  Officerships. — The  Norfolk  County  Council  has 
had  under  consideration  the  question  of  the  appointment  of  a  Medical 
Officer  of  Health.  The  remarks  of  some  of  the  members,  as  given  in  the 
local  press,  betray  so  little  knowledge  of  the  subject  that  they  may  be 
commended  to  the  attention  of  the  President  of  the  Local  Government 
Board.  Thus  Mr.  Mason  said  it  would  be  difficult  to  find  a  Medical  Officer 
of  Health  who  could  properly  work  the  Midwives  Act  as  well  as  the  health 
of  the  county.  Col.  Hyde  thought  any  discussion  on  the  subject  of  the 
appointment  of  a  Medical  Officer  of  Health  was  premature.  Mr.  H. 
Broadhurst,  M.P.  said  it  appeared  to  him  that  the  contemplated  Medical 
Officer  of  Health  to  the  whole  county  would  be  a  fifth  wheel  to  the  coach. 
It  would  be  an  additional  permanent  appointment,  at  a  heavy  charge, 
running  into  pensions  and  all  sorts  of  thmgs.  Once  they  started  these 
new  posts,  they  never  got  rid  of  them,  and  he  did  hope  that  the  Committee 
would  see  that  there  was  some  feeling  in  this  matter.  Some  of  the  Council 
appear  to  have  been  alive  to  the  need  for  such  an  officer,  but  unfortunately 
for  the  County  they  were  in  a  minority. 
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INSTRUCTION  IN  HYGIENE  IN  UNIVERSITIES  AND 
SCHOOLS.— A  PROPOSAL* 

By  G.  a.  heron,  M.D.,  D.P.H.,  F.R.C.P. 

Mr.  Presfdent  :  Before  entering  upon  the  subject  we  are  here  to  deal 
with  this  evening,  I  wish,  Sir,  to  thank  you  very  wannly  for  the 
honour  you  did  me  when  you  invited  me  to  open  a  discussion,  or  to 
read  a  paper  before  this  Society. 

Of  the  great  importance  of  our  subject  there  can,  I  am  sure,  be  no 
doubt ;  and  the  members  of  this  Society  are  men  whose  criticism  of 
what  I  have  to  say  will  be  of  great  value. 

Every  medical  man  who  has  studied  the  subject,  must  have  been 
surprised  to  find  how  deep  is  the  ignorance  of  many  people,  in  all  ranks 
of  life,  concerning  what  ought  to  be  common  knowledge  of  the  laws  of 
hygiene.  If  need  be,  it  is  easy  to  convince  oneself  that  this  is  true. 
There  are  frequent  lapses  from  what  should  be,  even  among  those 
best  informed  about  the  laws  of  health.  As  we  all  know,  in  Harley 
Street  and  Wimpole  Street,  on  almost  every  door,  a  name  upon  a 
brass  plate  tells  that  a  doctor  lives  in  the  house.  Indeed,  on  not  a 
few  of  the  doors  in  those  streets,  there  are  many  brass  plates  with 
names  on  them.  In  those  houses,  more  or  less  filled  with  doctors 
and  their  families,  there  are  to  be  seen  of  a  night  very,  very  few  open 
windows  in  the  bedrooms.  Seeing  this,  one  cannot  birt  think  that 
if  doctors,  who  are  the  great  teachers  of  hygiene,  prefer  to  shut  out, 
especially  of  a  night,  fresh  air  from  their  bedrooms,  one  should  not 
be  surprised  to  find  that  the  other  classes  of  the  community  also,  and 
to  an  equal  extent,  deny  themselves  the  use  of  fresh  air — one  of  the 
veiy  few  things  necessary  to  life  which,  if  certain  politicians  had  their 
way,  might  possibly  remain  imtaxed  in  this  country.  If  you  want 
to  see  other  examples  of  how  stuffy  rooms  are  beloved  of  men,  take 
a  walk  down  St.  James'  Street  and  Fall  Mall,  and  count  the  windows 
that  are  open  in  the  clubs  where  are  gathered  together  those  who 
represent  wisdom  in  politics,  in  literature,  and  in  science.  If  you 
do  this,  do  not  forget  to  count  the  windows  which  are  open  in  the 
Royal  College  of  Physicians  !  It  will  not  take  you  long  to  do  all  this 
counting,  even  if  you  extend  your  walk  down  Parliament  Street, 
and  there  count  the  open  windows  in  the  Government  buildings, 
where  toil  those  who  guide  the  affairs  of  this  great  Empire. 

Again,  what  odd  notions  people  have  about  ''  taking  a  chill,''  and 

*  Head  at  the  Meeting  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  on  Novemher  11th,  1904. 
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**  catching  a  cold  " !  I  think  that  people  who  are  wont  to  wax 
eloquent  about  these  two  popular  bogies  are,  for  the  most  part,  those 
who  regard  an  open  window  in  a  sitting  room  or  a  bedroom,  or  in  a 
carriage  on  a  railway,  or  elsewhere,  as  something  of  the  nature  of  a 
social  pest. 

Yet  again,  it  would  be  difficult  to  find  a  medical  man,  whose  profes- 
sional experience  was  even  of  the  smallest,  who  did  not  know  something 
of  the  depths  of  ignorance  among  mothers,  and  especially  among 
young  mothers,  concerning  how  young  infants  and  children  should 
be  fed.  Of  the  value  of  milk  as  the  only  food  suitable  to  young 
infants,  very  many  mothers  know  little  ;  but  their  faith  in  the  worth 
of  artificial  foods  for  young  infants  and  children  is  unbounded.  It 
ought  to  be  a  matter  of  common  knowledge  that  evil,  and  even  fatal 
effects,  are  only  too  often  directly  due  to  putting  into  practice  these 
oddities  of  popular  belief. 

To  say  that  a  disease  is  communicable,  is  to  admit  that  it  can  be 
prevented.  When  people  clearly  grasp  the  meaning  conveyed  in 
that  sentence,  and  act  upon  it  under  the  guidance  of  the  medical  pro- 
fession, they  will  then  know  that  the  prevalence  in  it  of  communicable 
disease  is  discreditable  to  a  community.  And  we  doctors  must  ever 
keep  prominently  before  people  the  fact  that  communicable  disease 
is  the  greatest  cause  of  death  save  one,  and  that  is  ignorance,  which 
is  the  chief  cause  of  disease.  Now  there  is  but  one  way  of  getting 
rid  of  disease,  and  that  is  by  preventing  it.  This,  in  no  small  measure, 
the  medical  j)rofession  has  already  done.  For  example,  to  mention 
only  some  of  the  modem  achievements,  cholera,  tjrphus,  small-pox, 
relapsing  fever,  malaria,  typhoid,  scarlet  fever,  and  last,  and  most 
important,  tuberculosis,  are  diseases  more  or  less,  but  distinctly, 
under  control.  Give  the  medical  profession  such  powers  as  are  rightly 
given  to  the  Civil,  Naval,  and  Military  authorities  in  time  of  need  ; 
give  us  freedom  to  use  to  the  full,  and  in  the  best  interests  of  our 
fellow  men,  the  knowledge  we  even  now  have,  and  it  is  as  certain  as 
anything  can  be  that,  within  the  lifetime  of  the  next  generation,  a 
reward  in  the  shape  of  diseases  and  deaths  prevented,  will  be  reaped, 
that  woidd  make  an  epoch  in  the  story  of  human  progress. 

But,  Sir,  we  must  do  one  thing  first  of  all,  and  above  all,  before 
we  can  hope  to  reach  this  great  end.  We  must  educate  the  people 
in  the  laws  of  health.  In  no  other  way  known  to  me,  can  we  get 
the  support  of  that  public  opinion  which,  in  every  free  country,  is 
the  foundation  of  all  true  progress.  And  how  are  we  to  do  this  in 
the  surest  and  quickest  way  ?  Well,  Sir,  I  believe  the  surest  and 
quickest  way  is  to  educate  the  children  in  our  schools,  and  all  students 
in  our  universities,  in  the  laws  of  hygiene,  or  at  least  in  some  of  those 
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laws.  The  need  for  widespread  knowledge  of  matters  touching  the 
public  health  has  been  strongly  felt,  and  often  expressed  both  at  home 
and  abroad.  Besides  this,  there  is  ample  evidence  to  show  that  the 
medical  profession  in  most,  I  think  in  all  countries,  is  strongly  in 
favour  of  the  teaching  of  hygiene  being  made  a  compulsory  part  of 
the  lessons  taught  in  schools,  and  of  the  work  done  in  universities. 

But  why  discuss  a  subject  about  which  we  are  in  agreement !  To 
this  I  reply,  as  in  effect  I  have  already  said,  that  the  chief  object  of 
this  paper  is  to  try  to  bring  out  the  opinions  of  those  who  are  here 
to>night,  as  to  the  best  way  to  secure  for  school  children  and  university 
students  this  particular  kind  of  teaching.  It  was  some  years  ago, 
in  a  paper  I  was  invited  to  read  at  the  Southampton  Meeting  of  what 
is  now  the  Royal  Sanitary  Institute,  that  I  first  dealt  in  public  with 
this  subject.  At  that  meeting  my  proposals  were  unanimously 
adopted.  So  far  as  I  know,  there  the  matter  ended ;  at  all  events 
I  never  heard  that  the  Council  of  the  Institute  took  any  notice  of 
that  unanimous  vote,  though  by  it  the  Council  was  asked  to  take 
action.* 

Next  I  wrote  one  or  two  papers,  and  so  tried  to  urge  these  views 
upon  any  one  who  might  care  to  take  an  active  interest  in  the  subject. 
No  doubt  the  usual  fate  of  their  kind  befell  these  papers,  and  I  suppose 
nobody  read  them. 

In  Paris,  in  May,  1903,  I  brought  these  proposals  under  the 
consideration  of  what  is  known  as  the  Inner  Council  of  the  Inter- 
national Society  for  the  Prevention  of  Tuberculosis.  Among  the 
members  of  that  Society  are  medical  men  from  every  country  of 
importance  in  Europe  and  America ;  and  in  its  Inner  Council  every 
important  country  on  those  continents  is  represented  by  medical 
men.  It  would,  I  think,  be  very  difficidt  to  get  a  better  expression 
of  cosmopolitan  medical  opinion,  than  is  to  be  had  from  a  representa- 
tive gathering  of  the  Inner  Council  of  this  International  Society ; 
and  the  Paris  meeting  of  May,  1903,  was  a  representative  gathering. 
My  colleagues  on  that  Council,  after  having  heard  what  I  had  to  say, 
appointed  a  conmiittee  of  their  number  to  report  on  the  matter, 
with  a  view  to  its  being  considered  at  the  next  congress  of  the  members 
of  the  Society.  The  conmiittee-men  appointed  for  this  purpose  were 
Blumenthal,  Calmette,  Landouzy,  Linroth,  Lorentzen,  and  myself. 
The  report  of  the  Committee  was  favourable  and  unanimous,  and 
I  was  directed  to  submit  my  proposals  to  the  next  Congress  of  the 

*  After  this  paper  had  been  printed,  Mr.  Whitaker,  Chairman  of  Council  of 
the  Boyal  Sanitary  Institute,  wrote  to  tell  me,  what  I  had  not  before  heard, 
that  his  Council,  after  the  Southampton  meeting,  sent  the  first  and  second  of 
my  proposals  to  Sir  John  Gorst,  who  was  then  Vice-President  of  the  Council 
of  Edncation,  and  proposals  4  and  5  to  the  Local  Government  Board. 
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Society.  This  took  place  in  Copenhagen,  in  May,  1904  ;  and  perhaps. 
Sir,  you  will  allow  me  to  read  these  proposals  now  in  the  words  in 
which  I  submitted  them  to  the  Copenhagen  Conference,  by  which 
they  were  unanimously  accepted : — 

1  "  That  this  Conference  approves  of  the  proposals  relating  to 
popidar  education  in  matters  of  public  health  made  by  the  Committee 
appointed  by  the  Inner  Council  at  the  meeting  held  in  Paris  on  May 
5th,  1903. 

2.  "  That  at  least  one  person  in  each  nation,  represented  in  the 
Central  International  Bureau  for  the  Prevention  of  Consumption,  be 
authorized,  either  now  or  at  the  earUest  possible  opportunity,  by  the 
Central  Bureau,  to  devise  for  his  own  country  the  measures  he  believes 
most  likely  to  secure  for  those  having  jurisdiction  over  the  affairs 
of  education  in  schools  and  universities,  assistance  in  putting  into 
practice  the  principles  indicated  in  the  report  adopted  by  the 
Committee 

3.  "  That  the  person  so  authorized  shall,  as  soon  as  possible,  obtain 
the  assistance  of  at  least  two  of  his  fellow  countrymen,  who,  from 
their  pubUc  position,  may  be  able  to  help  him  to  carry  out  the  work 
entrusted  to  him  by  the  Central  Bureau. 

4.  "  That  each  of  these  National  Committees  shall  report  upon  their 
work  and  its  results  to  each  ordinary  meeting  of  the  Inner  Council, 
and  to  each  Congress  and  Conference." 

The  Copenhagen  meeting  unanimously  accepted  these  proposala, 
and  resolved,  '^  That  delegates  be  appointed  by  the  Conference  to 
promote  in  each  State  education  in  elementary  hygiene  in  schools 
and  universities,  to  be  followed  by  an  examination  in  that 
subject." 

Well,  Sir,  can  these  proposals  be  put  into  practice  in  our  schools 
and  universities  ?  In  our  universities  this  could,  I  think,  be  done 
by  leaving  the  matter  where  it  always  must  remain,  in  the  hands  of 
the  authorities  of  each  imiversity.  Additional  lecturers,  perhaps 
additional  professors,  would  be  required ;  and  if ,  as  I  submit  ought 
to  be  the  case,  attendance  upon  a  course  of  instruction  in  hygiene 
were  made  compulsory  on  every  student  of  the  imiversity,  the 
resulting  fees  would  more  than  meet  the  necessary  expenses.  The 
success  or  failure  of  this  movement,  so  far  as  the  universities  are 
concerned,  will  depend  upon  the  amount  and  kind  of  public  support 
given  to  the  demand  for  instruction  in  hygiene.  I  incline  to  beUeve 
that  the  universities  will  not  come  forward  to  help  in  this  matter 
imtil  hygiene  has  been  taught  for  some  years  in  our  schools,  and  the 
public  opinion  so  formed  will  come  to  the  help  of  the  universities  and 
encourage,  and  by  grants  of  money  enable  them,  to  open  to  all  their 
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undergraduates  this  new  departure  in  university  work.  As  a  matter 
of  course,  the  work  of  the  undergraduate  who  studied  hygiene  as 
a  part  of  his  medical  curriculum,  would  be  kept  quite  distinct  from 
the  teaching  in  hygiene  given  to  the  student  who  did  not  intend  to 
take  a  degree  in  medicine.  The  knowledge  of  the  laws  of  hygiene 
required  of  the  student  of  medicine  would,  naturally,  be  much  wider 
and  deeper  than  that  required  of  other  undergrauates. 

I  think  it  is  in  our  schools  that  we  should  begin  the  popular  teaching 
of  hygiene.  The  universities  would  fall  into  line  later  on,  when  the 
demand  for  this  kind  of  teaching  became  marked.  Now  as  we  are, 
I  believe,  all  agreed  that  the  school  children  should  thus  be  taught, 
it  should  be  well  worth  while  to  consider  where  the  necessary  teachers 
aie  to  be  found.  My  proposal  is,  that  an  effort  should  now  be  made 
to  induce  the  medical  profession  to  help  on  this  movement  by  teaching 
hygiene  in  our  schools.  It  is  true  that,  even  were  they  all  willing  to 
undertake  it,  doctors  are  too  few  to  do  all  the  needful  teaching.  I 
do  not  know  how  many  thousands  of  schools  there  are  in  the  United 
Kingdom.  So  far  as  I  can  ascertain,  that  information  is  known  to 
no  one.  Certainly,  counting  our  schools  of  all  kinds  and  conditions, 
there  are  thousands  of  them.  Of  medical  men  now  in  practice 
in  the  United  Kingdom  there  are,  according  to  the  Medical  Directory 
for  this  year,  30,422.  The  inhabitants  of  the  United  Kingdom 
nmnbered  in  1903,  42,372,556.  A  little  sum  in  division  shows  that, 
were  work  equally  distributed,  each  doctor  woidd  have  less  than 
1400  persons  from  whom  to  draw  his  practice.  It  needs  but  a  short 
experience  of  the  struggle  for  work,  and  especially  for  remunerative 
woric,  in  the  profession  of  medicine,  to  convince  doctors  that  practice 
is  very  far  from  being  equally  divided  amongst  them.  Some  have 
much  more  than  their  share  of  it.  Indeed,  of  by  no  means  few  doctors, 
including  a  fair  number  of  those  who  are  no  longer  young,  it  is  true 
to  say  that,  after  having  seen  aU  their  patients,  there  remains  to  them 
on  most  days  a  substantial  residue  of  spare  time.  Now,  there  can 
be  no  doubt  that  doctors  are,  of  all  men,  best  fitted  by  education 
and  by  their  everyday  work  to  give  instruction  in  the  laws  of  health. 
Many  of  them,  and  especially  the  younger  men,  are  highly  educated 
in  sanitary  science.  Out  of  their  enforced  leisure  not  a  few  doctors 
would,  very  likely,  willingly  take  time  for  the  teaching  that  is  wanted. 
Also,  teachers  could,  I  think,  be  had  from  among  doctors  who  had 
retired  from  the  active  practice  of  their  profession.  There  is  a  large 
number  of  students  of  medicine  in  their  fourth  or  fifth  year  of  study 
who,  probably,  woidd  gladly  imdertake  the  work  at  certain  seasons 
of  the  year.  The  offer  of  the  post  of  teacher  of  hygiene  in  a  school 
should,  unless  there  is  good  reason  to  the  contrary,  be  first  made  to 
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the  medical  adviser  of  the  school,  next  to  the  Medical  Officer  of  Health 
for  the  district,  and  failing  both  these,  to  a  general  practitioner  or 
to  a  consulting  physician.  Failing  all  these,  an  effort  should  be  made 
to  secure  the  services  of  a  senior  student  of  medicine,  recommended 
for  the  post  by  persons  entitled  to  express  opinion  on  such  subjects. 

Those  who  aspire  to  become  school  teachers  by  profession,  should 
be  required,  before  they  begin  to  teach,  to  give  satisfactory  proof 
that  they  have  a  sufficient  knowledge  of  hygiene  for  teaching  purposes 
in  schools. 

Sir,  when  I  accepted  the  invitation  to  come  here  to-night  with 
which  you  honoured  me,  I  made  up  my  mind  to  ask  the  Society  to 
give  real  help  to  this  movement.  Would  it  not  be  doing  a  service  to 
many  a  man  who  is  a  Medical  Officer  of  Health,  if  you  could  help  him 
to  add  to  the  good  he  does  in  the  community  in  which  he  works,  by 
letting  it  be  known  that  Medical  Officers  of  Health,  if  only  the  offer 
be  made  to  them,  are  ready  and  willing  to  carry  out  teaching  of  this 
kind  in  schools  and  in  universities  ?  Is  it  not  possible  for  you  to-night 
to  entrust  to  a  small  committee  of  your  number  the  consideration  of 
this  question,  and  if  the  committee  approve  of  these  proposals, 
perhaps  they  would  suggest  a  plan  by  which  to  elicit  the  views  of 
Medical  Officers  of  Health  as  to  their  taking  up  this  teaching.  This 
would  be  a  beginning ;  and  that  step  once  taken,  I  think  our  Boards 
of  Education  should  be  approached,  and  an  assurance  given  to  them, 
that  it  will  not  be  the  fault  of  the  Medical  Officers  of  Health  if  the 
medical  profession,  so  far  as  they  represent  it,  does  not  heartily  lend 
itself  to  teaching  the  young  how  important  to  the  individual,  to  the 
family,  to  the  nation,  is  a  working  knowledge  of  the  laws  of  health. 

I  have  mentioned  the  Boards  of  Education.  Sir,  I  have  good 
reason  to  know  that  the  English  and  Scottish  Boards  are  fully  alive 
to  the  importance  of  this  subject.  Without  the  help  of  the  Depart- 
ments of  Education  in  England,  Scotland,  and  Ireland,  it  would  be 
useless  to  attempt  to  carry  out  these  suggestions,  or  to  try  to  bring 
members  of  the  medical  profession  into  active  sympathy  and  touch 
with  this  new  departure  in  education. 

If  you  will  give  the  question  your  favourable  consideration,  and, 
in  the  form  you  think  best,  convey  your  approval  of  these  proposals 
to  the  Departments  of  Education,  you  will,  I  am  sure,  there  find 
your  suggestions  and  your  views  listened  to  with  attention,  and 
considered  with  care. 

It  is,  I  think,  a  statment  of  fact  to  say  that  in  sanitary  progress 
our  country  leads  the  way.  If  we  ydsh  to  keep  this  proud  place, 
we  shall  not  neglect  to  note  what  other  nations  are  doing  to  secure 
teaching  in  hygiene  for  school  children. 
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So  far  as  I  know,  the  country  which  has  done  most  in  this  direction 
18  Prassia.  There  pupils  in  the  National^  Middle  and  Higher  Schools, 
in  the  Gymnasia  and  in  the  Polytechnic  Gymnasia,  are  now  taught 
something  of  the  laws  of  health.  The  yoimger  children  are  taught 
a  Gttle  about  the  structure  of  the  body,  and  about  how  to  eat,  and 
play,  and  work,  and  rest.  The  older  pupils  are  taught  more  in  detail, 
and  on  broader  lines.  The  oldest  pupils  have  to  give  special  attention 
to  the  subject  of  hygiene,  as  it  affects  the  individual,  the  family,  and 
the  State. 

In  1902,  the  Prussian  Minister  of  State  who  looks  after  national 
education,  ordered  that  in  every  school  in  Prussia  the  evils  of  alcohol- 
i&n  were  to  be  brought  before  the  pupib  in  an  emphatic  way.  I 
confess  that,  when  I  read  this  announcement,  I  could  not  but  admit 
that  there  are  moments  when  one  longs  for  a  touch  of  a  form  of 
government,  which  should  give  a  free  hand  to  Ministers  of  State, 
provided  they  are  of  one's  own  way  of  thinking !  In  this  country 
we  need  this  teaching  about  the  evils  of  alcoholism  quite  as  much 
as  they  need  it  in  Prussia. 

In  America  an  elaborate  plan  for  teaching  hygiene  in  schools  is 
under  consideration,  and  has  already  received  substantial  support. 
According  to  this  plan  the  teaching  is  to  begin  in  the  very  first  year 
of  school  life,  and  is  then  to  consist  of  oral  instruction  about  play, 
sleep,  eating,  drinking,  clothing,  cleanliness,  etc.,  etc.  Each  year  of 
school  life  is  to  see  this  plan  widened  and  deepened,  until  in  their  last 
year  pupils  are  taught  in  some  detail  about  the  structure  of  the  body, 
the  evils  of  drink,  the  meaning  of  fermentation,  the  work  of  bacteria, 
disease  and  its  prevention — and  so  forth. 

In  Norway,  Sweden,  and  Denmark,  very  considerable  attention  is 
given  in  schools  to  the  study  of  hygiene  by,  I  understand,  children  of 
all  ages. 

In  France  some  progress  has  been  made,  by  way  of  getting  the 
subject  of  hygiene  noticed  in  certain  schoob ;  and  I  imagine  the  lines 
of  instraction  in  hygiene  will  eventually  be  laid  in  France  on  the  plan 
now  being  suggested  for  America. 

Under  No.  2  of  the  proposals  to  which  I  have  already  referred, 
and  which  were  unanimously  passed  by  the  Copenhagen  Conference 
last  May,  the  Central  Committee  of  the  International  Association  for 
the  Prevention  of  Tuberculosis  has  asked  me  to  act  under  their 
authority  in  this  country. 

Well,  Sir,  I  am  here  to-night  to  beg  you  to  help  in  this  matter. 
In  my  opinion,  three  factors  are  essential  to  success  in  this  crusade 
against  ignorance  :  (1)  A  favourable  public  opinion  ;  (2)  The  support 
of  the  Departments  of  Education  of  the  United  Kingdom ;  (3)  The 
help  of  the  medical  profession  throughout  the  British  Isles. 
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Sir,  I  believe  that  among  the  Medical  Officers  of  Health  of 
this  coiintry  are  those  best  able  to  teach  hygiene  in  our  schools  and 
universities.  Will  you  take  action  of  the  kind,  and  in  the  way  you 
think  best  suited,  to  show  the  Departments  of  Education  that  you 
heartily  support  the  movement  for  bringing  a  knowledge  of  hygiene 
within  the  reach  of  every  boy  and  girl,  and  yoimg  man  and  young 
woman  in  this  country  ?  Do  you  believe  you  can  overrate  the  worth 
of  such  an  education  ?  Put  its  worth  no  higher  than  its  value  in 
pounds,  shillings  and  pence,  and  I  say  you  cannot  overrate  it. 
Knowledge  is  power.  Yes,  and  it  is  a  mightier  power  to-day  than  it 
was  when  the  yoimgest  of  us  was  a  boy ;  and  it  is  the  power  that 
is  going  to  rule  and  guide  mankind  in  the  near  future,  as  nothing 
else  has  yet  ruled  and  guided  our  race. 

DISCUSSION. 

The  Prbsident,  in  declaring  the  discussion  open,  said  that  he  was  pleased 
to  find  that  they  were  honoured  with  the  presence  of  a  number  of 
distinguished  visitors,  whose  views  would  be  very  welcome  to  the  Society, 
and  he  trusted  that  they  would  take  their  part  in  the  proceedings. 

Sib  Henby  Craik,  E.C.B.,  LL.D.,  Secretary  of  the  Board  of  Education 
for  Scotland,  said  that  he  was  very  glad  indeed  to  be  present  that  evening, 
and  that  he  had  listened  with  very  great  interest  to  Dr.  Heron's  paper. 
He  could  only  offer  some  suggestions  that  occurred  to  him  as  to  the 
educational  administration.  iFor  the  present  he  would  pass  over  the 
question  as  to  whether  it  was  possible  to  carry  on  this  teaching  both  in 
the  Universities  and  the  elementary  schools.  Was  it  feasible  to  expect 
from  the  whole  of  their  students  in  the  Universities,  knowledge,  even  of 
a  not  very  advanced  kind,  which  had  to  be  acquired  by  them  not  for 
professional  purposes  but  merely  as  students  at  the  Universities  i  Would 
they  not  be  aslang  that  of  the  students  who  were  about  to  enteT  other 
professions  ?  Were  they  not  building  upon  the  present  state  of  things 
when  they  had  not  got  at  the  school  that  elementary  knowledge  which 
Dr.  Heron  had  shown  to  be  necessary  for  every  well  equipped  citizen  ? 
If  a  boy  had  given  to  him  a  fairly  good  system  of  hygiemc  instruction, 
what  more  could  he  do  at  the  University,  unless  he  was  going  to  be  a 
medical  man  ?  The  next  question  that  occurred  to  him  was  that  they 
spoke  of  teaching  this  subject  in  schools,  and  Dr.  Heron  rightly  showed 
that  the  principle  of  the  subject  was  recognised  by  the  Boards  of  Education. 
He,  the  speaker,  spoke  for  his  own  Board ;  they  felt  every  day  more  the 
need  for  the  intervention  of  medical  science  and  the  active  aid  of  the 
medical  profession  in  the  schools.  They  had  been  all  along  of  the  opinion 
that  their  aid  was  wanted,  but  he  had  some  doubts  whether  it  was  to  be 
supplied  by  an  attempt  to  make  all  their  teachers  into  doctors.  It  was 
a  matter  of  considerable  difficulty.  If  they  tried  to  give  a  man  that  Uttle 
knowledge  which  is  a  dangerous  thing,  he  might  perhaps  set  up  his  opinion 
against  the  real  expert  and  scientific  man.  What  they  wanted  was  the 
intervention  and  the  aid  of  the  doctor  in  the  school,  for  supervising,  for 
seeing  that  the  proper  rules  of  health  were  observed ;  for  advising  and 
reporting  upon  the  subject  of  hygiene  for  which  they  were  specially  fitted. 
No  doubt  there  was  a  difficulty.  They  wanted  to  give  certain  instruction 
to  the  younger  scholars,  but  they  should  remember  that  instruction  to 
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die  younger  scholars  must  be  largely  dogmatic.  Obviously,  they  could 
not  teach  infants  reasons  for  all  the  laws  of  nature.  They  must  teach 
them  what  they  have  to  do.  That  instruction  could, probably  be  given 
by  the  teachers,  if  they  could  give  to  the  latter  that  elementary  knowledge 
and  sound  common  sense  which  was  to  be  gained  by  attending  a  course 
of  lectures  on  hygiene.  Not  attempting  to  make  them  experts,  but  giving 
them  clear  instruction  as  to  the  rules  they  have  to  observe  in  the  care  of 
their  bodies  and  in  daily  life.  For  this  he  pointed  out  there  were  oppor- 
tonitaes  open  of  the  most  ample  kind  under  the  Code  which  he  administered. 
They  had  established  classes  for  the  teachers  throughout  their  schools. 
Classes  for  giving  teachers  instruction  in  subjects  w^ch  they  would  not 
ieam  in  the  training  colleges.  Among  the  special  subjects  they  found 
useful  in  their  schools  was  physical  instruction,  in  which  subject  a  number 
of  classes  had  been  opened.  He,  personally,  would  exceedingly  Uke  to 
see  more  classes  opened  in  hygiene,  and  suggested  they  should  induce 
k)cal  authorities  to  assist.  He  advocated  the  system  adopted  by  his 
Board,  which  paid  three-fourths  of  the  expenses  of  their  classes,  even 
including  the  travelling  expenses  of  the  teachers  to  go  to  those  centres 
for  instruction.  This  arrangement  left  a  very  small  burden  on  the  locality, 
and  he  personally  was  surprised  that  more  classes  had  not  been  established. 
That  system  would,  he  thought,  give  them  men  fairly  trained,  so  that 
they  could  impart  to  their  scholars  that  common  sense  and  clear  enunci- 
ation of  rules  which  were,  in  his  opinion,  the  best  thing  for  the  scholars 
to  learn.  Later  on  they  could  go  to  the  scientific  rules  upon  which  the 
basis  rests.  He  thanked  them  sincerely  for  being  allowed  to  express 
his  views. 

Hiss  Ravenhill  said  that  she  spoke  with  much  diffidence  as  a  humble 

member  of  the  teaching  profession.     She  desired  to  express  her  great 

sympathy  with  the  movement  which  she  hoped  would  be  initiated  that 

evening,  and  considered  that  they  had  a    lot    to  learn    from  the  long 

experience  of  hygienic  instruction  which  had  been  carried  on  in  America. 

Time  years  ago,  as  the  result  of  a  Commission,  she  had  been  sent  to  the 

United  States  to  study  the  methods  of  hygienic  teaching  in  American 

schools.     She  had  found  that,  mainly  owing  to  the  efforts  of  women,  the 

one  compulsory  subject  in  American  schools  was  some  instruction  in 

the  laws  of  health.     Keading,  writing  and  arithmetic  need  not  be  taught, 

but  instruction  in  the  laws  of  health  was  compulsory.     Further,  the 

text  books  were  required  to  include  some  chapters  on  the  evib  of  alcohoUsm 

and  narcotics,  yet  head  teachers  in  conjunction  with  medical  men  had 

found  it  undesirable  to  accentuate  that  side  of  alcoholism.     However, 

about  two  and  a  half  years  ago,  in  consequence  of  the  action  of  a  number 

of  large  temperance  organisations,  legal  measures  were  taken  to  ensure 

the  teaching  of  the  evils  of  alcoholism  and  narcotics  to  children,  but  not 

under  the  age  of  twelve  years.     It  had  been  found  that  dogmatic  teaching 

fails  to  influence  habits,  unless  the  teaching  is  closely  associated  with 

life.    That  is  to  say,  they  should  correlate  their  instruction  with  the  right 

conduct  of  life.     Otherwise  the  instruction  merely  goes  in  at  one  ear  and 

out  at  the  other,  and  has  no  direct  influence  on  the  life.     It  was  felt  that 

there  had  been  time  to  form  this  influence  after  twelve  years  of  age.    She 

was  of  opinion  that  where  teachers  are  carefully  trained,  hygiene  can  be 

most  admirably  correlated  with  every  subject.    She  had  had  the  great 

privilege  of  undertaking  the  training  of  teachers  in  practical  hy^ene 

for  some  years  past.     She  had  been  given  a  free  hand,  and  had  submitted 

her  method  to  all  the  authorities  in  the  country.     It  consisted  chiefly 

in  submitting  every  form  to  observation.    The  child  at  an  early  age  is 
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interested  in  the  simple  requirements  of  plant  life.  It  then  passes  on  to 
insects  and  to  animals,  quite  naturally,  up  to  the  age  of  ten  or  eleven 
years.  It  is  then  led  on  to  more  advanced  subjects.  She  felt  that  it  was 
the  normal,  not  the  abnormal,  the  positive  and  not  the  negative,  that 
must  be  impressed  everywhere  to  form  character.  With  regard  to  teachers, 
they  all  knew  that  medical  men  were  most  admirable  experts  in  their 
subjects,  but  the  course  of  medical  training  did  not  include  teaching  how 
to  teach.  They  would,  she  thought,  all  admit  that  a  member  of  the 
medical  profession  entering  a  school  would  not  even  be  able  to  bring  down 
his  teaching  to  the  level  of  the  rest  of  the  school  programme,  or  to  put  it 
in  words,  or  use  methods  suited  to  children.  Such  methods  required 
simple,  practical  demonstration.  Then  she  would  remind  them  that 
the  remuneration  of  teachers  was  not  so  excessive  as  to  tempt  medical 
men  to  do  the  work.  As  to  physiological  principles,  not  only  was  it  wrong 
to  brinff  them  to  the  notice  of  children  before  they  could  understand, 
but  such  a  proceeding  only  disgusted  them.  In  regard  to  hygiene  as  a 
subject  for  University  teaching,  it  had  attained  that  position  in  America 
for  some  years  past.  As  to  the  demand  upon  the  student,  she  considered 
that  in  conjunction  with  his  physical  training  he  should  continue  such 
a  further  study  of  physiological  principles  of  hygiene  as  were  inappropriate 
in  the  lower  grades  of  education.  In  conclusion,  she  would  like  t^  state 
that  at  the  Chicago  University,  and  also  at  the  Columbian  University, 
no  student  was  admitted  to  the  course  of  economics  unless  he  could  show 
that  he  had  studied  sanitation.  She  thanked  them  for  the  kind  manner 
in  which  they  had  listened  to  her  remarks,  and  sincerely  hoped  that 
some  benefit  would  result  from  the  evening's  discussion. 

Dr.  A.  Nbwsholmb  was  strongly  of  opinion  that  dogmatic  teaching 
does  not  influence  the  habits  of  the  individual.  It  appeared  to  him  that 
the  main  thing  was  that  the  teachers  themselves  should  know  the  elements 
of  the  laws  of  health.  Although  he  was  of  opinion  that  a  very  large 
proportion  of  the  medical  profession  were  incapable  of  teaching  children, 
he  thought  that  doctors  should  be  entrusted  with  the  teaching  of  hygiene 
in  the  training  colleges,  and  he  ventured  to  hope  that  Dr.  Heron's  paper 
would  be  followed  by  some  practical  steps  in  that  direction.  A  large 
amount  of  hygiene  had  been  taught  in  the  past  in  connection  with  the 
Science  and  Art  Department,  but  he  did  not  think  it  had  always  been 
good.  For  many  years  he  had  been  an  assistant  examiner  in  connection 
with  that  department,  and  he  had  had  an  opportunity  of  collecting  some 
answers  which  occasionally  afforded  considerable  amusement.  They 
were  no  doubt  aware  that  the  course  included  ambulance  work  as  well 
as  hygiene  proper.  A  student  repl3dng  to  a  question  as  to  the  proper 
treatment  for  a  scald,  said  that  the  best  thing  was  to  rub  in  vinegar  for 
three  minutes,  or  croton  oil.  A  reply  as  to  what  should  be  done  in  a  case 
of  carboUc  poisoning  was  that  an  emetic  should  be  given,  then  artificial 
respiration  performed.  Another,  in  reply  to  a  question  as  to  a  dog-bite, 
said,  "  If  any  person  is  handy  and  fooUsh  enough  to  suck  the  bite,  let  it 
be  done."  **  Burn  it  out  with  a  cosmetic  "  was  the  answer  of  a  third. 
Another  candidate  said  that  the  best  way  to  avoid  impure  water  was 
to  have  it  direct  from  the  main  sewer.  A  small  boy's  idea  of  a  cistern 
was  "  a  receptacle  in  the  maid's  bedroom,  for  slops."  '*  Nitrogenous 
foods  help  to  build  up  the  waist  of  the  body."  *'  Coffee  is  adulterated 
by  adding  brick-dust,  and  sometimes  by  ground  cayenne  pepper,  but 
chiefly  by  additional  chicory."  They  had  all  read  various  descriptions 
of  the  method  of  boiUng  meat,  but  the  following  was  a  novelty :  "  Let 
the  meat  simper  until  finished."    Again.  "  Icebergs  are  not  a  desirable 


Digitized  by 


Google 


j§aMMrj^  190S]  Hygfiene  in  Universities  and  Schools  217 

soozce  of  water  supply,  as  they  may  not  be  made  of  pure  water."  "  Cess- 
pods  are  among  the  chief  sources  of  water  supply/'  and  **  Some  water 
supplies  come  from  artisan  wells."  These  were  illustrations  of  the  kind 
of  teaching  that  had  been  given.  No  doubt  many  young  people  acquired 
an  elementary  knowledge  of  hygiene,  but  what  was  wanted  in  schools 
was  not  so  much  the  teaching  of  scientific  terms  as  the  hygiene  of  actual 
daily  life.  He  did  not  recommend  practical  teaching  on  the  principle  of 
Mr.  SqueerSy  of  Dotheboys  Hall — "  Spell  winder,  and  go  and  clean  it." 
They  might  notice  the  opening  of  a  window  in  the  intervals  of  teaching. 
A  great  deal  might  be  done  in  teaching  children  to  be  clean  and  the 
importance  of  fresh  air,  but  the  teaching  must  influence  habits.  Mere 
dogmatic  teaching  would  not  do  unless  it  could  be  associated  with  practical 
illustrations.  He  was  heartily  in  sympathy  with  Dr.  Heron's  views,  but 
was  not  clear  on  the  point  of  doctors  teaching  children.  He  would  have 
the  pleasure  of  proposing  a  resolution  at  a  later  stage  of  the  meeting, 
which  he  hoped  would  tend  to  help  forward  the  movement. 

Sot  Patbick  Manson  said  that  he  was  particularly  interested  in  the 
subject,  as  he  was  at  the  present  time  urging  upon  the  Colonial  Office 
the  desirability  of  giving  some  instruction  in 'hygiene  in  the  elementary 
schools  throughout  the  colonies.  It  was  obvious  that  disease  was  a  most 
expensive  item  to  the  State,  and  that  anjrthing  that  would  tend  to  prevent 
disease  would  be  of  enormous  value  to  the  community.  He  alluded  to 
Uie  terrible  mortahty  resulting  from  easily  preventable  diseases.  The 
difficulty  the  Government  had  to  face  was  the  ignorance  of  the  natives. 
If  ^e  negro  and  the  Indian  could  reahze  an  inteUigent  idea  of  hygiene, 
the  Government  would  have  very  Uttle  difficulty  in  getting  important 
hygienic  measures  carried  out.  In  his  opinion  the  only  way  to  convert 
the  aged  negro  or  aged  Indian  to  the  benefits  of  hygiene  was  by  a  miracle 
of  some  sort,  and  therefore  he  thought  it  was  useless  to  attempt  anything 
in  Uieir  direction.  But  if  the  young  negro  was  caught  early  in  life,  and 
educated  in  the  principles  of  sanitary  science,  he,  the  speaker,  thought 
that  later  on  he  would  be  more  willing  to  accept  any  measure  suggested 
to  him  for  his  benefit.  Acting  on  that  idea  he  had  suggested  that  sanitary 
science  should  be  a  part  of  the  teaching  in  all  the  schools  throughout  the 
Colonies.  As  a  first  step,  he  suggested  that  some  elementary  form  of 
(Niper  should  be  written  and  properly  illustrated,  a  paper  in  which  conclu- 
sions founded  on  facts  were  carefully  and  picturesquely  laid  out.  Not, 
as  one  speaker  had  suggested,  by  a  poUcy  of  dogmatic  teaching.  He 
considered  that  the  teachers  should  themselves  be  primarily  taught  by 
Medical  Officers  of  Health.  In  this  way  he  thought  that  the  Chinese, 
Negroes,  and  Indians,  might  be  educated  so  that  they  would  become 
wiling  to  accept  hygienic  measures.  He  thought  that  in  teaching  hygiene 
they  got  quite  as  good  an  opportunity  for  the  education  of  the  mind  as 
in  the  teaching  of  Latin  or  Greek,  or  any  similar  subject.  By  the  observa- 
tion of  nature,  by  teaching  the  child  to  see  and  reason  and  remember,  it 
might  be  educated  quite  as  well  as  by  teaching  Caesar's  Commentaries, 
and  the  knowledge  was  infinitely  more  useful.  As  regards  the  tropics, 
there  were  so  many  object  lessons  that  could  be  appUed  in  the  teaching 
of  hygiene.  For  instance,  let  them  show  the  child  that  a  mosquito  bite 
is  as  dangerous  as  a  tiger's  bite.  He  beUeved  in  teaching,  not  by  dogma- 
tism, because  it  always  tended  to  provoke  a  contradiction.  He  considered 
that  "  Thou  shalt  not  steal "  rather  stimulated  a  thief  to  do  so. 

Db.  Kerb,  Medical  Officer  of  the  Education  Department,  London 
County  Council,  said  that  they  had  such  a  very  artificial  Ufe  that  if  they 
took  the  trouble  to  teach  children  reading,  writing  and  arithmetic,  they 
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ought  also  to  teach  them  the  methods  and  conditions  under  which  they 
lived.  There  was  no  doubt  whatever  about  the  general  ignorance  of 
these  hygienic  conditions.  Dr.  Heron  had  already  spoken  of  it  in  connec- 
tion with  doctors  and  physicians  who  ought  to  know  much  better.  In 
school  teachers  he  thought  the  knowledge  was  equally  rare.  At  the  last 
examination  of  physical  work  in  the  London  School  Board,  the  question 
was  asked,  *'  How  much  air  is  taken  in  at  each  breath  ?  "  The  answers 
were  given  in  square  inches,  in  cubic  inches,  and  in  feet.  They  varied 
from  *6  cubic  inches  up  to  6,000  cubic  feet.  These  figures,  he  thought, 
illustrated  the  ideas  which  the  teachers  had  of  what  had  been  taught  to 
them.  Another  serious  matter  was  the  question  of  the  conditions  existing 
amongst  the  public  schools  of  England,  wnich  he  characterized  as  a  disgrace. 
There  were  dirty  schools,  and  some  of  them  were  getting  the  highest 
grants,  yet  no  attention  was  paid  to  their  disgraceful  condition.  That 
very  day  they  had  been  trying  to  make  a  beginning  in  the  cleanliness  of 
the  people,  and  they  had  at  length  got  the  necessary  machinery  to  work 
with.  In  future  parents  must  either  clean  their  children's  heads,  or  they 
will  have  to  go  to  the  Police  Court  and  be  fined  a  sovereign.  That  morning 
he  had  received  a  letter  itom  the  head  mistress  of  a  school,  describing 
the  verminous  condition  of  the  place,  and  asking  if  it  could  be  disinfected 
by  washing.  That  was  the  condition  of  a  school  under  the  London 
County  Council.  There  was  no  doubt  that  the  way  to  remedy  this  was 
to  teach  the  children.  The  question  of  teaching  was  a  difficult  matter. 
They  must  put  medical  men  out  of  consideration  as  teachers.  He  agreed 
that  the  ultimate  teaching  must  be  derived  from  medical  men,  but  the 
medical  man  as  a  medical  man  was  not  a  good  teacher.  If  they  were  to 
teach  the  children,  they  must  have  the  teachers  taught,  and  to  ensure 
that  they  must  so  arrange  matters  that  the  teachers  entered  into  the 
subject  con  amore.  There  was  only  one  way  in  which  teachers  would 
make  themselves  fit  for  the  inculcation  of  sanitary  science,  and  that  was  by 
carrying  it  out  in  their  everyday  work.  The  school  should  be  examined 
and  reported  upnon  as  a  sanitary  school.  The  inspectors  should 
know  wnat  a  sanitary  school  was.  At  present  they  knew  practically 
nothing  about  it.  For  the  younger  teachers  they  must  have  hygiene 
as  part  of  their  certificate.  If  necessary,  other  things  should  be  displaced 
to  make  room  for  it.  For  instance,  they  might  drop  French.  The  head 
of  a  school  should  be  a  person  of  such  a  capacity  that  at  the  age  of  thirty 
she  should  have  qualified  for  a  first  rank  teacher,  while  all  the  others  who 
had  been  toiling  away  for  certificates  should  be  put  on  one  side.  As  to 
the  teaching  of  children,  they  could  not  teach  those  under  twelve  unless 
they  dogmatized.  The  yoimger  the  child  the  more  dogmatic  they  must 
be.  They  must  say  something  will  happen  if  they  do  this  or  that.  The 
child  must  be  taught  to  live  properly.  It  must  pass  its  life,  physically 
at  least,  in  healthy  surroundings.  That  very  day  they  had  had  to  stop 
a  teacher  from  going  up  for  an  examination  because  she  was  too  dirty. 
One  could  not  help  being  impressed  in  some  cases  by  their  slatternly  ways, 
their  dirty  rags  of  dresses,  and  he  had  often  thought  that  it  would  be  a 
good  thing  if  a  proper  uniform  were  worn. 

Db.  Henry  Abmstbono  commended  the  practice  of  the  Society  in 
inviting  other  opinions  than  those  of  the  members.  He  considered  it  an 
eminently  desirable  practice  and  of  great  utiUty.  He  personally  had 
listened  with  much  pleasure  to  the  excellent  speeches  that  had  been 
made.  At  the  same  time  he  must  confess  that  if  he  had  allowed  all  the 
views  that  had  been  expressed  to  weigh  with  him,  he  would  have  been  in 
a  delightful  state  of  chaos.    For  instance,  one  speaker  said  that  dogmatism 
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waa  a  deniable  thing,  while  another  said  it  was  not.  Then,  in  the 
next  instant  they  were  told  that  it  was  not  desirable  to  teach  children 
reading,  writing  or  arithmetic,  but  they  must  be  taught  hygiene.  He 
had  not  yet  heard  any  one  suggest  that  the  children  with  whom  they  were 
gmng  to  reason  should  be  consulted  in  these  matters.  It  seemed  to  him 
that  they  had  a  notion  that  education  was  going  to  govern  the  world. 
In  his  opinion  some  of  these  children  at  least  were  over-educated  already. 
If  they  were  to  give  them  a  little  fresh  air  before  they  began  to  cram 
them  it  would  be  better.  If  they  kept  them  from  school  tul  they  were 
seven  years  of  age  it  would  be  better  still.  A  few  minutes  previously  a 
speaker  had  quoted  Mr.  Squeers,  and  it  had  set  him  thinking  of  Sir  Thomas 
More's  Utopia,  and  he  could  not  help  saying  that  he  did  not  think  they 
would  get  hygiene  until  they  got  Utopia.  He  would  also  remind  them 
that  Dickens,  who  had  been  quoted  by  one  of  the  speakers,  had  referred 
to  a  lady,  a  Mrs.  Pardiggle.  he  thought,  who  introduced  her  children  in 
some  such  words  as  these  :  "  Alfred,  my  youngest  (five),  has  voluntarily 
enrolled  himself  in  the  Infant  Bonds  of  Joy,  and  is  pledg^  never,  through 
Hfe,  to  use  tobacco  in  any  form."  The  same  author  also  remarks  that 
such  dissatisfied  children  had  never  been  seen.  He  confessed  that  he 
Uled  to  see  the  point  of  the  whole  of  Dr.  Newsholme's  remarks,  and  he 
did  not  think  that  he  had  established  an3rthing  favourable.  He  was, 
however,  much  amused  at  some  of  his  stories,  which  had  put  him  in  mind 
of  some  examination  papers  he  had  had  before  him.  One  candidate 
stated  that  *' tuberculosis  was  a  disease  occurring  in  an  emancipated  cow." 
He  considered  they  were  rather  apt  to  lose  sight  of  the  meaning  of 
education.  The  great  evil  of  the  day  was  to  cram  instead  of  teach« 
At  the  same  time  he  did  think  that  the  remarks  made  about 
inspecting  the  heads  of  the  children  were  very  pregnant.  The 
speaker  referred  to  the  outside  of  their  heads.  He  would  remind  them 
^t  the  teachers  had  to  do  with  the  inside,  and  in  asking  the  teachers  to 
k>ok  after  both  the  inside  and  the  outside,  he  thought  they  were  expecting 
too  much. 

Dr.  Herbert  McLbod  said  he  thought  they  were  rather  tmcertain  as 
to  the  method  of  teaching.  He  was  of  opinion  that  the  best  people  to 
teach  the  teachers  were  medical  men,  and  in  this  way  the  knowledge 
should  be  transferred  to  the  children.  He  considered  it  would  be  a  mistake 
lot  medical  men  to  teach  children.  He  had  had  some  experience  in 
teaching  medical  men.  There  were  many  lecturers  appointed  who  were 
quite  incapable  of  lecturing.  A  man  might  be  a  Senior  Wrangler,  but 
perfectly  impossible  as  a  teacher  of  mathematics.  Therefore,  if  a  medical 
man  was  gomg  to  teach,  he  must  be  able  to  transfer  his  information  to 
his  audience.  To  transfer  it  to  young  people  they  must  peptonize  their 
food.  They  must  arouse  the  interest  of  their  hearers.  Dogmatism  was 
one  thing,  and  the  faculty  of  assimilating  was  another.  If  they  interested 
Uieir  audience  they  would  find  that  they  would  assimilate  this  matter. 
In  any  case,  if  they  were  going  to  do  so,  they  must  choose  their  staff.  Refer- 
ring to  the  late  London  School  Board,  he  said  they  were  very  much  averse 
to  the  teaching  of  hydene.  The  question  first  came  up  when  they  were 
discussing  "  firet  aid  at  a  meeting.  He  brought  forward  hygiene,  and 
was  told  by  the  Chairman  that  first  aid  was  the  first  thing  and  that  hygiene 
was  the  last  thing  that  they  had  thought  of.  He,  the  speaker,  ventured  the 
opinion  that  the  first  should  be  last  and  the  last  first.  Later  on  hygiene 
was  taken  up  and  had  been  continued.  In  conclusion,  he  repeated  that 
they  should  first  pick  their  staff,  and  then  he  was  convinced  that  excellent 
results  would  follow,  otherwise  the  result  would  be  unsatisfactory. 

16 
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Dr.  E.  Walfobd  drew  attention  to  the  fact  that  there  were  two  local 
authorities  in  the  United  Kingdom  that  had  abeady  taken  the  matter  in 
hand.  He  referred  to  the  University  of  Wales,  or  rather  the  College  of 
South  Wales  and  Monmouthshire,  which  had  already  established  a  course 
of  hygiene  for  the  purposes  primarily  of  school  teachers.  Both  the 
Glamorgan  County  Council  and  the  Cardiff  Corporation  had  assisted  by 
contributions  towards  the  expenses  of  the  course.  The  course  had  been 
started  with  a  fair  amount  of  success.  The  first  lecture  was  attended  by 
about  a  hundred  students,  and  the  course  would  continue  through  the 
whole  of  the  University  terms,  and  consist  of  thirty-six  lectures.  The 
idea  was  that  a  certificate  in  hygiene  should  be  given  at  the  end  of  the 
course,  and  the  further  expenses  of  those  teachers  who  attend  will  be  paid 
by  the  local  authorities,  provided  they  attain  the  certificate.  It  was 
thought  better  not  to  make  the  teachers  experts  in  hygiene,  but  to  interest 
them  in  the  subject  so  that  they  should  un(ler9tand  the  object  of  the  many 
sanitary  apphances  which  they  had  at  hand.     The  fee  charged  was  £1  Is. 

Dr.  H.  Mbrbdith  Richards  said  that  he  personally  womd  find  it  very 
difficult  to  teach  a  child  attending  the  elementary  schools.  He  thought 
that  the  people  they  should  first  approach  were  the  parUamentary 
representatives  of  the  Board  of  Education,  then  there  would  be  some  hope 
of  obtaining  a  curriculum  for  the  training  colleges.  Dr.  Walford,  of 
Cardiff,  showed  that  there  was  a  solution  of  the  difficulty  to  be  had.  He 
was  afraid  that  if  the  Harley  Street  doctors  could  not  apply  hygiene  to 
opening  their  own  windows  they  would  not  teach  children  to  do  so. 
Unless  they  could  make  a  child  feel  the  importance  of  hy^ene  it  would 
have  no  influence  on  its  conduct.  It  seemed  to  him  that  if  they  talked 
of  things  like  the  black  hole  of  Calcutta,  of  things  children  could  understand, 
they  might  make  them  reaUze  the  importance  of  things  in  their  own  life. 

Professor  Kenwood  said  he  desired  to  call  attention  to  a  matter  that 
had  been  referred  to  by  Dr.  Heron  in  his  paper.  Dr.  Heron  referred  to 
a  meeting  at  Southampton  of  the  Royal  Sanitary  Institute  at  which  he 
read  a  paper.  He  wished  to  say  that  the  Council  of  the  Institute  had 
taken  action  on  the  imanimous  adoption  of  Dr.  Heron's  proposals  at  that 
meeting.  The  resolution  was  agreed  to  by  the  Council  and  sent  to  the 
Board  of  Education.  Unfortunately  that  action  did  not  appear  to  have 
been  communicated  to  Dr.  Heron.  It  seemed  to  him,  the  speaker,  that 
the  matter  that  called  for  criticism,  was  the  suggestion  that  medical  men 
should  be  appointed  to  teach  scholars.  The  teaching  must  be  done  either 
by  the  school  teachers  or  by  medical  men  who  have  some  knowledge  of 
hygiene.  The  school  teacher  is  not  an  expert  in  hygiene,  and  he  did  not 
think  that  the  teacher  was  required  to  be  one.  The  necessary  matter  could 
be  put  on  two  pages  of  foolscap.  On  the  other  hand,  the  medical  man 
was  not  a  teacher,  and  of  the  two  he  considered  the  latter  to  be  by  far 
the  greater  drawback.  It  was  easier  to  teach  the  teacher  hygiene  than 
the  doctor  to  teach.  In  connection  with  the  evening  continuation  classes 
he  had  recently  looked  in  at  two  classes  unobserved,  and  he  had  been 
much  struck  by  the  inadequacy  of  the  lectures  in  each  case.  The  fact 
that  the  lecturers  themselves  had  not  the  training  nor  the  experience  to 
teach  was  the  obvious  reason  of  the  failure. 

Dr.  Musoravb  Craven  said  that  it  was  the  intention  of  the  Society 
that  the  masses  shall  learn  hygiene.  They  did  not  want  to  teach  the 
children,  but  to  educate  those  whose  duty  it  was  to  teach  the  children. 
Therefore  they  should  put  before  the  Board  of  Education  the  fact  that  it 
was  the  desire  of  the  &>ciety  that  hygiene  shall  be  a  compulsory  subject 
for  teachers. 
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Dr.  Francis  J.  Allan  said  tliat  what  was  wanted  was  not  that  they 
should  teach  hygiene  by  dogmatism,  but  by  example.  As  an  instance 
of  his  meaning  he  mentioned  that  some  years  ago  Mr.  Alexander,  the 
Chief  Inspector  in  Shoreditch,  had  tried  to  get  proper  closets  with  water 
appliances  put  in  the  schools  there.  At  that  time  they  were  nearly  all 
trough  closets,  and  the  inspector's  idea  was  that  if  the  children  were 
taught  to  use  the  closets  properly  at  school,  they  would  do  so  properly  at 
home  instead  of  breaking  them.  He,  the  speaker,  did  not  agree  with 
Dr.  Armstrong's  criticism  of  Dr.  Newsholme's  stories.  He  considered 
that  they  pointed  to  the  fact  that  the  children  had  been  taught  incorrectly. 
He  thought  that  perhaps  Dr.  Heron  was  a  little  hard  on  the  West-end 
practitioners.  He,  Dr.  Allan,  was  not  there  to  defend  them,  but  from 
what  he  had  seen  in  the  Marylebone  papers  they  appeared  to  have  some 
excuse  for  keeping  their  windows  shut.  He  beheved  they  would  be  only 
too  glad  to  have  their  windows  open,  if  it  were  not  for  the  noise  and 
dust. 

Colonel  A.  M.  Davibs  said  that  the  War  Office  had  realized  the 
importance  of  teaching  hygiene  in  the  army.  Although  it  was  felt  that 
it  would  be  impossible  to  teach  all  the  officers  at  home  and  abroad,  they 
had  to  make  a  beginning  with  the  young  officer,  the  cadet  at  Woolwich 
and  Sandhurst,  where  several  courses  of  lectures  had  been  given.  They 
had  been  well  received,  and  a  great  deal  of  interest  had  been  taken  in 
them.  The  men  in  the  ranks  were  also  being  taught  in  regard  to  the 
cleanliness  of  the  body,  the  use  of  the  tooth  brush,  and  so  on.  They 
were  also  beginning  to  teach  the  children.  No  order  had  actually  been 
issued,  but  he,  the  speaker,  knew  that  it  would  be  done  as  soon  as  the 
matter  could  be  managed.  There  would  be  short  lectures  on  hygiene 
for  the  army  teachers.  He  thought  that  the  teaching  should  be  by 
example  and  explaining  the  reasons  for  things.  The  most  important 
point  was  that  the  teachers  should  have  a  love  for  the  subject,  and  be 
able  to  excite  the  interest  of  those  they  were  teaching.  In  tms  case  some 
of  the  information  would  be  certain  to  remain  in  the  minds  of  their 
hearers. 

Dr.  Meredith  advocated  a  system  of  district  visiting  in  which  the 
services  of  women  and  young  girls  who  had  been  taught  hygiene  were 
enhsted.  They  went  to  the  houses  in  their  district,  to  tell  the  occupants 
matters  connected  with  healthy  living,  and  distributed  leaflets  dealing 
with  various  things.  The  system  had  been  worked  in  a  very  practical 
way,  and  had  been  very  successful.  The  leaflets  were  of  a  very  practical 
description  and  interesting.  He  thought  there  was  plenty  of  scope  for 
hygienic  work.  Even  at  Oxford,  in  Christ  Church  for  instance,  he  had 
found  the  ventilation  atrocious,  and  it  was  equally  as  bad  at  some  of  the 
larger  colleges.  He  desired  also  to  support  the  remarks  of  Sir  Patrick 
Uaoson,  having  himself  lived  many  years  in  the  tropics.  He  was 
glad  to  bear  that  there  was  a  movement  on  foot  to  exterminate  the 
mosquito. 

The  President  (Dr.  J.  F.  J.  Sykes)  said  that  the  point  he  wished 
to  lay  emphasis  upon  was  one  referred  to  by  most  of  the  speakers,  the  kind 
of  teaching  that  should  be  given.  He  called  their  attention  to  the  series 
of  articles  on  "  Infantile  Mortality  "  that  had  recently  appeared  in  the 
Times.  It  had  been  pointed  out  in  that  journal  that  Infantile  Mortality 
was  as  a  matter  of  fact  the  result  of  the  neglect  of  teaching  hygiene.  It 
was  shoum  that  owing  to  education,  our  girls  no  longer  remained  at  home 
to  tend  the  younger  children,  as  was  the  custom  of  their  forebears.  They 
were  packed  off  to  school  where  their  domestic  economy  knowledge  had 
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been  supplanted  by  class  knowledge  and  the  system  was  very  largely 
the  cause  of  neglect  of  hygiene  in  the  present  generation,  to  which 
neglect  was  undoubtedly  due  the  high  rate  of  infantile  mortality.  He 
considered  that  what  was  required  was  to  replace  what  had  been  lost. 
He  had  great  i>lea8ure  in  calling  upon  Dr.  Heron  to  reply. 

Dr.  Heron,  in  reply,  said  that  if  at  so  late  an  hour  he  were  to  attempt 
to  deal  with  every  criticism  of  his  paper,  he  would  have  to  occupy  their 
attention  for  a  very  unreasonably  long  time.  He  wished,  however,  to 
reply  to  Professor  Kenwood,  who  had  drawn  attention  to  an  apparent 
inaccuracy  in  that  portion  of  his  paper  which  referred  to  certain  resolu- 
tions carried  some  years  ago,  at  the  Southampton  meeting  of  what  is 
now  the  Royal  Sanitary  Institute.  He  (the  speaker)  had  said  that  he 
never  heard  that  the  Council  of  the  Institute  took  any  notice  of  that 
unanimous  vote.  Only  that  afternoon  had  he  received  a  letter  from 
Mr.  Whitaker,  who  is  Chairman  of  the  Council  of  the  Royal  Sanitary 
Institute,  drawing  attention  to  the  fact  that  certain  action  had  been 
taken.  He,  Dr.  Heron,  had  made  the  statement  in  his  paper  without 
having  any  knowledge  of  the  action  taken  by  the  Sanitary  Institute. 
Continuing,  he  remarked  that  in  the  first  place  much  had  been  said  that 
evening  about  methods  of  teaching.  He  himself  had  refrained  from 
discussmg  any  particular  method  of  teaching.  His  object'  was  a  very 
simple  one.  He  did  not  much  care  how  it  was  accomplished,  whether 
they  decided  to  teach  teachers  or  children,  or  teachers  and  children. 
What  he  wanted  was  the  Incorporated  Society  of  Medical  Officers  of 
Health  to  bring  their  section  of  the  medical  profession  into  sympathetic 
touch  with  the  educational  authorities  of  this  country,  and  so  initiate 
the  intimate  personal  association  of  medical  men  with  the  teaching  of 
hygiene  in  schools  and  universities,  which  he  came  there  to  advocate. 
He  was  sure  that  the  Medical  Officers  of  Health  were  the  proper  people 
to  approach  the  Government,  to  offer  to  do  what  they  could  to  help  on 
the  cause  of  school  education  in  hygiene,  and  to  help  to  get  the  matter 
put  into  shape  and  carried  out.  No  one  supposed  doctors  to  be  perfect 
teachers ;  but  he  was  convinced  that  there  were,  so  far  as  the  teaching 
of  hygiene  was  concerned,  more  incapable  teachers  amongst  professioniu 
teachers  than  there  were  amongst  professional  men.  He  raiew  no  persona 
more  capable  of  teaching  hygiene  than  doctors.  He  deemed  it  the 
duty  of  the  medical  profession  to  do  what  it  could  to  help  on  this 
matter.  No,  doubt  they  would  find  some  unsuitable  teachers  in 
the  medical  profession  ;  but  they  could  eliminate  the  unfit  as  opportunity 
offered.  There  had  been  a  good  deal  said  during  the  discussion  about 
dogmatic  teaching.  For  his  own  part  he  thought  there  was  nothing 
worse  in  teaching  the  young  than  what  was  called  a  lecture.  He  said 
they  had  all  suffered  from  the  lecture.  Take,  for  instance,  the  lecture 
on  anatomy.  What  is  the  use  of  it  to  the  student  ?  The  student 
either  learnt  anatomy  in  the  dissecting  room  or  not  at  all.  Then, 
again,  what  was  the  use  of  a  lecture  on  materia  medica  ?  Had 
any  one  ever  got  any  good  from  it  ?  He  considered  they  should 
bring  children  face  to  face  with  facts  in  pictures,  under  the  micro- 
scope, in  the  magic  lantern,  or  in  test  tubes.  A  demonstration 
was  what  they  wanted,  not  a  lecture.  Indeed,  the  teacher  should 
get  as  far  from  a  lecture  as  possible,  but  as  near  to  the  teaching  of 
the  laboratory  as  he  could.  That,  in  his  opinion,  was  how  children  of 
all  growths  could  best  be  taught.  The  notion  of  getting  doctors  to  teach 
hygiene  was  suggested  to  him  about  twenty  years  ago,  when  he  was 
working  at  bacteriology  in  a  house  in  which  were  a  few  children,  ranging 
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in  age  from  eight  to  fifteen  years.  They  became  interested  in  watching 
him  at  work.  He  showed  them  that  diseases  grew  like  plants ;  that 
each  disease  had  its  own  seed  ;  that  it  could  not  grow  from  anything 
else.  He  was  surprised  to  find  how  quickly  they  realised  all  he  told  them, 
how  interested  in  it  they  became,  and,  as  they  grew  older,  what  a  marked 
eSect  it  had  on  their  apprehension  of  the  meaning  of  infection  and  of  the 
prevention  of  disease. 

As  to  school  classes,  if  they  were  to  teach  elSectually,  they  must  have 
small  classes,  numbering  about  six  or  eight,  so  that  each  individual  might 
be  personally  taught  by  the  teacher,  and  all  difficulties  explained. 

If  he  (Dr.  Heron)  understood  Sir  Henry  Craik  aright.  Sir  Henry  had 
aaid  there  was  no  need  to  teach  elementary  hygiene  to  University  students. 
Sir  Henry  said,  in  elSect,  that  the  subject  could  be  sufficiently  taught 
daring  school  life.  Dr.  Heron  was  sure  that  if  one  thought  about  this 
view  of  the  matter,  he  would  arrive  at  the  conclusion  that  the  teaching 
of  elementary  hygiene  would,  if  well  done,  have  to  be  taught  in  universities 
as  in  schools.  For  instance,  could  school  children  be  taught,  with 
advantage,  the  real  meaning  and  consequences  of  alcoholism  ?  Dr. 
Heron  thought  few  subjects  were  more  worthy  of  being  openly  discussed 
before  young  men  and  women  than  that  of  drunkenness  and  its  con- 
sequences ;  and  this  could  nowhere  be  better  done  than  in  a  University. 
A^un,  the  young  men  of  every  country  should  have  pointed  out  to  them 
the  evils  thieit  inevitably  follow  upon  the  degradation  that  is  inseparable 
from  a  falling  birth-rate  in  a  healthy  and  prosperous  community.  This 
ooakl  best  be  done  while  teaching  elementary  hygiene  in  a  University. 
Many  and  most  important  questions  relating  to  the  public  health  could 
not  be  touched  in  schools,  which  could  in  universities  be  tausht  with  great 
advantage  to  the  students.  Miss  Ravenhill,  in  an  admirable  speech,  to 
which  he  had  listened  with  very  *great  interest,  had  reminded  him  that 
hygiene  was  a  compulsory  subject  in  American  schoob.  He  was  under 
the  impression  that  he  had  said  that  a  much  larger  scheme  was  being 
oonsidered  in  America. 

In  conclusion,  he  thanked  them  sincerely  for  the  kind  maimer  in  which 
they  had  listened  to^  and  discussed  his  address  that  evening.  His  object 
had  NOT  been  to  discuss  systems  of  teaching.  He  did  not  care  what 
methods  of  teaching  were  adopted,  provided  the  result  was  achieved. 
He  did,  however,  want  the  Medical  Officers  of  Health  of  this  country  to 
help  the  matter  along  by  bringing  pressure  to  bear  on  the  authorities, 
and  he  felt  that  the  medical  profession  was  the  only  body  which  forthwith 
could  initiate  the  teaching  of  hygiene  in  this  country  with  greatest 
advantage  to  all  concerned. 

Dr.  Arthur  NEWSHOLSiB  moved  that  the  Council  of  the  Society  be 
asked  to  form  a  committee  of  members  of  the  Society,  together  with  Sir 
Patrick  Bianson,  Miss  Ravenhill,  Dr.  Heron  and  Dr.  Kerr,  to  consider 
how  best  the  teaching  of  hygiene  in  schools,  and  particularly  the  teaching 
of  hygiene  to  teachers,  can  be  promoted. 

Dr.  Arnold  Evans  seconded  the  motion. 

Dr.  Joseph  Groves,  in  supporting  the  motion,  said  that  this  Society 
was  the  first  to  make  strong  representations  to  the  Board  of  Education 
on  \he  matter.  The  Board  were  in  favour  of  it,  but  did  not  know  how 
to  go  to  work  about  it,  as  they  had  no  books  and  no  one  to  teach.  He 
thought  the  appointment  of  such  a  Committee  was  an  admirable  way 
to  deal  with  the  matter. 

The  President  having  put  the  motion  to  the  meeting,  it  was  earned 
unanimously. 
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Dr.  Beaton  proposed  a  vote  of  thanks  to  Dr.  Heron  for  the  exceedingly 
interesting  and  important  contribution  to  the  transactions  of  the  Society. 
At  the  present  day,  he  said,  nothing  could  be  more  interesting  to  them 
than  school  hygiene.  It  was  not  the  first  time  that  they  had  been  ijidebted 
to  Dr.  Heron,  for  nearly  twenty  years  ago  he  had  given  them  a  paper  on 
cholera.  He,  the  speaker,  thought  they  should  express  their  great 
indebtedness  to  Dr.  Heron  for  having  introduced  the  subject  of  hygiene 
that  evening,  and  for  the  able  manner  in  which  he  had  dealt  with  it. 

Dr.  H.  AafiiSTRONO  having  seconded  the  motion,  it  was  carried  by 
acclamation. 


Professor  Robert  Koch  is  to  be  the  recipient  of  the  Nobel  Prize  in 
medicine  this  year. 

Enteric  Fever  and  Ice  Creams. — Dr.  Barras,  Medical  Officer  of 
Health  for  Govan,  reports  that  during  September  a  sudden  and  sharp 
outbreak  of  enteric  fever  sprung  up,  the  majority  of  the  cases  being 
directly  and  conclusively  traced  to  the  consumption  of  ice  cream,  and  no 
fewer  than  twenty  cases  were  due  to  this  source,  including  the  maker  and 
vendor  of  the  article  who  for  two  weeks  was  attending  his  business  With 
the  disease  upon  him. 

Smallpox  and  Tramps. — Smallpox  was  brought  into  the  county  of 
Derby  during  1903  some  forty  times  by  tramps.  The  term  "  tramp  " 
in  this  connection  includes  a  fair  proportion  of  decent  labourers,  such  as 
navvies,  a  larger  proportion  of  infenor  labourers,  who  either  have  not 
sufficient  strength  of  mind  or  are  physically  too  weak  to  keep  work  when 
they  get  it,  and  a  still  larger  proportion,  quite  half  of  the  whole,  who  are 
habitual  "  won't  works  wandering  from  workhouse  to  workhouse. 
That  legislation  is  necessary  to  deal  with  the  tramp  problem  is  now 
admitted,  and  the  Departmental  Committee  appointed  by  the  Local 
Government  Board  is  the  first  step  towards  solving  this  problem.  All 
three  clases  of  tramps  must  be  legislated  for.  Labour  bureaus  worked 
by  the  police  of  the  counties  and  county  boroughs  should  be  provided,  so 
that  a  labourer  need  not  walk  from  one  end  of  England  to  the  other  on 
the  chance  of  getting  work.  A  man  who  has  been  in  constant  employment 
for  a  certain  length  of  time,  and  who  has  to  travel  to  get  work,  should  be 
able  to  obtain  a  railway  pass,  or  at  any  rate  a  decent  bed  at  a  police  station 
on  producing  a  certificate  from  the  police  of  the  district  in  which  he  w^as 
in  regular  employment.  In  this  class,  tramping  about  the  country  at 
the  present  time  are  a  large  number  of  army  reserves.  To  keep  a  steady 
man  of  this  class,  who  is  travelling  in  search  of  work,  two  nights  in  the 
casual  wards,  and  impose  upon  him  the  task  of  breaking  stone  in  a  dusty 
atmosphere,  is  unscientific  and  futile,  and  much  greater  discretionary 
power  should  be  put  in  the  hands  of  the  workhouse  masters.  Any  scheme 
should  deal  with  all  classes  of  tramps  :  (1)  Labourers  travelling  after  work  ; 
(2)  Inefficients  and  weaklings  ;  (3)  Habitual  "  won't  works  "  ;  (4)  Women 
and  children.  It  will  not  be  sufficient  to  deal  merely  with  the  workhouse 
casuals ;  the  common  lodging-houses  harbour  an  even  larger  number  of 
undesirables.  Something  ought  to  be  done  to  improve  the  condition  of 
these  places,  either  by  some  social  movement  or  by  the  authorities  them- 
selves erecting  lodging  houses  under  the  Housing  of  the  Working  Classes 
Act. — Sidney  Bar^dse,  Ann.  Reft. 
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MEDICAL  INSPECTION  IN  DAY  SCHOOLS.* 

By  JAMES  B.  WILKINSON,  M.D.,  CM.,  D.P.H.,  F.C  S., 

Medical  Officer  of  Health  for  Oldham;   President  of  the  North  Western 
Branch  of  the  Incorporated  Society  of  Medical  Officers  of  Health. 

Gentlemen, — My  first  duty  is,  to  tender  you  my  sincere  thanks  for 
the  honour  you  have  accorded  me  in  placing  me  in  the  Presidential 
Chair  for  the  ensuing  twelve  months. 

In  looking  back  even  the  few  years,  in  which  it  has  been  my  fortune 
to  be  a  member  of  the  Society,  one  cannot  help  noticing  the 
distinguished  men  who  have  preceded  me  in  this  position.  It  is 
not  necessary  to  refer  to  dead  heroes,  whose  very  death  often  throws 
a  glamour  over  their  life's  work,  but  rather  to  the  pioneers  in  Public 
Health  work  who  are  still  living  and  who  are  still,  day  by  day, 
advancing  our  knowledge  in  this  branch  of  medical  science,  and  by 
their  work  conferring  benefits  upon  thousands  of  their  fellow  men. 

I  need  only  mention  such  past  Presidents  as  Tatham,  Vacher,  Niven, 
Paget,  Robectson  and  Sargeant  to  prove  that  some  of  the  best  Public 
Health  work  in  the  country  has  been  performed  by  former  occupants 
of  the  Presidential  Chair  of  this  branch  of  our  Society.  And  the  work 
that  our  distinguished  member,  Professor  Delepine,  is  now  carrying 
out,  in  increasing  our  knowledge  and  powers  of  investigation,  renders 
tiiis  branch  one  of  the  most  important  divisions  in  the  country. 

Though  it  is  not  in  my  power  to  emulate  those  who  have  preceded 
me,  I  believe  that  the  papers  and  discussions  at  our  meetings  during 
the  year  will  be  of  great  interest  and  practical  value  in  our  daily 
warfare  against  insanitary  conditions  and  disease. 

I  am  sure  that  some  of  my  predecessors,  at  least,  have  felt  that  the 
necessity  for  the  delivery  of  a  Presidential  Address  detracted  somewhat 
from  the  pleasure  which  they  experienced  in  occupying  the  position. 
To  those  members  of  any  society,  who  have  found  an  outlet  for 
their  ability  in  some  original  work,  some  new  discovery,  or  some  new 
successful  departure  from  the  ordinary  methods  of  procedure,  a 
presidential  address  is  a  fitting  opportunity  for  presenting  their 
knowledge  or  experience  to  the  world,  and  thus  make  their  year  of 
office  a  memorable  one  in  the  history  of  the  society  to  which  they 
belong ;  but  to  those  who,  fully  occupied  by  the  daily  routine  of  work, 
have  Uttle  time  for  original  work  or  thought,  the  presidential  address 
too  often  becomes  an  exposition  of  private  fads  and  opinions,  which 
the  time-honoured  custom  of  prohibiting  discussion  on  the  president's 

*  Presidential  Address,  October  28,  1904. 
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address,  allows  to  lemain  uncorrected  and  a  nusleading  example, 
and  to  avoid  thb  I  have  endeavoured  to  make  my  remarks  of  a  general 
nature  only,  and  on  a  subject  on  which  we  must  all  take  a  deep  interest. 

The  subject,  on  which  I  have  ventured  to  address  you  to-day,  will 
not  be  the  least  important  of  the  matters  we  shall  have  before  ua 
during  the  session,  and  the  knowledge  that  at  least  two  papers  will 
touch  upon  the  same  topic,  has  led  me  to  shorten  and  generalise  my 
observations,  for  which  I  have  no  doubt  you  will  all  feel  profoundly 
thankful. 

The  recent  amalgamation  of  two  executive  authorities — the  Health 
or  Sanitary  Authority  and  the  Educational  Authority — for  though 
the  acting  body  is  more  or  less  compossi  of  difiterent  parsons,  the 
ruling  authority  is  the  same  in  both  cases,  viz.  the  Council,  be  it 
County  or  Borough,  suggests  a  few  remarks  on  the  relation  of  the 
two  authorities  in  advancing  the  general  health  and  well-being  of 
the  people,  especially  of  the  rising  generation,  and  in  rendering  the 
conditions  under  which  education  is  carried  on  better  than  in  many 
instances  they  have  been  under  the  old  regime.  It  seems  to  me  that 
the  higher  aims  of  both  the  Health  and  Educational  Authorities  are 
very  similar,  though  working  from  a  different  standpoint. 

The  Health  Authority  endeavours  to  place  the  body  in  the  best 
sanitary  surroundings,  give  it  pure  air,  pure  water,  food  sound  and 
nourishing,  healthy  homes  to  live  in,  to  remove  as  far  as  possible  the 
detrimental  conditions  consequent  upon  living  in  crowded  com- 
munities, and  by  these  measures  to  ward  off  diseases,  as  far  as  it  is 
possible  to  do  so,  with  the  object  of  enabling  it  to  perform  its  alloted 
tasks  to  the  best  advantage,  and  by  lengthened  life  to  promote  the 
wealth  of  the  individual  and  of  the  general  community. 

The  aim  of  the  Educational  Authority  is  practically  the  same,  and 
through  the  training  of  the  mind  endeavours  (or  rather  should 
endeavour,  for  I  doubt  myself  whether  some  educational  methods 
are  undertaken  with  this  view  at  all)  to  enable  the  possessor  to  make 
the  best  use  of  its  powers,  whether  they  are  great  or  small,  both  for 
hb  own  benefit  and  that  of  the  world  at  large. 

It  is  undoubtedly  true  that  notable  examples  have  occurred  where 
a  master  mind  has  been  enshrined  in  a  feeble  or  deformed  frame, 
and  where  the  very  feebleness  of  the  body  seemed  to  act  as  a  greater 
stimulus  to  the  mental  energies,  resulting  in  great  literary  or  scientifio 
attainment ;  but,  I  think,  there  is  no  gainsaying  that  the  man  who 
possesses  ^'  a  sound  mind  in  a  sound  body  "  is  the  one  who  is,  as  a 
rule,  most  likely  to  be  a  benefit  to  himself  and  a  credit  to  his  fellow 
creatures.  The  ideal  school  regime  should  be  one  which  keeps  in 
view  the  necessity  for  the  development  of  the  body  at  the  same  time 
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as  the  training  of  the  mind,  and  it  should  be  officially  realized  that 
a  strain  of  one  without  a  corresponding  bracing  of  the  other  may  in 
Qiany  cases  lead  to  disastrous  results. 

In  the  great  majority  of  our  ordinary  day  schools,  to  which  my 
remarfas  refer,  attention  has  been  paid  to  one  side  only.  Hitherto, 
except  in  a  very  few  instances,  the  various  school  authorities  have 
considered  that  it  was  only  necessary  to  appoint  officers  to  secure 
attendance  of  the  children  at  school.  The  question  seldom  was 
considered  whether  a  child  was  iU  to  attend  school ;  it  must  attend 
unless  it  was  certified  as  unfit.  Attendance  officers  were  appointed, 
whose  duty  it  is  to  secure  as  large  an  attendance  as  possible,  and  later 
medical  officers  to  School  Boards  were  appointed  whose  duty,  as  far 
as  the  children  are  concerned,  is  chiefly  to  examine  those  children 
who  are  alleged  to  be  "  unfit "  and  see  that  this  description  is  correct, 
and  if  only  partially  so,  to  report  to  what  extent  the  education  of  the 
child  can  be  proceeded  with. 

The  result  of  this  has,  in  many  cases,  been  successful  in  securing 
a  certain  amount  of  training  for  mentally  or  phjrsically  deficient 
children,  but  now  that  the  Educational  body  and  the  Health 
Authority  are  one,  I  suggest  the  time  has  arrived  when  medical 
examination  of  the  scholars  in  our  public  schools  should  be 
carried  further,  and  instead  of  being  directed  only  towards  securing 
as  large  an  attendance  as  possible,  should  be  directed  also  towards 
preventing,  partially  or  entirely,  those  children  from  attending  school 
who  are  by  their  attendance  either  injuring  their  own  health  or  are 
causing  detriment  to  their  fellow  pupils. 

As  a  general  rule,  very  little  has  been  done  in  this  country 
towards  such  a  purpose,  though  in  many  places  on  the  continent  and 
in  America  such  arrangements  are  not  infrequent.  On  the  contrary, 
not  infrequently  the  strongest  opposition  to  any  such  endeavour  has 
been  evinced,  as,  for  example,  when  school  closure  has  been  ordered 
with  this  result  in  view. 

In  the  prevention  of  those  children  attending  school  who  are 
injurious  to  others,  a  partial  attempt  has  already  been  made.  The 
Educational  Code  contains  certain  directions  respecting  children 
suffering  from  infectious  disease,  and  the  Public  Health  Act  confers 
certain  powers  on  the  Health  Authority  respecting  the  same ;  and 
Medical  Officers  of  Health  throughout  the  country  have  availed 
themselves  of  these  powers  to  check  the  extension  of  the  various 
diseases  of  this  class.  When  scarlet  fever,  smallpox,  diphtheria,  etc., 
invades  a  household,  the  school  children  are  invariably  excluded  from 
school,  and  in  many  districts  the  minor  infectious  diseases  of  measles, 
whooping  cough,  etc.^  are  reported  to  the  Health  Authority,  and 
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exclusion  from  the  schools  of  the  affected  ones  and  their  contacts  are 
also  arranged  for. 

When  certain  of  these  diseases  indicate  a  particular  school  as  the 
source  of  the  infection,  a  personal  examination  of  the  scholars  is 
frequently  also  undertaken,  and  in  the  case  of  scarlet  fever,  especially, 
often  with  a  very  satisfactory  result ;  but  the  continued  and  extending 
presence  of  diphtheria  in  oar  schools  renders  it  necessary  that  a  more 
accurate  examination  of  the  scholars  in  the  schools,  where  it  makes 
its  appearance,  should  be  undertaken,  and  nothing  less  than  a  systema- 
tic bacteriological  examination  of  the  throats  of  children  in  one  class 
or  classroom  is  necessary  if  this  disease  is  to  be  successfully  combatted. 

In  the  case  of  children  suffering  from  tuberculous  disease,  nothing 
has  yet  been  done  towards  isolating  them  in  the  schools,  except  when 
the  disease  is  fairly  advanced  and  the  child  too  ill  to  attend  school. 

Our  knowledge  of  the  methods  children  adopt  in  the  interchange 
of  various  articles  they  possess  during  school  hours  indicates  very 
strongly  how  easily  the  seeds  of  this  disease  may  be  first  implanted 
by  a  tuberculous  schoolmate. 

That  skin  disease  is  often  also  introduced  into  a  family  by  a  child 
attending  a  day  school  is  too  well  known  to  require  remark. 

To  many  members  of  the  ESducational  Authorities,  the  suggestion 
that  measures  should  be  taken  by  them  to  exclude  children  from 
school,  who  are  injuring  their  own  health,  my  experience  tells  me 
will  be  very  heterodox.  That,  we  are  too  often  told,  is  the  duty  of 
the  parent,  and  perhaps  it  is,  but  I  would  suggest  it  is  also  the  duty 
of  the  public  authority.  If  the  State  insists,  as  it  does,  that  every 
child  must  attend  school  unless  physically  unfit,  it  is  the  State's  duty 
also  to  take  care  that  the  education  is  carried  out  under  proper 
conditions,  and  that  the  amount  of  study  is  such  that  the  child  can 
individually  bear  without  detriment  to  its  bodily  welfare. 

When  a  class  consists  of  children  who  come  from  homes,  in  some 
of  which  they  are  well  cared  for,  while  in  others,  not  only  are  the  home 
conditions  most  unsatisfactory,  but  food  is  often  deficient  as  well, 
the  mental  and  bodily  stamina  must  vary  very  considerably  indeed. 

A  systematic  inspection  of  the  children  in  our  public  schools  will, 
as  the  evidence  of  the  few  instances  where  it  has  been  undertaken 
conclusively  proves,  bring  to  Ught  many  children  who,  while  attending 
school,  are  suffering  from  illness  which  is  steadily  undermining  their 
strength,  and  tending  to  induce  in  them  a  crippled  condition,  or  even 
land  them  in  a  premature  grave. 

The  casual  inspection  of  a  school  class  while  they  are  at  work,  and 
while  they  are  undergoing  those  physical  exercises  which  form  part 
of  the  school  curriculum,  will  enable  the  trained  observer  to  pick  out 
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cases  of  chest  disease,  heart  disease,  ansemia,  etc.,  of  which  the  parents 
of  the  child  must  often  have  no  conception. 

Scrofulous  glands,  commencing  hip-joint  disease  and  spinal  disease, 
are  other  conditions,  which  the  detection  in  the  earliest  stages  is  of 
the  utmost  importance  to  the  future  welfare  of  the  individual.  I 
need  not  mention  cases  of  defective  eyesight  and  hearing,  and  cases 
id  defective  mental  conditions,  because  measures  are  already  taken 
to  remedy  these  defects,  except  to  add  them  to  the  list  of  conditions 
which  the  detection  in  the  earliest  stages  is  of  importance. 

Between  the  really  mentally  defective  children  and  those  whose 
mental  condition  is  of  a  normal  character,  are  a  large  number  of 
children  of  a  dull  and  listless  manner,  slow  to  take  in  the  facts  presented 
to  them,  and  generally  the  dunces  in  a  class. 

In  the  schools  in  the  poorer  districts  of  our  towns,  this  class  of 
children  will  be  found  much  more  frequently  than  in  the  more  well- 
to-do  districts,  and  it  will  be  found,  I  think,  when  the  conditions  oi 
tiiese  children  are  enquired  into,  that  the  cause,  in  many  instances, 
of  their  apparent  low  mental  vitality  is  to  be  found  in  their  home 
environment.  Except  where  the  teacher  harf  traced  these  children 
to  their  homes,  and  in  the  two  or  three  towns  where  regular  systematic 
examination  of  school  children  has  been  instituted,  the  valuable 
information  which  this  class  of  children  would  bring  to  the  Health 
Authority  of  crowded  homes,  dirty  houses,  and  insanitary  surroundings, 
b  entirely  lost. 

By  following  these  children  to  their  homes  and  investigating  their 
surroundings,  it  would  be  found  that  in  many  cases  the  sleeping 
accoomiodation  was  overcrowded,  or  perhaps  no  proper  sleeping 
accommodation  at  all ;  the  ventilation  of  the  bedrooms  would  be 
only  noticeable  by  its  absence ;  perhaps  a  slight  leakage  from  the 
gas  bracket  would  be  found  in  addition.  Often  the  sanitary  arrange- 
ments would  be  found  defective,  and  in  other  cases  a  diet  entirely 
unsuitable  or  deficient  in  quantity  would  be  discovered. 

What  wonder  that  a  child  kept  up  to  late  hours  at{  night,  assisting 
often  in  some  work,  or  one  partially  poisoned  by  crowded  rooms  or 
sewer  gas,  is  heavy,  drowsy  or  stupid  when  it  arrives  at  school,  and 
too  often  becomes  classed  as  one  of  dull  or  feeble  intellect. 

I  am  convinced  that  if  such  cases  could  be  followed  up  by  persons 
properly  trained  to  examine  for  unsatisfactory  household  conditions, 
a  most  valuable  work  would  be  done  in  house  sanitation  and  in 
ametiorating  the  conditions,  hygienic  and  otherwise,  under  which 
many  of  our  school  children  exist.  A  large  proportion  of  the  children 
from  these  houses  are  frequent  absentees  from  school,  either  through 
ill  health  or  carelessness,  and  require  to  be  visited  by  the    school 
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attendance  officer.  It  would  be  interesting,  and  I  think  satisfactorj 
from  a  Health  point  of  view,  to  try  the  effect  of  substituting  for  the 
attendance  Officer  a  well  trained  and  qualified  lady  Health  Visitor 
or  Sanitary  Inspector.  My  impression  is  that  by  improving  the 
household  conditions,  not  only  would  the  children  be  better  able  to 
absorb  the  school  instruction,  but  that  a  much  larger  number  of 
attendances  would  be  obtained.  Of  course,  to  secure  this,  the  visitor 
must  be  supported  by  the  Health  Authority,  to  secure  the  necessary 
sanitary  improvement  of  the  dwellings  and  their  arrangement. 

The  science,  if  I  may  term  it  so,  of  School  Hygiene  is  of  such  recent 
development  that  we  are  hardly  yet  able  to  define  its  limits.  It  begins 
with  the  buildings  and  arrangements  of  the  schools  themselves,  it  will 
end  possibly  in  the  future  with  the  personal  examination  of  every  pupil 
in  the  schools.  At  present  it  certainly  includes  within  its  scope  the 
examination  of  all  school  buildings  with  a  view  to  rendering  them 
thoroughly  healthy,  well  ventilated,  and  free  from  insanitary 
conditions  ;  it  also  should  extend  to  such  examination  of  the  inmates 
as  will  ensure  the  detection  of  those  scholars  who  are  suffering  from 
disease  of  the  more  characteristic  types,  who  by  their  attendance  are 
injuring  themselves  or  in  danger  of  conveying  the  disease  to  others. 
At  present  my  experience  is  that,  in  most  instances,  it  has  not  extended 
far  enough  in  practice  to  ensure  that  the  schools  themselves  are  in  a 
satisfactory  condition. 

That  the  person  who  is  to  carry  out  the  various  duties  of  ensuring 
that  the  education  of  the  rising  generation  is  going  on  under  the  best 
conditions  in  regard  to  health  and  physical  development  must  be  a 
medical  man  is,  I  think,  universally  conceded,  but  the  question  as  to 
his  special  training  is  by  no  means  so  easily  decided. 

Naturally,  as  a  Medical  Officer,  I  am  of  opinion  that  one  who  has 
devoted  himself  more  especially  to  sanitary  matters  would  carry  out 
the  majority  of  the  duties  to  the  best  advantage,  but  on  the  other 
hand,  in  the  problems  in  connection  with  the  mentally  deficient,  and 
in  the  detection^  of  the  various  bodily  ailments,  the  experience  of  the 
general  practitioner  or  specialist  would  be  most  valuable ;  and  in 
eye  and  ear  cases  the  majority  of  medical  officers  would  not  be  the 
best  advisers.  In  other  words,  if  one  medical  man  is  to  carry  out 
all  the  duties  which  should  be  undertaken  in  respect  to  school  hygiene, 
he  must  not  only  be  a  thoroughly  qualified  sanitarian,  fully  cognisant 
with  the  necessary  arrangem3nts  for  air  space,  ventilation,  lighting 
and  drainage,  and  an  expert  in  reference  to  infectious  disease,  but 
he  should  be  also  a  specialist  as  regards  children's  and  mental  diseases, 
an  oculist,  and  an  aural  surgeon — a  fairly  extensive  list  of  attainments 
— and  the  practitioner  who  could  show  them  all,  would,  I  think, 
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requiie  a  higher  remuneration  than  most  public  authorities  would 
be  prepared  to  give. 

Moreover,  without  the  assistance  of  the  Health  Authority,  a  very 
large  proportion  of  the  work,  which  might  and  should  be  carried  out 
by  the  Educational  Authority,  would  be  considerably  delayed  and 
curtailed.  The  knowledge  of  the  prevalence  of  the  notifiable  diseases 
would  only  come  in  the  first  instance  through  the  Health  Authority  ; 
Ae  source  of  its  origin,  the  direction  of  its  spread,  and  the  various 
contacts,  cotdd  only  come  from  the  Health  Authority.  The  following 
op  of  the  minor  cases  of  disease,  the  examination  of  the  homes  and 
the  removal  of  the  unsatisfactory  conditions  discovered,  must  be 
through  the  same  channel.  The  School  Authority  lacks  the  necessary 
trained  staff  to  examine  into  drainage  and  other  defective  conditions 
both  at  the  schools  and  at  private  houses ;  the  assistance  of  the 
bacteriological  laboratory,  where  one  has  been  established,  and  the 
various  house  histories,  would  also  not  be  available. 

In  various  counties,  in  various  boroughs,  in  various  districts,  the 
methods  adopted  must  necessarily  be  arranged  somewhat  differently ; 
but  I  suggest  that  the  general  plan  should  be  one  in  which  the  Medical 
Officer  of  Health  and  his  staff,  the  special  officers  of  the  Educational 
Department,  and  the  Teachers  of  the  schools,  would  each  have  their 
own  duties  in  promoting  the  health  and  well-being  of  the  children. 

The  Health  Authority,  and,  acting  as  their  chief  official,  the  Medical 
Officer  of  Health,  have  the  executive  power.  In  connection  with 
infectious  disease  the  schools  can  be  closed,  and  certain  children 
excluded.  The  schools  can  be  entered  and  examined,  and  defective 
sanitary  conditions  remedied.  They  have  the  necessary  staff  and 
authority  to  follow  up  infectious  disease  into  the  homes,  and  the  first 
authentic  knowledge  of  these  diseases  comes  to  this  department. 
The  removal  of  insanitary  conditions  which,  as  T  have  already 
mentioned,  often  have  a  very  considerable  effect  upon  the  education 
of  the  children,  can  be  remedied  by  their  endeavours,  and  the  regular 
examination  for  defective  sanitary  conditions  on  school  premises  can 
be  undertaken  by  the  sanitary  staff. 

For  these  and  other  reasons  the  Medical  Officer  of  Health  should  be» 
in  my  opinion,  the  chief  directing  officer  of  medical  inspection  of  the 
Educational  Authority.  Not  only  do  his  present  duties  lead  him  in 
that  direction,  but  many  of  the  duties  which  are  necessary  to  be 
undertaken  in  a  systematic  inspection  are  already  performed  by  him. 
His  duties  would  be  to  direct  investigation  and  examination,  or  to 
undertake  it  himself,  in  those  schools  or  districts  where  examination 
seems  advisable,  with  a  view  to  detecting  unrecognised  cases  of 
infectious  disease ;    to  indicate  the  districts  from  which  children 
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whose  environment  would  interfere  with  their  well-being  might  be 
expected.  To  thoroughly  examine  the  sanitary  arrangements  of 
schools,  and  to  follow  to  their  homes  those  who  by  their  association 
or  conditions  were  likely  to  be  spreading  disease,  or  who  themselves 
indicated  that  they  were  suffering  from  unsatisfactory  conditions 
at  home.  In  smaller  districts  he  would  be  able  to  undertake  a 
considerable  amount  or  the  whole  of  the  personal  inspection  of  the 
children  himself,  referring  the  special  cases  to  an  expert  or  specialist 
of  the  various  branches  of  medical  science. 

In  the  counties,  except  in  the  smaller  ones  composed  almost  entirely 
of  rural  districts,  it  would  of  course  be  absolutely  impossible  for  the 
M.O.H.  to  undertake  much,  if  any,  personal  inspection,  and  it  would 
be  necessary  to  delegate  those  duties  to  medical  men  living  in  the 
various  districts,  and  in  most  cases  to  the  Health  Officers  for  those 
districts. 

In  the  large  towns  and  county  boroughs,  where  there  is  to  be  found 
the  greatest  prevalence  of  deteriorating  conditions  among  the  children, 
as  well  as  the  greatest  tendency  to  the  spread  of  disease,  the  Medical 
Officer  of  Health  will  generally  be  also  fully  occupied;  but  here, 
unlike  the  county,  he  will  be  in  very  close  connection  with  the  district, 
and  in  consequence  be  much  better  able  to  imdertake  the  school 
inspection,  personally  or  by  deputy  ;  for  unless  the  personal  examina- 
tion of  every  scholar  is  to  be  regularly  undertaken,  for  which  the  time 
in  this  country  is  not  yet  ripe,  much  time  will  be  lost  in  making  geneAJ 
inspections  and  examinations  without  the  assistance  and  information 
he  and  his  staff  are  able  to  give. 

For  an  expert  opinion  on  defective  children,  it  would  in  most 
instances  be  preferable  to  pass  them  on  to  the  specialist  or  to  a  medical 
man  specially  appointed  for  this  purpose,  the  Medical  Officer  retaining 
solely  the  general  examinations. 

There  is  no  doubt  that  the  teachers  have  already  quite  enough  to 
do,  and  I  have  the  strongest  objection  to  making  them  into  medical 
inspectors,  but  still  they  would  play  an  important  part  in  the  system 
of  general  inspection.  With  very  little  training  it  is  perfectly  easy 
for  them  to  detect  certain  conditions  which  they  could  report  to  the 
medical  inspector.  They  already,  in  many  cases,  report  minor 
infectious  diseases,  and  but  for  the  fear  of  diminishing  attendances 
would  often  report  more  cases  than  they  do.  Such  appearances  as 
enlarged  neck  glands,  sore  throat,  hoarseness,  sore  noses,  skin  disease, 
breathlessness,  blueness,  etc.,  are  all  conditions  which  they  must 
notice  and  could  easily  report,  if  it  was  made  their  duty  to  do  so,  and 
if  there  was  any  one  to  examine  them  when  reported.  The  dull,  sleepy, 
dirty  and  imcared-for  children  they  know  only  too  well,  as  well  as 
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thooe  who  are  deaf  or  shortsighted.  The  diagnosis  of  the  cause  of 
these  conditions  is  not  for  them,  but  simply  to  notice  them  and  enter 
them  in  the  inspection  book,  when  their  duty  would  cease.  The 
recording  of  the  weight  and  height  of  each  child,  say  once  or  twice 
a  year,  would  give  valuable  information  as  to  its  development.  This 
would  take  little  time,  and  the  recording  would  in  all  probability  be 
both  pleasureable  and  instructive  for  the  children. 

I  have  already  indicated  another  class  of  officer  who,  if  properly 
trained  and  under  proper  direction,  could  give  valuable  assistance 
in  advancing  the  healthy  environment  of  the  children,  and  in  the 
detection  of  disease.  The  usual  procedure,  if  a  child  stays  away  from 
school,  is  that  the  teacher  reports  to  the  attendance  officer.,  the  officer 
visits  the  child's  home  and  finds  out  the  cause  of  absence,  and  then 
reports  back  to  the  school  or  Board.  If  an  infectious  disease  is  the 
cause  of  absence,  it  is  sometimes  reported  to  the  Health  Authority, 
who  then  send  another  inspector  to  examine  the  house  and  take  any 
measures  that  are  necessary. 

Hy  information  is  that  by  far  the  largest  proportion  of  cases 
necessitating  a  visit  of  the  School  Attendance  .Officer  is  due  to  illness, 
and  if  he  was  trained  as  a  sanitary  inspector,  and  acted  under  the 
direction  of  the  Health  Department,  a  vast  amount  of  walking  about 
would  be  saved,  promptness  of  action  secured  where  necessary,  and 
a  considerable  number  of  improved  household  conditions  obtained. 
For  refractory  cases  a  special  officer  could  be  retained ;  but  the  removal 
of  defective  modes  of  living,  and  the  prompt  isolation  of  infectious 
cases,  would,  I  am  convinced,  secure  less  frequent  absences  from 
school,  to  say  nothing  of  the  effect  on  the  health  of  the  children. 
Many  cases  of  dirty,  overcrowded  houses,  leaking  gas  jets,  improper 
feeding,  cases  of  phthisis  and  other  illnesses,  would  be  discovered 
by  the  trained  official. 

That  the  Medical  Officer  of  Health  as  at  present  engaged  would 
be  imable  to  carry  out  this  work  is  assured,  but  the  direction  and 
organisation  should  be  in  bis  hands ;  the  actual  procedure  varying, 
and  the  alterations  made  in  his  duties,  and  the  assistance  given  him, 
being  different  in  almost  every  district. 

Counties  now  without  a  Medical  Officer  of  Health  should  appoint 
one. 

The  Medical  Officers  of  large  boroughs  could  be  given  one  or  more 
assistants. 

In  smaller  boroughs,  the  appointment  of  sole  time  officers  instead 
of  partially  employed  ones.  A  resident  to  the  local  hospital  might 
be  appointed,  and  act  as  Assistant  Medical  Officer.  The  formation 
of  smaller  districts  into  combined  areas,  and  the  appointment  of  a 
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sole  time  Medical  Officer,  are  some  of  the  measures  by  which  school 
inspection  could  be  undertaken,  lb  would  cost  something  of  course, 
but  money  spent  in  checking  the  physical  deterioration  of  our  future 
men  and  women,  and  thus  rendering  them  better  able  to  take  their 
place  in  the  world,  would  be  well  spent,  and  in  the  future  repay  itself. 

One  other  method  by  which  the  F2ducationaI  Authority  can  improve 
the  health  of  the  country,  is  certainly  their  especial  duty,  viz.,  the 
education  of  those  under  their  control  in  those  hygienic  truths  which 
every  man  or  woman  should  know.  They  should  begin  with  the 
teachers,  and  insist  that  their  training  should  ensure  a  knowledge  of 
the  ordinary  principles  necessary  to  secure  them  healthy  surroundings ; 
a  general  idea  of  the  nature  of  infectious  disease  and  the  manner  of 
its  spread ;  the  necessity  for  free  ventilation  and  how  to  secure  it ; 
the  harmfulness  of  insanitary  conditions  and  the  evils  which  pertain 
to  them.  At  the  present  time  T  (car  the  most  widespread  ignorance 
exists  in  sanitary  matters  among  those  who  have  the  teaching  of  our 
day-school  children.  Instruction  of  the  older  children  in  the  general 
details  of  sanitary  and  insanitary  domestic  conditions,  and,  of  the 
girls  especially,  in  the  fpedmg  and  management  of  infants,  and  even 
to  the  younger  children,  there  are  many  facts  of  hygienic  importance, 
which  may  be  indelibly  printed  on  their  young  and  receptive  minds. 
In  the  evening  schools,  if  more  popularly  and  less  scientifically 
treated  than  at  present,  lectures  both  for  bo}rs  and  girls  will  be 
much  appreciated  and  of  great  benefit. 

Gentlem3n,  you  have  listened  long  and  patiently  to  these  fragmen- 
tary remarks,  which  I  am  sure  many  of  you  could  have  more  ably 
delivered  than  I  have  done,  and  perhaps  you  are  thinking  that  besides 
the  drawback  of  having  to  give  a  presidential  address,  there  is  the 
drawback  of  having  to  listen  to  one.  I  am  sure  you  all  agree  that 
medical  inspection  of  the  children  in  our  day  schools  is  necessary, 
and  where  undertaken  will  be  entirely  beneficial.  Tou  will  doubtless 
difier  as  to  the  extent  to  which  the  examination  should  proceed  and 
the  machinery  by  which  it  can  be  best  carried  out.  When  attention 
is  drawn  to  the  fact  that  something  like  35,000  children  die  each  year 
in  this  country  during  school  age,  and  that  about  20,000  of  these 
deaths  are  due  to  either  infective  diseases  or  to  conditions  having  a 
close  relation  to  school  life,  it  will  be  seen  that  the  opportunity  for 
a  great  saving  of  life  is  ample,  and  if  to  the  above  numbers  could  be 
added  the  deaths  of  yoimger  children  to  whom  disease  has  been  carried 
from  school,  the  numbers  would  be  enormously  increased.  One  disease 
more  than  any  other  needs  special  examination  of  children  at  school, 
and  that  is  diphtheria,  which,  in  spite  of  the  advance  of  sanitation 
and  the  reduction  of  the  death  percentage  by  the  use  of  antitoxin. 
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Btill  claims  as  large  a  share  of  the  total  deaths  as  it  used  to  do. 
Out  of  about  8,000  deaths  from  this  disease  over  5,000  occur  in 
school  age*. 

Chorea  is  a  cause  of  death  almost  entirely  during  school  life,  and 
tubercular  diseases  claim  a  very  large  number  of  deaths  during  this 
period;  and  besides  those  who  actually  die,  there  is  an  enormous 
number  of  persons  whose  health  has  been  deteriorated  or  whose  body 
or  mental  capacity  has  been  crippled  by  conditions  which,  if 
they  had  been  detected  in  school  life,  could  easily  have  been 
remedied. 

Ample  illustration  is  afforded  by  these  few  figures,  and  a  much 
larger  number  of  statistics  could  be  adduced ;  but  I  think  you  will 
agree  that  the  present  is  an  opportune  time  for  the  various  Educational 
and  Health  Authorities  throughout  the  country  to  make  a  combined 
effort  and  initiate  work  which  will  benefit  our  children  considerably — 
mentally,  physically  and  morally — and  that  those  who  neglect  to 
avail  themselves  of  the  opportimity  incur  a  heavy  responsibility, 
and  lay  up  for  themselves  a  pimishment  in  the  way  of  physical  and 
mental  deterioration  of  our  future  citizens.^ 

DISCUSSION.^ 

Dr.  Vachbr  (Cheshire),  in  proposing  a  vote  of  thanks  to  Dr. 
Wilkinson  for  his  able  and  lucid  address,  stated  that  nowadays 
Sanitary  and  Educational  Authorities  were  drawn  closer  together, 
and  as  a  result  of  that  the  hygienic  Utopia  sketched  out  by  the  President 
was  bound  to  come  soon.  To  his  mind,  one  of  the  greatest  problems 
m  school  hygiene  was  to  ensure  the  proper  feeding  of  school  children. 
The  greatest  difficulty  in  the  way  of  this  matter  was  the  fact  that  it 
would  probably  put  a  premium  on  the  negligence  of  certain  parents. 
The  diphtheria  figures  given  by  Dr.  Wilkinson  were  very  striking, 
and  one  would  have  thought  that  the  antitoxin  treatment  would  have 
modified  them  very  much  more.  They  showed  that,  in  spite  of  our 
numerous  efforts,  there  was  still  great  room  for  reform.  He  moved 
that  the  best  thanks  of  the  meeting  be  given  to  Dr.  Wilkinson  for  his 
excellent  address. 

Dr.  W.  Berry,  J.P.  (Wigan),  complimented  Dr.  Wilkinson  on  his 

►per,  and  heartily  seconded  the  vote  of  thanks  proposed  by  Dr. 

acher.  The  address  convinced  him  more  than  ever  that  the 
Educational  Medical  Officer  should  be  the  Medical  Officer  of  Health, 
or  should  be  imder  his  immediate  direction. 

Dr.  Garstanq,  in  supporting  the  vote  of  thanks,  said  that  those  who 
were  in  advance  of  their  times  did  the  best  work,  and  on  that  account 
he  thought  Dr.  Wilkinson's  address  gave  a  happy  augury  of  the 
results  to  be  anticipated  from  his  Presidency. 

The  vote  of  -thanks,  on  being  put  to  the  meeting,  was  carried 
unanimously.    Dr.  Wilkinson  in  his  reply  thanked  the  branch  for 
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their  patient  hearing,  and  stated  that  his  address  had  been  prepared 
under  circumstances  of  great  difficulty,  namely  under  the  stress 
of  a  smallpox  outbreak.  He  had  been  afraid  of  introducing  the 
subject  of  the  feeding  of  school  children  because  of  the  immense 
difficulties  surrounding  any  scheme  to  that  end. 


New  Rules  for  Diphtheria  Quarantine. — The  Iowa  State  Board 
of  Health  has  promulgated  the  following  rules  regarding  the  quarantine 
limit  after  diphtheria  : — 

Quarantine  shall  be  released  in  those  houses  in  which  diphtheria  has 
been  diagnosed  when  synchronous  cultures  taken  from  the  noses  and 
throats  of  all  infected  persons  quarantined  show  two  consecutive  negative 
examinations,  providii^  the  regulation  of  the  Board  regarding  disinfection 
and  fumigation  have  firat  been  compUed  with. 

Those  who  have  been  quarantined  with  diphtheria  patients  may  be 
released  from  quarantine  when  both  nose  and  tlm>at  cultures,  on  examina- 
tion of  bacteriologist  of  the  State  Board  of  Health,  do  not  show  the 
presence  of  diphtheria  bacilli. 

In  districts  where  it  is  not  possible  or  desired  to  use  the  laboratory 
findings  as  a  means  of  regulating  quarantine,  those  suffering  from  diph- 
theria shall  be  quarantined  for  a  period  of  not  less  than  four  weeks  for 
initial  symptoms  where  antitoxin  is  used,  and  five  weeks  where  antitoxin 
is  not  used. 

The  Prevention  of  Consumption. — The  following  letter  has  been 
sent  by  the  National  Association  for  the  Prevention  of  Consumption  to 
the  leading  steamship  companies :  "  We  are  directed  by  the  Council  of 
the  National  Association  for  the  Prevention  of  Consumption  to  write  to 
managers  of  steamship  companies  engaged  in  the  carriage  of  passengers, 
and  invite  their  attention  to  the  great  danger  of  the  spread  of  the  infection 
of  tuberculosis  from  diseased  persons  to  the  healthy  on  board  ship.  The 
points  to  which  the  council,  in  the  interest  of  steamship  companies 
themselves,  as  well  as  the  health  of  the  public,  more  particularly  desire 
to  invite  attention  are  :  (I)  The  danger  to  healthy  persons  who  are  placed 
in  cabins  shared  by  consumptives ;  (2)  the  want  of  any  administrative 
measure  calculated  to  discover  the  existence  of  the  disease  amongst  the 
passengers  before  the  vessel  departs  from  port;  (3)  the  necessity  of 
effective  disinfection  of  bunks  occupied  by  consumptives  at  the  end  of 
the  voyage.  The  Council  are  mindful  of  the  difficulties  which  the  steam- 
ship companies  have  to  contend  with.  Persons  suffering  from  consumption 
may  have  to  make  voyages,  and  phthisical  patients  are  often  sent  by 
medical  men  to  Africa,  Australia,  New  Zealand,  America,  the  West  Indies, 
and  elsewhere.  The  companies  cannot  demand  a  certificate  of  health 
from  every  passenger,  and  have  no  means  of  ascertaining  who  among 
them  are  suffering  from  consumption  before  they  are  admitted  on  board. 
The  Council  would,  however,  suggest  that  a  notification  might  be  issued 
requiring  that  information  should  be  given  of  cases  of  advanced  consump- 
tion. They  would  further  suggest  that  the  steamship  companies  should 
in  their  contracts  with  passengers  reserve  power  to  remove  consumptives 
from  cabins  in  which  they  are  a  source  of  danger  or  disturbance,  and 
separate  them  from  healthy  persons,  special  accommodation  being 
provided  for  the  segregation  of  such  sufferers.  .  .  ." 
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THE   MUNICIPAL  TREATMENT   OF   PHYSICAL 
DETERIORATION.* 

By  councillor  W.  F.  DEARDEN,  M.RC.S.,  D.P.HL,  J.P.,  Manchester. 

The  subject  of  physical  deterioration  is  getting  somewhat  threadbare 
by  now,  and  it  therefore  needs  a  certain  amount  of  hardihood  on  my 
part  to  resurrect  it  even  to  a  small  degree.  The  Privy  Council's 
Committee  has  published  its  Report,  and  one  might,  in  consequence, 
be  excused  in  taking  it  for  granted  that  sJl  has  been  said  in  the  matter 
which  required  to  be  said,  and  that  nothing  should  remain  but  the 
canying  out  of  the  suggestions  for  treatment. 

There  is  one  aspect  of  the  problem,  however,  which,  in  my  opinion, 
has  not  been  accorded  sufficient  prominence.  The  Report  deals  very 
extensively  with  what  municipalities  have  not  done  and  with  what 
they  ought  to  do,  but  does  not,  to  my  mind,  give  sufficient  credit  to 
these  bodies  for  what  they  have  done  towards  abolishing  the  causes 
tending  to  deterioration.  I  would  point  out  that  there  is  little  that  is 
new  m  this  subject  to  medical  officers  of  health  or  the  leaders  of  local 
aelf  government.  The  factors  creating  this  condition  are  well  under- 
stood and,  owing  to  the  action  taken  towards  obtaining  their  ameliora- 
tion, a  well  marked  and  steady  improvement  has  been  becoming  more 
and  more  apparent  as  time  has  gone  on.  Year  by  year  Corporations 
are  obtaining  more  advanced  powers  to  deal  with  evils  requiring 
control,  efficiency  in  administration  is  increasing,  improvements  are, 
therefore,  becoming  greater  in  number,  more  drastic,  and  more 
rapidly  carried  out. 

The  popular  view  that  the  existence  of  this  condition  has  only  just 
been  completely  brought  to  light  is  easily  understood.  For  a  subject 
to  "  catch  on  "  with  the  public  it  requires  advertisement,  and,  in  this 
instance,  nothing  in  the  direction  indicated  struck  the  press  as  likely 
to  be  attractive  to  the  populace  until  a  study  of  the  lessons  of  the 
South  African  campaign  took  the  vacant  place  of  war  news  in  their 
cdunms.  The  large  demand  for  troops  during  the  war  naturally 
directed  subsequent  attention  to  the  sources  of  supply,  and  leader 
writers  had  a  clear  field  for  comment  when  they  got  possession  of  some 
recruiting  statistics.  The  figures  they  published  did  not  look  very 
well  in  print,  but  very  much  the  reverse.  It  is  not  very  satisfactory 
to  find,  after  the  preliminary  thinning  out  by  the  recruiting  officers,, 
that  the  medical  examiners,  with  a  comparatively  easy  standard  of 

'■^  Read  at  Meeting  of  the  North-Western  Branch  of  the  Society  of  Medical 
Officers  of  Health  at  Manchester,  November  18,  1904. 


Digitized  by 


Google 


238  Treatment  of  Physical  Deterioration  [P^bUe  SMath 

requirements,  should  be  compelled  to  reject  35  per  cent  of  the 
remainder.  A  study  of  the  average  physique  and  stamina  of  those 
accepted  does  not  appear  to  mend  matters  very  much,  the  army 
medical  returns  for  1899  and  1900  showing  that  the  average  recruit  at 
20  years  of  age  is  two  inches  shorter,  one  inch  narrower  in  chest,  and 
fifteen  pounds  lighter  than  the  average  youth  of  17  years.  In  ad- 
dition, Major-Oeneral  Sir  Frederick  Maurice  appears  to  have  vouched 
for  the  fact  that  only  two  out  of  every  five  seeking  enlistment  are  ever 
fit  for  active  service.  Blucher's  expression  during  the  Waterloo 
campaign  concerning  the  British  cavalry  and  artillery,  to  the  effect 
that  he  had  not  given  the  world  credit  for  containing  so  many  fine 
men,  would  scarcely  be  applicable  to  present  day  form. 

These  facts  which  have  so  much  startled  the  public  are,  however, 
not  very*  difficult  to  understand  or  to  explain.  During  the  time  of 
Wellington  the  majority  of  the  people  were  country  bom  and  bred, 
but  now  the  exact  reverse  of  this  is  the  case.  With  our  voluntary 
army  system  it  is  not  the  well-to-do  man  or  the  skilled  artisan  that 
seeks  enlistment ;  the  ranks  are  filled  from  the  unskilled  labour  dass. 
The  recruit  therefore,  who  had  formerly  been  accustomed  to  open-air 
work  accompanied  with  common  but  good  and  suitable  food,  has 
changed  his  habitation,  and  along  with  it  the  conditions  under  which 
he  has  been  reared.  Tommy  Atkins  is  now,  therefore,  a  town-bred 
youth  and  comes  from  the  poorest  section  of  the  community;  his 
average  surroundings  are  bad,  and  so  is  his  bodily  development  in 
consequence.  It  cannot  then  be  said  that  statistics  of  the  style  of 
those  quoted  show  proof  of  the  deterioration  of  the  race  ;  they  simply 
apply  to  a  class,  and  such  a  class  as  exists  under  the  worst  possible 
conditions  as  regards  environment.  These  conditions  are  known,  and 
it  is  recognized  that  the  solution  of  the  problem  can  be  brought  about 
by  the  removal  of  the  individual  from  his  surroundings,  or  the  sur- 
roundings from  the  individual. 

As  Manchester  has  been  pretty  freely  used  as  an  example  of  a  city 
with  a  physically  deteriorated  population,  and  was  rather  severely 
handled  in  committee,  it  will  be  a  very  proper  proceeding  for  me,  in 
showing  the  work  accomplished  by  municipalities  to  counteract  the 
evil,  to  draw  upon  it  as  freely  as  possible  for  my  illustrations. 

Before  proceeding  to  particularize  I  would  point  out  that  the  class 
of  surroundings  which  produce  an  inferior  development  is  exactly  the 
same  as  that  which  creates  a  high  death-rate,  so  that  if  the  people  of 
Manchester  are  deteriorating,  the  death-rate  should  have  been  on  the 
upward  grade  for  many  years  past.  Furthermore,  in  this  city,  as  in 
others,  there  has  always  been  a  gradual  movement  going  on  among  the 
better  classes  to  get  further  and  further  away  from  the  centre  of  the 
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city ;  this  meaning  that  the  original  boroagh  area  is  now  inhabited  by 
the  very  poor,  and  that  the  mansions  of  the  early  Manchester  merchants 
are  now  crowded  out  with  an  insanitary  population.  Instead,  how- 
ever, of  having  an  enormously  increased  death-rate  since  the  incor- 
poration in  1838,  such  as  these  factors  point  to,  the  exact  opposite  has 
obtained,  there  having  been  a  steady  decline  during  the  whole  of  the 
period  alluded  to.  Taking  the  original  area  all  through,  during  the 
period  1838-40  we  had  a  rate  of  358,  in  1841-50  it  was  333,  in  1851-60 
it  was  31-6,  whilst  in  the  period  1891-1900  we  find  it  296  only,  and 
everything  points  to  a  further  diminution  during  the  present  decennial 
period. 

I  think  it  may  be  generally  admitted  that  poverty,  overcrowding, 
nnwholesome  food  and  badly-regulated  dietries,  alcoholism,  filth,  and 
a  lamentable  ignorance  of  personal  and  general  hygienic  principles 
among  poor  people  are  mainly  responsible  for  their  inferior  physique. 

Poverty  is  a  very  bad  surrounding,  and  is  always  more  or  less 
associated  with  all  the  others.  Unskilled  labour  is  not  protected  by 
trade  societies,  and  therefore  brings  very  little  in  at  the  best  of  times ; 
and  at  the  best,  the  supply  being  greater  than  the  demand,  the  work 
to  be  got  hold  of  is  very  irregular.  The  wife  has  to  work  as  well  as 
the  husband  if  the  wolf  is  to  be  kept  from  the  door,  and,  in  addition, 
the  small  earnings  are  not  always  laid  out  to  the  best  advantage. 
The  child  feels  the  pinch  even  before  he  is  bom.  The  mother  being 
half-starved,  and  sometimes,  possibly,  half-drunk  as  well,  the  very 
earliest  period  of  bodily  development  is  sadly  interfered  with,  and 
when  the  poor  infant  does  eventually  come  into  the  world  his  con- 
ditions are  not  improved.  The  first  seven  years  of  life  constitute  a 
period  when  the  child  requires  good  food,  good  clothing,  and  good 
attention  generally ;  but  poverty  and  what  it  brings  in  its  train  will 
not  allow  of  these. 

The  systematic  treatment  of  poverty  is  of  course  in  the  hands  of 
Boards  of  Guardians,  but  whether  the  tendency  to  place  all  kinds  of 
local  administration  imder  the  control  of  the  Municipal  or  District 
Council  will  spread  itself  to  Poor-Law  matters  the  future  alone  can 
demonstrate.  The  Manchester  Boards  are  now  doing  a  great  work, 
at  their  Swinton  schools,  in  making  a  complete  alteration  in  the  bodily 
and  mental  development  of  destitute  children  by  bringing  them  up 
nnder  the  most  healthy  conditions  and  surroundings,  giving  them  a 
good  education,  and  turning  them  out  able  to  earn  a  proper  living. 
There  is,  however,  a  class  above  the  destitute  which  could  do  with 
assistance  without  being  pauperised.  The  children  of  mothers  who 
have  to  turn  out  and  work  could  do  with  being  properly  supervised 
and  attended  to,  and  this  would  come  more  within  the  province  of  the 
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municipality.  The  establishment  of  day  nnrserieB  in  poor  neighbour- 
hoods would  be  quite  within  the  scope  of  municipal  enterprise.  The 
older  children  of  this  class  can  now  have  their  bodily  needs  attended 
to  by  the  establishment  of  a  system  of  providing  meals  at  school,  an 
arrangement  of  which  character  is  already  in  vogue  in  Manchester. 

Overcrowding  and  its  ill-effects  are  being  extensively  battled 
against  by  corporations  all  over  the  country.  The  housing  of  our 
working  classes,  the  regulations  of  lodging-houses,  cellar-dwellings  and 
work-rooms,  the  enforcing  of  building  bye-laws,  the  provision  of  parks 
and  open-spaces,  and  the  general  widening  of  streets  and  thorou^- 
fares  are  all  examples  of  work  done  in  this  direction. 

The  Manchester  Corporation  began  operations  in  1885,  when  the 
"  Unhealthy  Dwellings  Committee  "  was  appointed,  with  Alderman 
Walter  Smith  as  its  first  chairman.  The  first  proceedings  were 
taken  under  a  Local  Act,  which  gave  similar  powers  to  Part  II.  of 
the  Housing  Act  of  1890.  At  the  beginning  of  the  work  there  were 
8,000  back-to-back  houses  in  the  city,  all  of  which  exhibited  most 
insanitary  conditions.  From  the  period  mentioned  to  the  end  of 
1902,  5,103  houses  have  been  closed,  demolished,  or  added  to  other 
houses,  leaving  roughly  about  3,000  which  will  still  have  to  be  dealt 
with.  This  method  of  dealing  with  insanitary  property  is  slow,  but 
it  has  at  least  three  important  advantages :  it  throws  the  onus  of 
putting  the  houses  into  habitable  order  on  to  the  owner  (a  small 
amount  only  being  allowed  for  actual  demolition),  it  is  not  costly  for 
the  ratepayers,  and  it  gives  displaced  tenants  plenty  of  opportunity 
to  get  re-housed. 

Action  has  also  been  taken  under  Part  I  of  the  HouEing  of  the 
Working  Classes  Act.  Between  1889  and  1900  eight  areas,  accom- 
modating a  population  of  3,127,  were  cleared,  and  provision  made  on 
five  of  the  sites  for  2,729  people.  With  the  object  of  ascertaining  in 
a  practical  manner  the  style  of  dwelling  most  suitable  for  the  require- 
ments and  susceptibilities  of  the  Manchester  people,  four  different 
methods  of  re-housing  were  adopted.  Block  dwellings,  tenements, 
cottages,  and  a  lodging-house  after  the  type  of  the  Bowton  Houses 
have  been  erected,  and  aU  are  satisfactorily  tenanted.  Dr.  Niven, 
in  his  1902  Annual  Report,  makes  an  interesting  comparison  between 
the  death-rates  on  two  of  the  areas  before  and  after  the  erection  of 
dweUings  thereon.  With  the  former  insanitary  property  the  death- 
rate  on  one  area  was  57  per  1,000,  and  that  on  the  other  area  was  51 
per  1,000.  Unfortunately  the  figures  available  only  covered  the 
three  years  prior  to  demoUtion,  and  one  must  therefore  recognize  a 
certain  amount  of  unreliability  in  an  average  rate  for  that  short 
period,  but  the  difference  is  sufficiently  striking  to  merit  serious 
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Qotioe.  The  average  death-rate  for  the  period  of  eight  years  after  the 
completion  of  the  dwellings  being  28*78  in  place  of  57,  and  33*43  in 
place  of  51.  Borrowing  powers  have  recently  been  obtained  for  the 
erection  of  another  set  of  dwellings  in  a  congested  part  of  the  city, 
and  two  other  schemes  for  the  building  of  cottages  or  tenements  are 
in  course  of  preparation. 

The  Corporation  is  also  making  an  extensive  experiment  in  a  different 
direction.  An  estate  of  187  acres,  on  the  outskirts  of  the  city,  at 
Blackley,  has  been  purchased  for  the  purpose  of  erecting  cottages,  and 
150  of  these  have  just  been  completed.  The  idea  of  the  Sanitary 
Committee  is  to  see  what  the  provision  of  suitable  houses,  combined 
with  cheap  tram  fares,  will  accomplish  in  the  direction  of  inducing 
the  town  dwellers  to  get  out  to  a  more  salubrious  atmosphere. 

As  regards  other  directions  in  which  the  crusade  against  over- 
CEOwding  is  being  carried  on,  it  should  be  mentioned  that  both  **  com- 
mon "  and  ''  registered  "  lodging-houses  are  kept  well  in  hand,  cellar 
dwellings  have  been  abolished,  and  that  canal  boats  are  placed  under 
close  supervision.  Shops  and  workshops  are  very  efl&ciently  looked 
after  in  Manchester  by  a  staff  of  six  inspectors,  two  of  these  being 
ladies.  Our  city  is  not  behindhand  in  street  improvements,  and 
possesses  a  Parks  Committee  which  thoroughly  realizes  the  necessity 
of  providing  plenty  of  breathing  space  for  the  public.  As  regards  this 
latter  provision  the  change  which  has  been  brought  about  during  the 
last  few  years  has  been  little  short  of  marvellous.  In  1880  there  were 
four  parks  with  a  total  area  of  115  acres,  and  no  open  spaces  ;  during 
the  ten  years  following  one  park  of  5  acres  and  eight  open  spaces  taking 
up  35  acres  were  added.  Since  1890  the  number  of  parks  has  been 
mcreased  to  ten  and  the  open  spaces  to  thirty ;  the  total  area  being 
now  1,103  acres.  In  other  words,  the  park  and  recreative  space  has 
been  increased  ten-fold  in  a  little  over  twenty  years. 

Improper  food  and  feeding,  drink,  filth  and  ignorance  exercise  an 
adverse  influence  on  bodily  development  in  the  rising  generation,  and 
they  are  all  more  or  less  capable  of  some  degree  of  municipal  treatment. 

The  inspection  of  food,  the  strict  supervision  over  the  milk  supply 
and,  in  some  instances,  the  partial  municipalisation  of  this,  the  control 
exercised  over  bakehouses,  and  the  spread  of  instruction  in  the  choice 
and  preparation  of  food  show  good  evidence  of  the  activity  of  local 
authorities  in  securing  the  right  kind  of  nutriment  for  the  people,  and 
as  for  the  control  of  drunkenness,  that  is  in  the  hands  of  the  municipal 
police.  The  plentiful  supply  of  pure  water,  the  provision  of  eflScient 
sanitary  conveniences,  proper  drainage  and  sewage  disposal,  public 
baths  and  wash-houses,  all  tend  to  the  amelioration  of  filthy  conditions 
in  the  habitation  and  in  the  inhabitant.  Ignorance  is  also  to  a  certain 
extent  treated  municipally. 
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Manchester  is  not  behind  other  authonties  in  these  methods  of 
treatment,  but  in  certain  particulars  is  perhaps  somewhat  ahead  of 
her  neighbours.  The  Waterworks  Department  provides  a  supply  of 
pure  water  for  a  population  of  1,100,000,  and,  besides  having  reservoirs 
near  home  of  a  capacity  of  6,006,000,000  gallons,  wUl  be  able  to  bring 
from  Thirlmere,  96  miles  away,  as  soon  as  the  works  are  completed, 
50,000,000  gallons  per  day  for  160  days,  without  drawing  below  the 
original  margin  of  the  lake  and  without  the  assistance  of  rain  for  that 
period.  In  eight  years'  time  the  drainage  of  one-half  the  buildings  in 
the  city  has  been  reconstructed  by  the  contractors  of  the  House 
Drainage  Department  on  most  modem  principles,  and,  as  is  somewhat 
rare  widi  corporations,  the  same  standard  of  sanitary  requirements  is 
exacted  for  new  buildings.  The  Baths  Committee  are  doing  good 
work  in  establishing  general  cleanliness  amongst  the  right  class  of 
people.  They  have  provided  nine  sets  of  pubUc  baths,  including  21 
swimming  baths,  388  wash-baths,  and  2  Turkish  baths ;  and  four 
other  sets  either  are  in  course  of  erection  or  will  be  shortly.  Scholars 
under  the  control  of  teachers  are  admitted  free  to  the  swimming  baths, 
if  without  a  teacher  the  charge  is  Id.  and  ^.,  according  to  class. 
The  total  number  attending  the  baths  during  the  last  year  was 
1,031,434,  of  these  417,357  were  school  children.  This  cheap  bathing 
of  school  children  is  a  very  important  feature  of  the  Manchester 
system,  and  the  great  good  being  accomplished  is  shown  by  an  increase 
of  39,273  over  the  number  of  baths  taken  during  the  previous  year.* 
I  should  also  mention  that  the  Corporation  provides  free  instruction 
in  swimming. 

Regarding  the  treatment  of  ignorance  it  is  worth  while  mentioning 
the  work  of  the  Ladies'  Health  Society.  The  poorer  quarters  of  the 
city  are  mapped  out  into  districts,  each  one  being  supervised  by  one 
of  the  Society's  visitors.  These  visitors  are  subsidised  by  the  Cor- 
poration, and  therefore  act  under  the  direction  of  the  Medical  Officer 
of  Health.  During  1902,  30,027  inspections  of  houses  were  made  in 
the  course  of  their  systematic  visitations;  they  also  made  1929 
special  enquiries  in  cases  of  death,  and  laid  1,300  complaints  as  to 
insanitary  conditions  detected  as  a  result  of  their  inspections.  By 
the  distribution  of  30,000  leaflets  and  by  personal  instruction  in  the 
prevention  of  disease,  the  importance  of  cleanliness,  the  proper  feeding 
of  infants  and  the  general  management  of  children,  as  well  as  in  any 
other  where  advice  could  be  likely  to  benefit,  a  great  educational  work 
has  been  carried  on  among  the  very  poor.     10,164  rooms,  yards, 

*  The  Report  of  the  Baths  Committee  for  1908-4  shows  a  farther  aunual 
iocrease  of  178,989,  this  being  mainly  due  to  permitting  scholars  to  attend 
free  without  their  teachers  during  the  summer  holidays. 
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closets,  etc.,  have  been  thoroughly  cleansed  and  lime  washed  through 
their  agency ;  278  cases  of  neglected  children  have  been  discovered, 
and  their  parents  either  warned  or  reported  to  the  Society  for  Preven- 
tion of  Cruelty  to  Children  ;  miscellaneous  help  has  been  rendered  to 
3,508  families.  A  great  feature  of  these  female  health  visitors  is  that 
their  motto  is  not  "  Do  as  I  say,"  but  "  Do  as  I  can  and  will  show  you 
how  to  do."    Hence  the  success  which  attends  their  efforts. 

A  most  important  addition  has  recently  been  made  to  the  means 
possessed  by  local  authorities  of  dealing  with  the  problem.  The 
supervision  of  all  school  children  within  their  boundaries  must  of 
necessity  have  an  enormous  influence  for  good  in  the  near  future.  All 
these  bodies  have  medical  officers  ready  at  hand  who  are  capable  of 
advising  on  the  best  methods  of  utilising  the  opportunities  created 
by  the  Education  Act,  and  it  is  no  doubt  important  that  these  skilled 
advisers  should  be  utilised  to  the  utmost. 

It  is  easy  to  appreciate  the  direction  in  which  improvement  is  to 
be  effected.  T  much  regret,  however,  that  time  will  not  allow  me  to 
particularize  just  a  little  on  this  branch  of  the  subject.  I  shall  only 
be  able  to  give  a  few  headings.  Briefly,  the  development  of  the  body 
can  be  aided  by  the  establishment  of  suitable  physical  exercises, 
the  importance  of  personal  cleanliness  can  be  practically  inculcated, 
the  half-starved  child  can  be  fed,  the  necessity  of  strict  attention  to 
the  teeth  can  be  brought  home  both  theoretically  and  practically, 
the  principles  regulating  the  choice  of  the  right  variety  of  food  and 
the  cooking  of  the  same  can  be  well  grounded  on  the  youthful  female 
mind,  and,  lastly,  a  very  important  feature  will  be  the  systematic 
teaching  of  certain  necessary  principles  of  personal  and  general 
hygiene. 

The  great  work  that  has  been  accomplished  by  philanthropic 
asBOciations  in  the  direction  of  improving  the  physique  and  surround- 
ings of  the  poor  cannot  be  allowed  to  pass  without  suitable  acknow- 
ledgement, but  it  must  be  recognized  that,  to  reach  the  whole -com- 
munity, the  efforts  must  be  systematic  and  universal,  and  such  can 
only  be  accomplished  by  the  municipality.  The  good  results,  however, 
of  voluntary  work  among  the  few  form  an  excellent  index  of  what  is 
to  be  accomplished  in  the  future  when  the  problem  is  completely  taken 
in  hand  by  the  representatives  of  the  people. 

DISCUSSION. 

D&.  Vaohbb  alluded  to  the  splendid  work  done  by  Manchester  in  the 
provision  of  parks,  recreation  groimds,  open  spaces,  and  the  like,  with  a 
view  to  improving  the  physique  of  their  population. 

Db.  Nivbn  in  a  most  interesting  speech  alluded  to  the  work  which  was 
being  carried  out  in  Germany,  and  particularly  in  Elberfeld,  with  a  view 
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to  the  prevention  of  physical  deterioration.  He  had  been  much  stmck 
with  an  organization  which  was  being  tried  in  Elberfeld  in  order  to  help 
the  poor  not  only  by  advice  on  matters  of  personal  and  domestic  hygiene, 
but  also  by  substantial  assistance  to  obtain  an  adequate  food  supply.  He 
also  drew  attention  to  the  system  of  working  men's  insurance  m  vogue 
throughout  Germany. 

Dr.  Sergeant  emphasized  the  importance  of  fre<]^uent  medical  exam- 
ination of  school  chilcuren,  which  in  addition  to  providmg  valuable  informa- 
tion on  the  question  of  national  physique,  also  incidentally  was  the  means 
of  discovering  latent  cases  of  such  dangerous  infectious  diseases  as  diph- 
theria and  infectious  sore  throat. 

Dr.  Chad  wick  gave  it  as  his  opinion  that  drink  and  dirt,  together  with 
other  insanitary  conditions,  were  mutually  convertible  factors,  and  stated 
that  he  had  been  able  to  emphasize  the  importance  of  the  subject  of  infant 
mortality  to  his  Council  by  drawing  an  analogy  between  the  death-rate 
amongst  infants  and  that  amongst  yoimg  cattle.  He  had  pointed  out  to 
his  Council  that  if  the  death-rate  amongst  calves  were  only  half  or  a 
quarter  of  that  which  prevailed  amongst  mfants,  the  farmer  would  before 
very  long  give  up  entirely  the  business  of  rearing  cattle. 

Dr.  Tattersall  was  of  opinion  that  for  the  krge  evil  which  had  been 
so  ably  put  before  the  meeting  by  Dr.  Dearden,  there  was  no  panacea. 
Physical  exercises  in  the  schools  oniy  remedied  one  portion  of  the  mischief. 
He  believed  that  the  influence  of  medical  officers  of  schools  would  be  an 
imdoubtedly  good  one,  but  what  he  would  like  to  see  above  everything 
was  the  keeping  away  from  school  altogether  of  children  until  they 
attained  the  age  of  six  or  seven. 

Dr.  Wheatley  did  not  agree  with  the  conclusion  evidently  arrived  at 
by  Dr.  Dearden  that  a  reduction  in  the  general  death-rate  implied  an 
advance  in  physical  condition  amongst  the  population  generally.  To 
his  mind  the  factor  principally  concerned  was  the  great  increase  which 
had  taken  place  during  late  years  in  the  urbanisation  of  the  coimtry.  As 
town  life  increased  and  coimtry  life  decreased  there  was  bound  to  be  more 
or  less  physical  deterioration  of  the  population. 

Dr.  Meredith  Youno  added  his  thanks  to  those  previous  speakers  for 
the  excellent  paper  they  had  heard.  He  would  merely  allude  to  two 
items,  viz.  those  of  recreation  grounds  and  those  of  the  teaching  of  school 
hygiene.  In  connection  with  the  first  he  was  strongly  of  opinion  that 
recreation  grounds  should  be  imder  closer  supervision  than  at  present. 
Frequently  they  were  monopolized  by  big  rough  lads  to  the  exclusion  of 
the  smaller  members  of  the  community,  who  were  thus  almost  entirely 
forced  ofl  the  recreation  grounds.  He  was  a  strong  advocate  of  all 
recreation  grounds  having  some  portion  of  their  space  fenced  o£E  for  use 
only  by  children  under  the  age  of  9  or  10  years.  He  further  alluded  to 
the  fact  that  municipalities  were  frequently  deterred  from  making 
recreation  groimds  just  because  they  foimd  it  a  matter  of  financial  diffi- 
culty to  acquire  one  sufficiently  large  and  fitted  up  in  a  manner  suited  to 
the  dignity  of  the  town.  He  cordially  agreed  with  the  recommendation 
made  by  the  late  Dr.  J.  B.  Russell  many  years  ago,  that  small  spaces 
should  be  acquired  here  and  there  throughout  the  town  by  demolishing 
say  a  couple  of  cottage  houses,  the  space  thus  left  being  merely  paved  with 
some  impervious  material,  and  thrown  open  to  all  the  chUdxen  in  the 
neighbourhood. 

In  connection  with  the  teaching  of  school  hygiene  he  was  in  cordial 
agreement  with  those  who  advocated  the  system  that  medical  men  should 
be  employed  to  teach  the  school  teachers,  but  that  the  school  teachers 
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should  be  then  left  to  teach  the  children  ;  but  he  thought  it  was  a  great 
mistake  for  medical  men  who  did  not  know  how  to  teach  school  children 
to  be  appointed  to  give  lessons  or  lectures  in  schools  to  the  children  direct. 
Db.  Dbarden  thanked  the  meeting  for  the  reception  they  had  given  him 
for  his  paper,  and  stated  that  he  did  not  think  municipalities  had  had 
enough  credit  given  them  for  work  done. 


Anktlostoma  in  Coal  Mines. — The  committee  appointed  by  the 
Bntish  Association  for  the  Advancement  of  Science  to  consider  the 
probabiUty  of  ankylostoma  (miner's  worm)  becoming  a  permanent 
inhabitant  of  our  coal  mines,  in  the  event  of  its  introduction,  have  presented 
an  interim  report,  of  which  the  following  is  a  summary  :  There  are  many 
channels  by  which  ankylostoma  might  be  introduced  into  British  coal 
mines.  The  conditions  found  underground  in  these  mines  are  such  that 
the  worm  would,  in  many  cases  at  any  rate,  probably  become  f  rmly 
established.  In  view  of  the  expense  and  difficulty  of  eradicating  the 
worm  from  any  mine  in  which  it  has  become  established,  it  is  of  the  greatest 
importance  that  preventive  measures  should  be  undertaken  without 
delay.  Complete  eradication  does  not  yet  appear  to  have  been  ever 
accomplishea.  The  necessary  prevention  is  best  accomplished  by  the 
provision  of  proper  sanitary  accommodation  in  the  main  roads  imder- 
ground  and  at  the  pit's  mouth,  by  regulations  to  prevent  pollution  of  the 
pit  by  human  fsBces,  and  by  the  establishment  of  a  Umited  quarantine 
system  for  workpeople  from  infected  areas  with  compulsory  notification 
of  cases  to  the  Home  Office.  i^ 

School  Children  and  Vaccination. — Mr.  T.  Garrett  Horder,  in  a 
paper  read  before  the  Wales  and  Monmouthshire  branch  of  the  British 
Medical  Association  at  Carmarthen  (Dec.  7th,  1904),  said  that  as  the 
Government  would  probably  introduce  next  Session  a  Bill  dealing  with 
the  Vaccination  Acts,  it  was  important  that  the  voice  of  the  medical 
profession  should  be  heard.  It  appeared  to  him  that  the  administration 
of  the  Vaccination  Acts  should  not  remain  with  the  boards  of  guardians, 
bat  should  rest  with  a  sanitary  authority.  Much  valuable  time  during 
an  epidemic  would  be  saved  if  one  authority  were  responsible  both  for 
the  treatment  of  the  cases  and  the  vaccination  of  all  those  persons  who 
had  come  into  contact  with  the  patients  su£Eering  from  smallpox.  As 
the  coimty  and  borough  councils  were  now  responsible  for  education, 
they  had  a  magnificent  opportimity  of  securing  the  vaccination  of  the 
many  thousands  of  children  who  now  escaped  the  vaccination  officers. 
The  education  authority  could  easily  obtain  power  to  insist  that  every 
child  (excepting  those  whose  parents  had  obtained  exemption  orders) 
should  before  registration  in  an  elementary  school  satisfy  the  authority 
that  it  has  been  efficiently  vaccinated.  Mr.  Horder  then  gave  statistics 
taken  from  the  Local  Crovernment  Board  returns  showing  from  the  number 
of  unvaccinated  children,  or  children  whose  vaccination  could  not  be 
proved,  that,  if  the  community  were  to  be  better  protected,  steps  were 
urgently  needed  to  have  the  first  and  most  important  line  of  defence 
against  smallpox  more  efficiently  guarded.  He  beUeved  that  many 
parents  who  objected  to  infantile  vaccination  would  not  object  to  the 
operation  when  their  children  reached  school  age.  However  zealous  the 
vaccination  officers  might  be,  they  could  not  trace  every  child ;  but  the 
education  authorities  had  to  make  a  periodical  census  of  their  districts, 
and  so  were  able  to  discover  the  number  of  children  who  were  not  attending 
school 


Digitized  by 


Google 


246  Diphtheria  and  Cows'  Teats       [Pubiie  Health 

AN  OUTBREAK  OF  DIPHTHERIA  TRACEABLE  TO 
ULCERS  ON  COWS'  TEATS.* 

By  WM.  ROBERTSON,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  Leith. 

In  the  September  issue  of  Public  Health,  Dr.  Chalmers,  of  Glasgow, 
dealt  with  an  outbreak  of  "  septic  "  sore  throat  which  had  coincided 
with  an  eruption  on  cows'  teats.  Having  recently  passed  through  a 
somewhat  similar  experience  I  am  able  in  the  present  contribution  to 
add  interest  to  a  subject  that  calls  for  close  study  and  research. 

The  Leith  outbreak  differs  from  that  which  occurred  at  Glasgow  in 
that  the  great  majority  of  the  cases  notified  in  Leith  were  true  diph- 
theria, the  Loe£9er  bacillus  having  been  found  by  microscopic  and 
bacteriological  examination.  On  that  point  there  is  no  possible  doubt. 
Also  the  outbreak  was  a  long  drawn  out  one,  the  first  case  having  been 
reported  to  me  at  the  latter  end  of  June  and  the  last  two  cases  on 
October  16th.  The  outbreak  was  not  a  serious  one  from  the  point  of 
view  of  numbers,  but  affecting  as  it  did  a  residential  district  it  created 
a  great  deal  of  alarm  and  uneasiness. 

When  the  third  case  was  notified,  in  each  of  the  three  c^ases  the  same 
milk  supply  being  involved,  suspicion  was  aroused.  The  farm  was 
visited,  but  I  coiJd  nob  detect  any  suspicion  or  evidence  of  sore  throat 
among  any  of  those  employed  at  the  farm.  Both  outbreaks  simulated 
one  another  in  that  when  the  greatest  number  of  cows  were  affected 
the  largest  number  of  diphtheria  cc^es  were  notified.  Also  in  Leith, 
as  in  Glasgow,  the  hands  of  some  of  the  milkers  were  infected,  in  one 
case  by  small  punched-out  sores  (ruptured  pustules  of  cow-pox  no 
doubt)  on  the  inner  aspects  of  the  fingers  ;  in  the  other  with  onychia 
of  the  small  finger  of  the  right  hand.  I  had  one  of  these  hands  photo- 
graphed, but  the  lesions  were  very  imperfectly  demonstrated. 
Lastly,  just  as  occurred  in  Glasgow,  with  the  stoppage  of  the  milk 
supply  from  the  affected  cows  the  spread  of  diphtheria  immediately 
ceased.  While  then  the  two  outbreaks  are  in  several  respects  much 
aUke,  they  differ  as  to  the  resulting  infection  from  the  teat  condition. 

I  know  that  many  cases  of  what  were  looked  upon  as  "  septic  '* 
throats  did  occur  while  diphtheria  was  being  spread  by  the  infected 
milk.  The  many  swabs  submitted  to  us  proved  the  existence  of  cases 
from  which  the  true  Loeffler  could  not  be  isolated.  These  cases  were 
very  properly  looked  upon  as  "septic,"  though  one  or  two  of  them 

♦  A  minor  outbreak  of  tliis  kind  was  reported  in  the  Journal  of  Hygiene, 
AprU  10,  1902. 
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showed,  oUnically  at  least,  that  they  had  been  actually  instances  of 
diphtheria.    T  speak  of  post-diphtheritic  paresis. 

After  the  ooonrrence  of  the  first  few  cases  the  succeeding  notifica- 
tions pointed  to  houses  drawing  their  milk  supply  from  other  sources. 
This  detracted  attention  from  the  farm  already  mentioned,  but  with 
the  renewed  cropping  up  of  the  farm  as  a  source  of  possible  spread  of 
infection,  inquiries  elicited  the  fact  that  the  four  other  implicated 
dairies  derived  their  supply  in  whole  or  in  part  from  the  feum.  Not 
the  least  peculiar  feature,  too,  was  the  periodical  interruption  in  the 
sequence  of  notifications.  A  glance  at  the  dates  of  notifications  will 
make  that  point  more  clear.  It  is  very  difficult  to  account  for  this 
feature  of  the  spread  of  infection.  Perhaps,  however,  had  all  the 
cases  that  undoubtedly  did  occur  been  notified  to  me  the  sequence 
might  not  after  all  have  been  so  broken.  Since,  however,  we  are 
dealing  with  actual  cases  that  came  to  my  knowledge,  I  can  only  refer 
to  them. 

Having  now  satisfied  myself  that  the  source  of  infection  was  at  the 
farm,  a  visit  was  paid  to  it,  and  another  examination  of  throats  made. 
Agam  the  results  were  negative,  and  in  response  to  my  suggestion  that 
some  of  the  cows  must  be  suffering  from  ulcers  or  sores  on  their  teats 
(it  was  in  truth  a  random  guess),  the  feumer  replied  that  one  cow  did 
have  a  "chapped"  (fissured)  teat.  An  examination  of  this  cow 
revealed  not  "chaps,"  but  sores  that  had  been  recently  bled  as  a 
result  of  milking  operations.  That  afternoon  the  Veterinary  Inspector 
visited  the  cowsheds  in  which  there  were  forty-five  cows,  and  reported 
to  me  that  five  cows  were  suffering  from  ulcers  on  their  teats.  The 
existence  of  drying  pustles  on  some  of  the  udders  convinced  the 
Veterinary  Inspector  that  the  condition  was  one  of  cow-pox. 

Having  ascertained  these  facts,  I  wrote  to  the  farmer,  asking  him  to 
isdate  the  affected  cows,  to  boil  their  miUc  before  selling  it,  and  lastly  to 
delegate  one  person  to  milk  these  animals  and  no  others.  A  week 
passed  and  much  to  my  disappointment  cases  of  diphtheria  and 
"  septic  sore  throat  "  were  still  notified  or  reported.  A  second  visit 
to  the  farm  revealed  the  extraordinary  fact  that  not  a  single  one  of  my 
recommendations  had  been  put  into  force.  The  farmer  had  never 
heard  of  cow-pox  producing  diphtheria,  and  my  instructions  went 
unheeded.  A  detailed  examination  showed  that  there  were  now  15 
cows  suffering  from  ulcerated  teats,  some  in  a  worse  condition  than 
others.  A  dairymaid  was  laid  aside  owing  to  the  outbreak  of  pustules 
on  her  hands,  and  the  son's  fingers  were  swathed  in  bandages.  Again, 
and  this  time  accompanied  by  threats,  the  farmer  was  instructed  to 
do  what  he  was  told.  But  to  make  certain  that  he  would  obey  me,  I 
sent  out  three  inspectors,  one  at  each  milking,  to  watch  the  operations. 
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The  feumer  had  promised  to  boil  or  pasteurise  the  milk  from  the 
diseased  cows.  The  unexpected  presence  of  an  inspector  at  4  a.m. 
proved  that  had  the  watch  not  been  established  the  milk  would  have 
been  sold  as  usual.  There  were  no  preparations  made  for  boiling  or 
pasteurising.  Faced  with  an  awkward  development  of  his  obstinacy 
the  farmer  preferred  to  pour  the  milk  down  the  drains.  Incredible  as 
it  may  appear,  when  I  visited  the  farm  on  the  day  following  the  son 
was  still  milking  the  cows. 


Having  now  exhausted  the  powers  of  persuasion  and  diplomacy,  I 
determined  upon  extreme  measures.  The  facts  were  reported  to  the 
Local  Authority,  and  I  was  empowered  to  insist  upon  and  see  to  the 
carrying  out  by  the  farmer  of  any  precautions  that  I  might  see  fit  to 
suggest.  Ck>nfronted  with  this  mandate  the  farmer  gave  way.  It 
was  about  this  time  that  most  of  the  cases  of  diphtheria  were  notified,, 
the  cows  suffering  from  ulcerated  teats  numbering  nineteen.  When 
on  the  16th  October  two  more  cases  occurred,  T  feared  one  of  two 
things :    First,  that  some  of  the  cows  had  been  returned  to  the  healthy 
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stock  too  soon,  or,  that  the  vigilance  of  my  inspectors  had  slackened. 
Theie  may  have  been  a  combination  of  these  ciicimistances,  but  it  is 
significant  that  an  examination  revealed  the  presence  of  another  cow 
among  the  healthy  stock  with  ulcers  on  her  teats.  With  her  isolation 
there  was  no  more  trouble  from  the  farm.  The  number  of  cows  now 
suffering  from  sore  teats  had  been  reduced  to  five,  and  having  come  to 
recognize  the  error  of  his  ways,  his  financial  loss  having  been  very 
heavy,  the  farmer  agreed  to  sell -these  five  cows  to  the  butcher.  Thus 
ended  the  "  fearful  epidemic  "  which  had  disturbed  the  citizens  of 
the  aristocratic  district  mainly  involved. 

Bacteriology. — Over  and  over  again  swabs  were  taken  from  the 
ulcers  on  the  teats,  but  never  once  was  the  Loeffler  bacillus  found. 
On  every  occasion  streptococci  and  staphylococci  were  discovered. 
Now  and  again  an  organism  possessing  the  microscopical  and  cidtural 
characteristics  of  the  Klebs-Loeffler  was  detected.  This  organism  was 
also  found  in  swabs  taken  from  the  throats  of  several  of  our  patients. 
In  the  Glasgow  outbreak  it  is  remarked  by  Dr.  Chalmers  that  an 
organism  was  recovered  which,  to  use  his  own  words,  *'  had  some  of  the 
morphological  and  cidtural  characters  of  the  diphtheria  bacillus.  It 
lacked,  however,  the  feature  of  pathogenicity,  i.e.  it  was  not  fatal  to 
animals."  At  first  blush  this  might  appear  to  be  conclusive  proof 
regarding  the  want  of  connection  between  the  teat  eruption  and  the 
diphtheria  at  Leith.  One  must,  however,  temper  that  statement 
with  one  made  by  such  eminent  authorities  as  Muir  and  Ritchie  who 
say :  "A  positive  result  on  inoculating  a  guinea  pig  (say  with  1  c.c. 
of  a  24  hours'  broth  culture)  will  be  conclusive,  but  we  consider  that 
for  all  practical  purposes  an  organism  having  all  the  microscopical 
and  cultural  characters  of  the  diphtheria  bacillus,  may  be  accepted 
as  such.  Even  if  it  is  non-virulent  it  is  probably  only  an  attenuated 
diphtheria  badUtisJ*^  One  might  spend  much  time  in  speculating  as  to 
how  an  attenuated  form  of  the  bacillus  reached  the  ulcers.  Many  conjec- 
tures could  be  advanced.  But  if  be  the  case,  as  has  been  proved,  that 
attenuated  and  true  forms  of  the  Loeffler  bacillus  exist  in  the  throats 
of  healthy  persons,  the  infection  of  the  cows'  ulcers  may  be  thus 
accounted  for. 

Concluding  Remarks. — All  through  this  past  summer  milch  cows  in 
large  numbers  have  been  coining  from  the  North  of  England,  and  a 
great  many  of  these  cows  have  been  affected  by  cow-pox.  The 
dairyman  in  this  part  of  the  country  does  not  look  upon  cow-pox  as  a 
serious  malady  ;  indeed,  he  continues  to  sell  the  milk  from  the  affected 
cows.  His  only  trouble  in  the  past  has  been  that  he  lost  the  services 
of  several  of  his  employees  as  the  result  of  the  infection  of  their  hands 
by  the  cow-pox.    This  is  in  itself  a  hint  full  of  suggestion  to  the  Health 
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Official  and  one  that  must  be  kept  in  mind.  It  was  because  the  farmer 
never  had  heard  that  cow-pox  could  produce  diphtheria  that  he  placed 
so  many  obstacles  in  my  way. 

The  very  fact  that  danger  lies  in  the  existence  of  ulcers  on  cows' 
teats  proves  the  necessity  for  periodical  and  methodical  inspection  of 
milch  cows.  The  onus  of  notifying  such  a  condition  ought  to  be 
placed  upon  the  shoulders  of  the  dairyman  who  has  cows  with  ulcer- 
ated teats  in  his  keeping. 

The  Leith  outbreak  has  been  of  great  value  to  me  since  the  Local 
Authority  has  passed  a  unanimous  resolution  to  the  effect  that  grooming 
of  cows,  washing  of  teats  and  udders,  and  washing  of  hands  wiU  in 
future  be  enforced.  Also  that  the  salary  of  the  Veterinary  Inspector 
be  increased  so  as  to  enable  him  to  report  monthly  to  me  regarding 
the  condition  of  the  cows  in  the  Burgh.  There  are  no  fewer  than 
1760  milch  cows  in  Leith  alone.  The  dairymen  some  time  ago  formed 
themselves  into  a  strong  association  to  resist  my  fault-findings  ;  for- 
tunately they  have  been  very  unsuccessful  in  their  baulking  efforts. 
This  resolution  of  the  Local  Authority  has  staggered  them.  It  takes 
a  great  deal  to  stagger  an  East  of  Scotland  dairy  keeper. 

Dates  on  which  cases  of  Diphtheria  due  to  infected  mUk  supply  tvere 
noei/ied.— 1904 :  June  24th  and  27th;  July  11th  and  18th;  Aug, 
1st,  5th,  9th,  19th  and  23rd;  Sept.  lOtl^  13th,  14th,  16th,  20th, 
24th,  26th  and  27th ;  Oct.  16th. 


The  Factoby  and  Workshop  Act. — An  order  of  the  Secretary  of 
State,  dated  November  15th,  directs  that  the  special  exception  by  whioh 
the  period  of  employment  of  women  may  on  certain  days  and  subject  to 
certain  conditions  be  between  6  a.m.  and  8  p.m.,  or  between  7  a.m.  and 
9  p.m.,  or  between  8  a.m.  and  10  p.m.  shall  be  extended  to  the  non-textile 
factories  and  workshops  in  which  the  making-up  of  any  article  of  table 
linen,  bed  linen,  or  other  household  linen  is  carried  on;  provided  that 
(1)  There  shall  be  in  each  room  in  which  overtime  is  being  worked  at  least 
400  cubic  feet  of  space  for  each  person  employed  therein ;  (2)  A  woman 
shall  not  be  employed  overtime  on  any  other  process  other  than  a  process 
named  in  this  order.    The  order  came  into  force  on  December  Ist. 

As  much  of  the  work  in  workshops  and  factories  is  in  the  hands  of 
women,  it  is  most  important  that  the  sanitary  surroimdings  should  receive 
special  consideration.  The  health  and  well-being  of  the  next  generation 
is  immediately  dependent  on  the  good  physique  of  the  present  race  of 
young  women  and  girls,  and  this  reqmres  that  they  should  work  in 
healthy  surroimdings  and  be  fed  on  nutritious  food.  You  cannot  expect 
grapes  from  thorns  nor  figs  from  thistles,  and  a  strong,  vigorous  race  of 
men  and  women  cannot  be  reared  from  women  whose  life  is  spent  in  a 
close,  vitiated  atmosphere,  and  whose  staple  articles  of  diet  are  strong 
tea,  bread  and  butter,  potatoes,  and  sweet  stuff. — J.  Hedley  Marsh, 
Annual  Report,  Macclesfield. 
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DRIED  MILK. 

By  JOSEPH  PRIESTLEY.  P.A  ,  MJJ.,  D.P.H. 

Ix  the  November  issue  of  Public  Health,  attention  was  drawn  to  Dried 
Mflk,  and  as  I  was  engaged  at  the  time  npon  an  investigation  and 
enquiry  into  different  nulk  processes  that  have  recently  been  brought 
forward,  it  may  be  of  interest  if  I  give  a  short  account  of  my  own 
results  (includmg  chemical  and  bacteriological  analyses),  in  so  far  as 
Dned  IGlk  is  concerned,  up  to  date. 

I^ied  Milk  is  obtained  by  evaporating  the  water  and  leaving  the  solids 
(pfoteicls,  fat,  sugar,  salts,  etc.)  in  the  form  of  a  dry  powder,  which  can 
be  re-ooDstituted  by  the  addition  to  it  again  of  the  water  i^  any  time. 
The  process  is  a  simj^e  one,  the  milk  ^ng  passed  over  large  heated 
sorfioes  obtained  in  the  form  of  two  steam-heated,  polished  metal 
cylinders,  generaliy  revolving  inversely  at  a  rate  of,  about  six  revolutions 
a  minute,  and  whose  surface  heat  is  as  much  as  220-230^  F.  or  more. 
The  cytindeiB  are  arranged  horizontally  and  parallel  one  with  the  other, 
in  a  solid  framework,  and  separated  from  one  another  by  an  interval 
of  aboirt  ^  of  an  inch.  The  water  is  thereby  instantly  evaporated,  and 
a  continuous,  moist,  thin  film  or  sheet  of  milk  solids  is  formed,  and  (in  the 
Jost-Hatmaker  machine)  removed  by  means  of  a  stripping  knife  in  contact 
with  the  oylinders.  These  moist  milk-solids  dr^  instantly  upon  cooling, 
and  are  rapidly  reduced  to  a  uniform  powder  (light-yellowish  and  flakey) 
hj  being  passed  through  a  sieve.  The  time  occupied  in  the  process  is 
shghtly  under  thirty  seconds.  Bacteriological  examination  (mde  infra) 
shows  that  this  dried  milk  is  sterile  when  it  leaves  the  machine,  and  the 
milk-solids  of  which  it  is  composed  are,  as  far  as  determinable  by  chemical 
means,  unchanged  in  chemical  composition,  and  therefore,  presumably, 
in  nutritive  quality  also.  It  would  appear,  however,  that  the  percentage 
of  butter-fat  is  slightly  lowered.  Further,  the  casein  is  altered  in  such 
a  way  as  to  form,  with  the  action  of  the  gastric  juice,  small,  finely  granular 
clots,  such  as  are  produced  from  human  milk  (and  not  large  clots,  as  is 
the  case  in  ordinary  cows'  milk),  thereby  facilitating  considerably  its 
digestion  and  assinulability.  It  is  possible  to  evaporate  and  convert 
into  powder  70  gallons  of  milk  per  hour,  and  this  conversion  can,  if 
desired,  be  carried  out  at  the  farm,  newly-drawn  milk  being  used,  and 
the  dried  milk  powder  transmitted  anvwhere,  with  a  minimum  of  risk 
of  contamination  by  germs  or  dirt. 

The  dry  milk  powder  is  re-constituted  into  fluid  milk  by  the  addition 
themU)  of  hot  (170°  F.)  water  that  has  previously  been  boiled,  and  this 
le-constituted  milk  is  practically  indistmguishable  by  sight,  smell,  or 
taste  (at  least  to  most  palates),  or  even  by  chemical,  physiological,  or 
dietetic  tests,  from  ordinary  fresh  milk  (untreated),  wnereas,  bacterio- 
lo^cally,  it  is,  generally  speaking,  superior — in  fact,  sterile,  provided, 
of  course,  that  due  care  be  taken  to  prevent  the  dry  powder  from  getting 
contaminated,  and  to  see  that  only  distilled  (stenle)  water  is  used  for 
re-eonstitution.  Actual  experiments  in  America  appear  to  show  that 
even  virulent  baciUi,  e.g.  of  tuberculosis  or  anthrax,  if  added  to  the  milk 
before  it  is  dried  or  converted  to  powder,  are  destroyed  by  the  process  ; 
whilst  in  its  dried  state  the  milk  is  indefinitely  preservable.  According 
to  the  directions  given,  1  lb.  of  the  powder  malres  1  gallon  of  the  ordinary 
fluid ;  or,  to  be  exact,  100  lb.  of  rail  cream  milk,  when  treated,  makes 
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12 J  lb.  of  dry  milk  powder  (with  30  per  cent  butter),  or  100  lb.  of  separated 
milk  makes  9  lb.  of  dry  separated  milk  (with  1  per  cent  butter).  By 
the  drying  process  85  per  cent  of  the  weight  of  the  milk  is  lost,  with 
proportionate  reduction  in  its  volume.  Indeed,  the  smallness  of  the 
space  occupied  by  this  dried  milk  may  be  further  lessened  by  hydrauUc 
pressure,  thereby  forming  compressed  tablets  which  are  useful  for 
travellers,  sailors  and  soldiers,  bakers,  restaurant  keepers,  etc. 

The  most  trustworthy  experiments  hitherto  published  are  those  carried 
out  by  Dr.  Wm.  S.  Magill,  M.A.,  M.D.,  the  Chief  of  the  Research  Depart- 
ment of  the  Carnegie  Laboratory  of  New  York,  and  his  practical  feeding 
tests  are  specially  noteworthy,  deaUng  with  850  children  fed  upon  the 
milk,  imder  medical  supervision,  for  a  period  of  four  months,  the  milk 
being  freshly  re-constituted  from  new  oried  milk  (to  which  milk-sugar 
was  added  as  required).  No  other  food  was  given.  The  children  were 
not  selected  in  any  way,  but  were  simply  average,  healthy  children  from 
the  poorer  classes,  and  the  tests  were  appUed  during  the  four  hottest 
summer  months  when,  in  New  York,  infantile  mortality  reaches  its 
maximum.    It  is  stated  that  not  one  of  the  850  children  died,  and  all 

§ained  weight,  though  amongst  similar  children,  fed  upon  ordinary  milk, 
uring  the  same  period,  the  death-rate  was  40  per  cent.  The  experiments 
appear  to  have  been  carefully  carried  out,  and  the  results,  as  far  as  they 
go,  to  be  therefore  trustworthy,  though  few  in  numbers.  In  England, 
too,  this  Dried  Milk  has  been  put  to  a  practical  test  for  a  short  time  by 
Dr.  Beaumont,  M.O.H.  for  East  Ham,  having  been  used  by  him  for  a 
period  of  three  months  (JuJy,  August,  and  September,  1904)  in  the 
Scarlet  Fever  Convalescent  Home.  Dr.  Beaumont  informs  me  that  the 
children  liked  it,  and  that  there  was  no  case  of  diarrhoBa  amongst  them 
during  tliSat  period,  though  the  diarrhoea  rates  at  that  time  for  the  district 
outside  the  Home  were  exceedingly  hi^h,  viz,  July,  1*5 ;  August,  14' 1 ; 
and  September,  2*0  per  1000.  The  Dried  Milk  was  also  sold  from  the 
East  Ham  Town  Hall  and  from  a  depot  (on  behalf  of  a  private  company) 
at  the  same  time,  but  no  reliable  statistics  connected  therewith  can  be 
given,  as  no  trustworthy  record  was  kept  of  the  customers  supplied 
privately.  Dried  Milk  is  also  being  solely  used  at  present  at  the  CSreche, 
llford,  Essex,  under  the  directions  of  Dr.  Elizabeth  A.  Dunn,  to  whom 
I  am  indebted  for  the  information  that  the  results,  up  to  date,  are  satis- 
factory, though  at  present  the  statistics  are  too  few  to  warrant  definite 
conclusions  ^ing  drawn.  Dr.  Elizabeth  Dunn  finds,  she  informs  me, 
that  the  addition  to  the  re-constituted  dried  milk  of  a  Uttle  prepared 
barley-water  is  advantageous.  More  such  dietetic  experiments  are  deair-v 
able  with  carefully  recorded  results. 

Chemical  analyses  which  I  have  recently  had  made  show  results  which 
tally  with  those  already  published  in  PiMic  Health  (November,  1904). 
Thus,  taking  the  half-cream  dried  milk,  the  averages  of  my  own  analyses 
(out  of  twenty  samples  analysed)  show  as  follows  (full-cream  and 
separated  dried  milks  varying  only  in  the  proportions  of  butter-fat  an^ 
lactose) :  Proteids,  29  per  cent ;  butter-fat,  16  per  cent ;  mineral  matters, 
7  per  cent ;  lactose,  etc.,  41  per  cent ;  moisture,  7  per  cent. 

Bacteriologically,  the  result  of  my  experiments  shows  that  the  milk 
(freshly  re-constituted  with  sterile  water)  gives  equally  satisfactory 
results  on  examination.  The  milk  is  sterile,  at  least  as  far  as  the  commoner 
forms  of  bacteria  are  concerned,  e.g.  streptococci,  staphylococci,  torulsB, 
diplococci,  sarcinsa,  etc.,  no  colonies  being  obtained  &om  inoculation 
of  the  milk  on  nutrient  gelatin  and  agar  plates.  This  was  to  be  expected, 
having  regard  to  the  high  temperature  at  which  the  fluid  milk  is  converted 
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into  dried  milk ;  but,  on  the  other  hand,  the  shortness  of  the  exposure 
to  such  temperature  makes  it  likely  that  perhaps  sterilization  would 
not  be  absolutely  complete.  It  may  still  prove,  on  further  experiment, 
that  a  highly  resistant  germ  or  spore,  like  anthrax,  may  escape  destruction 
on  account  of  such  a  very  short  exposure,  but  such  a  germ  is  rarely,  if  ever, 
found  in  milk.  At  any  rate,  the  ordinary  germs  met  with  in  everyday 
milk  appear  to  be  killed  instantly,  with  the  result  that  the  milk  may 
be  regarded  for  all  practical  purposes  as  sterile. 

Having  no  drying  machine  at  work,  my  own  bacteriological  experiments 
did  not  include  the  introduction  of  such  germs  as  the  BaciUus  arUhracis 
and  the  BaciUus  tuberculosis  into  the  milk  with  a  view  to  proving  that 
their  passage  through  such  machine  would  destroy  them,  as  stated  to 
be  the  case  by  American  observers. 

From  these  analyses  it  appears  that  a  pure  milk  (bacteriologically  and 
otherwise)  can  be  obtained  from  carefully-prepared  dried  milk  powder 
by  re-constitution  with  warm  water  (boiled  previously),  affording  a 
likely  trustworthy  article  of  food  ;  and  the  uses  to  which  such  dried  milk 
may  be  put  will  at  once  suggest  themselves,  apart  from  its  •  use 
in  children's  and  other  hospitals,  public  institutions,  etc.,  wherein  its 
leHJonstitution  can  be  carried  out  under  careful  and  strict  supervision, 
and  in  connection  with  which  no  suitable  public  sterilized  (Pasteurized) 
milk  supply  is  conveniently  available. 

0)mpared  with  ordinary  condensed  milks,  which  contain  quantities 
of  added  cane  sugar,  or  may  be  chemical  preservatives  (benzoate 
of  magnesium,  etc.),  the  dried  milk  is  better,  in  that  it  needs  no  such 
added  sugar  nor  added  preservatives  (chemical  or  otherwise)  to  keep 
it  in  a  sterile  or  aseptic  state.  o 

It  has  been  suggested  that  the  dried  milk  (re-constituted  in  proper 
Btrenf[ths)  might  take  the  place  of  ordinary  sterilized  humanized 
(modified)  milk  for  use  in  municipal  milk  depots ;  but  in  that  case  the 
milk,  previous  to  being  dried,  might  have  to  be  modified,  i.e.  humanized, 
by :  (a)  The  addition  of  cream,  lactose,  etc. ;  and  (b)  the  abstraction 
of  a  portion  of  the  casein. 

I  am  indebted  to  the  Oalak  Milk  Products  Co.,  Ltd.,  of  118,  Fenchurch 
Street,  London,  E.C.,  for  the  samples  of  dried  milk  used  in  my  analyses, 
though,  for  comparison,  samples  of  other  dried  milks  from  other  firms 
were  obtained  and  examined  at  the  same  time. 


The  Stirlino  County  Council  has  increased  the  salary  of  Dr.  M*Vail, 
Medical  OflScer  of  Health,  by  £150,  making  it  £850.  Part  of  the  salary 
is  paid  by  Dumbartonshire,  who  have  a  joint  right_to  Dr.  MTail's  services. 

Control  of  Watbb  Supplies. — The  Glasgow  Congress  adopted  a 
motion  by  Dr.  Kaye  that  the  whole  question  of  water  supplies  demands 
mvestigation  by  a  Royal  Commission,  appointed  specially  to  deal  with 
^t  sabject,  and  that  representations  be  made  to  Grovemment  accordingly. 

Thi  Kino  has  been  pleased,  on  the  recommendation  of  the  Secretary 
for  Scotland,  to  appoint  Dr.  W.  Leslie  Mackenzie  to  be  medical  member 
of  the  Local  Government  Board  for  Scotland,  in  the  room  of  Dr.  Russell, 
deceased. 
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LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE. 

COURT  OF  APPEAL. 

November  llth,  I2th  and  lUh,  1904. 

BsFORK  Hbnn  Collins,  M.R.,  Stibung  and  Mathew,  L.JJ. 

TH01CP80N  V.   MAYOR,   ETC.,   OF  BGOLBS.  * 

HABDIOKB  V.   FBIBRN    BARNET    URBAN    DISTRICT   COUNCIL. 

Public  Health  Act,  1875,  Section  41 — Public  Health  Acts  Amendment 
Act,  1890,  Section  19 — Drain  or  Sewer — Single  Private  Drain. 

When  a  jripe  passes  through  private  land  and  receives  the  drainage  of  several 
hotAseSy  some  of  which  houses  bdong  to  one  owner,  and  others  to  one  or 
more  owners,  and  conveys  that  drainage  to  a  public  sewer,  such  pipe  is 
'*  a  single  private  drain  '  within  the  meaning  of  Section  19  of  the  Public 
Health  Acts  Amendment  Act,  1890,  and  when  a  complaint  is  made  of 
a  nuisance  arising  from  such  pipe,  it  is  repairable  by  the  owner  or  owners, 
and  tMtby  the  local  authority, 

BRADFORD  V.  MAYOR  OF  EASTBOURNE  (1896)  2  Q.B,  205  approved. 

In  construing  Section  19  of  the  Act  of  1890,  the  whole  of  Section  41  of  the 
Public  Health  Act,  1875,  is  to  he  deemed  incorporated  with  it. 

These  two  appeals  were  heard  together,  as  they  both  involyed  the  same 
point,  namely,  whether  the  owner  of  several  houses  which  drained  into 
a  pipe  in  private  land,  which  pipe  also  received  the  drainage  of  other 
houses  belonging  to  other  owners,  and  conveyed  it  to  the  public  sewer,  was 
liable  to  pay  the  expenses  of  the  repair  of  such  pipe,  by  reason  of  such 
pipe  being  a  single  private  drain  within  the  meanmg  of  Section  19  of  the 
Public  Health  Acts  (Amendment)  Act,  1890.  The  facts  in  Thompson  v. 
Mayor,  etc,,  of  Ecdes  will  be  found  in  the  report  of  the  case  before  the 
King's  Bench  Division  at  16  Public  Health,  p.  641.  In  that  case  the 
divisional  court  held  that  the  pipe  was  not  a  single  private  drain,  but  a 
sewer.  In  the  second  of  the  above  cases  the  facts  were  not  substantially 
different,  except  that  the  owner  had  done  the  work,  and  sought  to  recover 
the  expenses  from  the  local  authority.  Channell,  J.,  had  given  judgment 
for  the  owner  on  the  ground  that  even  if  the  pipe  was  a  single  private 
drain,  the  authority  had  not  complied  with  the  provisions  of  Section  19 
of  the  Act  of  1890,  and  so  had  not  relieved  themselves  of  the  burden  of 
repairing.     The  Court  allowed  both  appeals. 

Macmoran,  K.C,  and  Fleetwood  Pritchard  appeared  for  the  Corporation 
in  the  first  case,  and  Rhodes  for  the  plaintiff ;  and  in  the  second  case 
Macmorran,  K,C.,  and  Cdam  appeared  for  the  plaintiff,  and  ClaveU  Salter, 
K,C.,  and  Duckworth  for  the  defendant  Council. 

The  Master  of  the  Rolls  said  that  these  two  apjpeals  raised  substantially 
the  same  point,  though  a  further  point  was  raised  in  the  second  case. 
The  first  appeal  raised  the  question  as  to  the  effect  of  Section  19  of  the 
Public  Health  Acts  Amendment  Act,  1890,  and  how  far  it  extended  in 
altering  the  former  state  of  the  law.  By  Subsection  1  of  that  section, 
"  where  two  or  more  houses  belonging  to  different  owners  are  connected 
with  a  public  sewer  by  a  single  private  drain,  an  application  may  be  made 
under  Section  41  of  the  Public  Health  Act,  1875  (relating  to  complaints 
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as  to  nmsances  from  drains),  and  the  local  authority  may  recover  any 
expenses  incurred  by  them  in  executing  any  works  under  the  powers 
conferred  on  them  by  that  section  from  the  owners  of  the  houses.  By 
Subsection  3,  '*  For  the  purposes  of  this  section  the  expression  '  drain ' 
includes  a  drain  used  for  the  drainage  of  more  than  one  building."  Up 
to  that  time  a  pipe  used  for  the  drainage  of  more  than  one  builmng  was 
a  sewer  and  not  a  drain.  Therefore  by  Subsection  3,  for  the  purposes  of 
that  section  only,  the  expression  drain  was  to  include  a  drain  used  for  the 
drainage  of  more  than  one  building.  That  section  applied  Section  41  of 
tiie  Public  Health  Act,  1875,  which  provided  that  if  any  drain  on  or 
belonging  to  any  premises  was  complained  of  as  being  a  nuisance  or 
injurious  to  health,  and,  if  on  examination  the  drain  appeared  to  be  in 
bad  condition  or  to  require  alteration,  the  local  authority  were  to  require 
the  owner  or  occupier  of  the  premises  to  do  the  necessary  works,  and,  if 
default  was  made,  they  might  do  the  works  themselves  and  recover  the 
expenses  from  the  owner.  The  word  "  drain  "  there  meant  a  drain  in 
the  old  sense  as  one  used  for  the  drainage  of  one  building  only.  The 
drain  in  question  in  the  present  case  was  used  for  the  drainage  of  two  or 
more  houses  belonging  to  different  owners,  and  was  indistinguishable  in 
its  character  from  the  drain  in  many  of  the  cases  referred  to  in  the  course 
of  the  argument,  and  notably  in  the  case  of  Bradford  v.  Mayor y  etc.,  of 
Bastboume.  The  question  as  to  the  true  meaning  of  Section  19  of  the 
Act  of  1890,  and  especially  the  meaning  of  the  words  "  single  private 
drain  ''  had  been  the  subject  of  discussion  in  several  cases.  Upon  examin- 
ing those  cases,  it  seemed  to  him  that  there  was  a  clear  balance  of  authority 
in  favour  of  the  appellants.  It  was  not  necessary  to  travel  through  aU 
those  cases  again,  because  he  could  not  improve  upon  the  reasons  so  fully 
given  by  the  Ute  Lord  Russell  of  Eillowen  and  Mr.  Justice  Wills  in  Bradford 
V.  Mayor y  e<c.,  of  Eastbourne,  That  decision  had  been  followed  more  than 
once.  It  laid  down  a  reasonable  and  intelligible  interpretation  of  the 
Section,  and  having  fully  considered  the  arguments  and  reasoning  in  that 
case,  he  would  not  waste  time  by  stating  them  over  again.  For  the 
reasons  there  given,  the  pipe  was  a  single  private  drain,  and  therefore 
the  appeal  in  the  ^t  case  must  succeed.  With  reference  to  the  second 
case,  Haedicke  v.  Friem  Bamet  Urban  District  Council,*'  the  drain  was 
indistinguishable  from  the  drain  with  which  he  had  been  dealing  in  the 
last  case.  There  was,  howevet,  a  further  point  taken  in  this  case.  The 
plaintiff  was  called  upon  by  the  local  authonty  to  abate  a  nuisance  existing 
m  a  drain  within  the  de^tion  in  Section  19  of  the  Act  of  1890.  The 
plaintiff  did  the  work,  and  brought  this  action  to  recover  the  amount  so 
expended  by  her  from  the  local  authority  upon  the  ground  that  she  had 
been  compelled  to  do  work  which  they  were  legally  compellable  to  do. 
The  answer  of  the  local  authority  was  that,  though  before  the  Act  of  1890 
the  pipe  would  have  been  a  sewer  repairable  by  the  local  authority,  and 
thoi^^  it  might  still  be  for  other  purposes  a  sewer,  by  Section  19  it  was 
now  a  single  private  drain,  and  by  the  combined  effect  of  Section  41  of 
the  Act  of  1875  and  Section  19  of  the  Act  of  1890,  the  plaintiff  must  do 
the  work.  Upon  this  question  the  judgment  he  had  just  given  was  in 
favour  of  the  local  authority.  But  a  further  contention  was  put  forward, 
namely,  assuming  that  the  pipe  was  a  single  private  drain  within  the 
Section  as  between  the  plaintiff  and  the  local  authority,  the  latter  had 
not  taken  the  proper  steps  to  render  her  liable,  and  as  they  could  not 
localize  the  cause  of  complaint  as  against  her,  they  could  not  say  that  she, 
and  she  alone,  was  liable  under  the  sections  to  make  good  the  defect ; 
and  that,  as  they  had  not  apportioned  the  expense  among  the  other  owners, 
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they  had  not  taken  the  necessary  steps  for  insisting  upon  her  liability, 
and  that  the  burden  of  repairing  the  defect  was  still  upon  the  local 
authority,  as  they  had  not  taken  the  proper  steps  to  place  it  upon  the 
plaintiff.  The  answer  to  that  contention  was  plain,  broadly  speaking, 
the  Legislature  had  thrown  back  upon  the  private  owner  what  had  been 
placed  upon  the  local  authority,  namely,  the  remedying  of  a  nuisance 
existing  m  a  single  private  drain  as  specified  in  Section  19  of  the  Act  of 
1890.  That  being  so,  the  obligation  of  abating  the  nuisance  in  the  drain 
lay  upon  the  plaintiff,  and  she  was  debarred  from  saying  that  any  work 
done  by  her  was  done  in  relief  of  the  local  authority.  The  Legislature 
had  laid  the  bui^en  on  her,  and  not  on  the  local  authority,  and  therefore 
she  could  not  say  that  the  burden  was  on  the  local  authority  by  reason  of 
their  not  having  taken  steps  to  place  that  burden  on  her.  It  was  then 
said  that  this  particular  section  could  not  be  applied  to  what  was  done 
upon  something  which  was  not  within  the  control  of  one  particular  owner, 
namely,  a  sewer  which  was  on  the  premises  of  several  persons.  It  was 
said  that  the  nuisance  must  be  taken  as  arising  out  of  all  the  premises. 
But  the  facts  here  showed  that  the  nuisance  was  ascertained  by  the  local 
authority  as  arising  on  the  plaintiff's  premises,  who  was  the  owner  of 
more  than  one  of  the  houses.  It  was  proved  that  the  nuisance  was  abated 
by  her  without  traveUing  out  of  her  own  premises.  Therefore,  upon  the 
facts  here,  the  plaintiff  could  not  say  that  the  nuisance  was  not  upon  her 
property.  The  nuisance  was  one  which  could  be  and  was  reached  by 
the  procedure  of  the  two  sections.  No  question  of  apportionment,  there- 
fore, arose — even  if  it  were  ad  rem,  which  he  did  not  think  it  was — as  the 
whole  obligation  was  on  the  plaintiff.  The  appeal  in  this  case  must  be 
allowed. 

Stirlino,  L.J.,  in  concurring,  said  that  on  the  first  point  he  agreed 
with  the  judgments  in  the  Eastbourne  c€ise,  and  as  to  the  second  point, 
he  was  of  opinion  that  Section  19  of  the  Act^  of  1890  must  be  taken  to 
incorporate  the  whole  of  Section  41  of  the  Public  Health  Act,  1875,  and 
therefore  the  authority  had  acted  properly,  and  that  no  apportionment 
was  necessary  in  a  case  where  one  owner  could  remedy  the  nuisance  on 
his  own  premises. 

Mathew,  L.J.,  concurred. 


KING'S  BENCH  DIVISION. 

July  l5t,  1904. 

Before  Lord  Alverstone,  L.O.J.,  and  Kennedy,  J. 

OARLIOK  V.   KNOTTINOLET    URBAN    DISTRICT    OOUNCIL. 

Public  Health  Act,  1875,  Sections  120,  121,  and  308— Infected  aothing— 
Power  of  Medical  Officer  of  Health  to  order  Destruction — Compensa- 
tion. 

A  Medical  Officer  of  Health  has  no  power  to  order  the  destruction  of  articles 
which  have  been  exposed  to  infection  from  a  dangerous  infectious  disorder, 
and  if  such  articles  are  destroyed  by  an  Inspector  of  Nuisances  on  the 
ir^tructions  of  the  Medical  Officer  of  Health,  the  owner  of  the  articles 
cantMt  recover  compensation  from  the  Sanitary  Authority  unless  that 
Authority  has  either  expressly  directed  or  subsequently  ratified  the  order 
to  destroy. 

This  was  an  appeal  from  the  decision  of  a  County  Court  Judge,  given  in 
favour  of  the  plamtifi,  in  an  action  brought  to  recover  £38  148.,  the  amount 
awarded  in  an  arbitration  under  the  Public  Health  Act,   1875.    The 
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arbitration  was  held  upon  a  claim  for  compensation  made  imder  Sections 
121  and  308  of  that  Act,  in  respect  of  certain  articles  which  had  been 
exposed  to  infection,  and  which  had  been  destroyed  by  the  defendant 
Cooncil's  Inspector  of  Nuisances,  acting  upon  the  instructions  of  the 
Medical  Officer  of  Health  of  the  Council.  The  amoimt  was  made  up  of 
£14  ds.  for  compensation  and  £24  6s.  for  the  costs  of  the  arbitration.  It 
was  contended  that  these  officers  had  acted  on  behalf  of  the  Council,  but 
it  did  not  appear  from  the  evidence  that  the  Council  had  either  directly 
ordered  the  destruction  or  had  subsequently  ratified  it.  The  County 
Court  Judge  in  deciding  in  favour  of  the  plaintiff  held  that  the  Medical 
Officer  of  Health  was  the  representative  of  the  local  authority  in  these 
matters,  and  had  implied  authority  to  order  the  destruction  of  the  articles. 

Bairstow  appeared  for  the  defendants,  Scholefield  for  the  plaintiff. 
The  court  allowed  the  appeal. 

Lord  Alverstone,  L.C.J. ,  in  giving  judgment  said  that  he  did  not 
mean  to  decide  as  to  what  would  happen  in  a  case  where  the  local 
authority  had  expressly  delegated  their  power  to  destroy  articles  which 
had  been  infected.  In  this  case  there  was  no  evidence  of  delegation,  or 
that  the  Council  had  adopted  or  ratified  the  act  of  destruction.  It  watf 
therefore  necessary  to  look  at  Sections  120,  121  of  the  PubUc  Health  Act, 
1875,  to  see  whether  on  the  face  of  those  Sections  either  expressly  or  by 
implication  the  local  authority  could  act  through  their  Medical  Officer. 
When  it  was  considered  that  the  sections  afiect  the  rights  of  property,  he 
thought  it  was  plain  that  the  destruction  of  a  person's  property  ought 
to]be  done  by  the  authority,  or  with  the  sanction  of  the  local  authority, 
and  that  it  was  not  a  matter  left  lightly  by  the  Act  within  the  discretion 
of  the  Medical  Officer  of  Health.  Of  course,  in  case  of  very  bad  infection, 
it  might  be  necessary  for  the  Medical  Officer  to  take  steps,  that  there  may 
be  a  special  meeting  of  the  authority  to  deal  with  the  case,  or  if  such  a 
state  of  things  existed,  the  local  authority  would,  no  doubt,  be  meeting 
to  deal  with  the  danger.  But  in  his  opinion  Section  121  did  not  contem- 
plate the  mere  opinion  of  the  Medical  Officer  of  Health,  as  sufficient  for 
the  destruction  of  articles  exposed  to  infection,  and  he  did  not  think  it 
contemplated  the  local  authority  acting  upon  or  ratifying  the  act  of 
their  officer.  He  expressed  no  decided  opinion  upon  that  point,  because 
a  case  may  occur  in  which  the  circumstances  are  oifEerent.  Here  nothing 
was  proved,  except  that  the  Medical  Officer,  who  was  the  private  medical 
attendant  of  Mr.  GarUck,  thought  that  the  articles  should  be  destroyed, 
and  ordered  them  to  be  destroyed. 

Kennedy,  J.,  in  concurring,  said  there  were  only  two  ways  by  which 
this  local  authority  could  be  made  liable  for  the  destruction  of  these 
arUcles.  One  of  those  two  ways  would  be  that  the  destruction  of  the 
articles  was  a  part  of  the  general  duty  entrusted  to  the  Medical  Officer  of 
Health,  and  therefore  the  destruction  by  him  was  the  destruction  by  them 
through  their  servants.  There  has  been  no  attempt  made,  or  could  be 
made,  to  show  that  a  Medical  Officer  of  Health  virtiUe  officii  has  a  right 
to  order  clothes  and  property  exposed  to  infection  to  be  destroyed.  As 
far  as  that  is  concerned,  it  would  seem  to  be  a  dangerous  power  to  give. 
Then  we  were  fairly  pressed  by  Mr.  Scholefield  that  it  would  be  a  sad  thing 
for  the  public  if  a  Medical  Officer  of  Health  had  to  wait  for  the  permission 
of  the  local  authority  before  destroying  infectious  clothing  and  articles. 
It  was  a  noticeable  fact  in  this  case  that  it  was  not  one  of  urgency,  because 
in  cross-examination  the  Medical  Officer  said  he  waited  six  weeks  before 
he  ordered  the  destruction  of  these  articles.  The  Medical  Officer  of  Health 
in  this  case  cannot  be  said  to  have  been  in  the  position  of  one  that  acts 
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bectkose  the  emjersencies  demand  that  somebody  should  act,  ^od  he  vns 
the  ooly  officer  Timo  could  act.  He  waited  six  weeks,  and  then  oidend 
their  destruction  by  the  Inspector  of  Nuisances.  Then  the  other  way  i^ 
by  ratification.  He  did  not  see  any  evidence  of  ratification  of  the  act,  and, 
as  this  bedding  or  clothinff  while  it  remained  infected  might  only  have 
been  lent,  sold,  transmitted  or  exposed,  subject  to  a  penalty  not  exceeding 
£5,  under  Section  126  of  the  Public  Health  Act,  1875,  it  is  quite  clear  that 
it  was  quite  safe  where  it  was,  and  the  natural  thing  womd  be  that  the 
local  authority,  who  had  never  given  any  express  authority,  nor  a  general 
authority,  in  their  appointment  of  Medical  Officer,  for  such  destruction, 
should  be  consulted  before  articles  should  be  destroyed,  the  destruction  pf 
which  would  give  rise  to  a  legal  ri^t  to  compensation  for  the  value  of 
the  property  destroyed,  which  ought  have  been  disinfected.  They 
certamly  ought  to  have  the  opportimity,  as  representing  the  public,  of 
saying  if  the  additional  expense  ought  to  be  incurred,  if,  mdeed,  any  was 
involved. 

July  nth,  1904. 
Bbfobb  Alvbbstoke,  L.C.J.,  Ebnnbdt  and  Philumore,  JJ. 

HAUIS  AND  OTHBBS  t;.   80UBFIBLD. 

Public  Health  Act,  1875,  Section  4 — Drain  or  Sewer — Premises  within 
the  same  curtilage — Houses  separately  occupied. 

Separate  dwelling  houses  occupied  by  different  persons  and  built  round  a 
courtyard  are  not  premises  within  the  same  curtilage,  although  they  may 
have  common  access  and  use  ashpits  and  water  closets  in  common.  The 
pipes  draining  them  are  therefore  sewers  and  not  drains  Moiihin  the 
meaning  of  Section  4  of  the  Public  Health  Act,  1875. 

This  was  a  case  stated  by  justices  on  theShearing  of  an  information  laid 
by  the  respondent,  as  Medical  Officer  of  Health  for  Sheffield,  alleging  the 
existence  of  a  nuisance  arising  from  certain  defective  surface  channels  in 
No.  1  Court,  Eyre  Lane,  Sheffield.  The  defendants  alleged  that  the 
channels  were  sewers,  and  not  repairable  by  them.  The  justices  held 
they  were  drains.  The  houses  were  built  in  blocks  round  a  courtyard,  and 
there  were  accesses,  ashpits,  and  waterclosets  used  in  conmion. 

Danckwerts,  K.C,  and  Beddall  appeared  for  the  appellants,  Lush,  K,C,, 
and  Waddv  for  the  respondents. 

The  following  cases  were  cited :  St.  Martin-in-the- Fields  Vestry  v. 
Bird  (1895)  1  Q.B.  428.  Pilbrow  v.  St.  Leonard,  Shoreditch,  Vestry  (1895) 
1  Q.B.  433.  Wilkinson  v.  Llandaff  and  Dinas  Powis  Rural  Distria  Council 
(1903)  2  Ch.  695. 

Alvebstonb,  L.C.  J.,  said,  I  have  come  to  the  conclusion  that  the  decision 
of  the  justices  cannot  be  supported.  The  cases  cited  have  removed  any 
doubts  in  my  mind  as  to  whether  these  channels  could  be  considered  to  be 
sewers,  and  show  that  open  channels  such  as  these  may  be  sewers.  The 
justices  have  taken  the  view  that  they  were  not  sewers,  but  drains,  because 
they  were  used  for  the  drainage  of  premises  within  the  same  curtilage. 
We  cannot  hold  that  eighteen  houses,  situated  like  those  in  this  case,  are 
premises  vdthin  the  same  curtilage.  There  is  no  definition  of  a  curtilage 
which  would  include  the  case  of  a  number  of  houses  separately  occupied 
by  different  people,  simply  because  there  is  a  common  access  and  to  some 
extent  common  acconmiodation.  Reliance  was  placed  in  the  decision 
of  the  Court  of  Appeal  in  the  case  of  Pilbrow  v.  St.  Leonard,  Shoreditch, 
Vestry,  supra,  but  Lobd  EsHEit,  M.R.,  in  that  case  expressly  distinguishes 
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it  from  the  decision  in  Sk,  Martin-in-ike-FiMs  Vestry  v.  Bird,  mprn— 
the  Lowther  Arcade  Case.  In  my  opinion,  the  facts  of  the  Lowther  Arcade 
Case  do  not  so  clearly  show  as  those  in  this  case  that  the  premises  were 
not  within  the  same  curtilage.  I  think,  therefore,  that  there  was  no 
evidence  npon  which  tkte  justices  could  properly  hold  that  these  houses 
were  premises  within  the  same  curtilage,  and  that  therefore  these  side 
chanoels  were  not  drains,  but  sewers  within  the  definition  in  Section  4  of 
the  Public  Health  Act,  1875.  The  channels  being  sewers,  the  duty  of 
cleansing  them  is  cast  upon  th^  borough  council  by  Section  19  of  the  A0t. 
The  api^  will  be  allowed. 
KnvirsDY  and  Phillimore,  JJ.  concurred. 


July  nth,  1904. 
i       Bbpobb  Alvbbstonb,  L.C.J.,  Kennedy  and  Phiiximori,  JJ. 

MCNAIB  V,   HOBAN. 

Margarine  Act,  1887,  Section  6 — Package  to  be  branded-^Tub  behind 
counter  in  shop.^ 

An  open  tub  of  margarine  exposed  in  a  shop  from  which  tub  margarine  is 
scooped  out  and  sold,  is  a  package  unthin  the  meaning  of  Section  6  of 
the  Margarine  Act,  1887,  and  should  be  branded  or  marked  with  the  word 
"margariner  .    i  ^  .  J    i  .  ;  J  J  J.  :;.3l 

This  was  a  case  stated  by  one  of  the  Bietropolitan  ma^strates  on  the 
hearing  of  a  complaint  by  the  appellant  McNair,  a  samtary  inspector, 
alleging  that  the  defendant,  being  a  person  dealins  in  margarine,  did 
unlawfolly  expose  for  sale  certain  margarine  contained  in  an  open  package 
which  was  not  branded  or  durably  marked  **  margarine "  in  printed 
captal  letters.  The  respondent  kept  a  shop  and  there  sold  margarine 
by  retail.  In  his  shop  at  the  back  of  his  counter  there  stood  several  tubs 
of  margarine  open  at  the  top.  They  were  in  full  view  of  any  one  entering 
the  shop.  As  the  respondent  sold  the  margarine,  he  scooped  it  from  the 
tubs  for  the  purpose  of  delivering  it  to  the  purchasers.  The  tubs  were 
not  branded  witn  the  word  "  margarine,"  and  it  was  contended  that 
Section  6  of  the  Margarine  Act,  1887,  required  that  they  should  be  so 
branded,  as  the  tub  was  a  package  within  the  meaning  of  that  section 
which  provides  that  "  Bvery  person  dealing  in  margarine  in  the  manner 
described  in  the  preceding  section  shall  conform  to  the  following  regula- 
tiona  :  Every  package,  whether  open  or  closed,  and  containing  margarine, 
shaD  be  branded  or  durably  marked  '  margarine '  on  the  top,  bottom,  and 
sides,  in  printed  capital  letters,  not  less  than  three-quarters  of  an  inch 
square." 

The  magistrate  held  that  the  tubs  were  not  packages,  and  dismissed 
the  complaint. 

Bardey  appeared  for  the  appellant.  The  respondent  did  not  appear. 
The  Court  allowed  the  appeal. 

ALVSB8TONE,  L.C.J. — Knowing  that  the  real  object  of  the  Margarine 
Act,  1887,  was  that  people  when  they  asked  for  butter  should  set  butter, 
and  when  they  asked  for  margarine  should  get  margarine,  ana  know  it, 
I  think  it  is  quite  plain  that  the  case  should  go  back  to  the  magistrate  with 
a  direction  to  convict. 

KsNVKDT  and  Phillimore,  JJ.  concurred. 
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October  2Uh  and  2%thy  1904. 
Before  Lawrence,  J.,  and  a  Special  Jury. 

WANKLYN  AND  COOPER  V.  BIOOS. 

Libel — System  of  Sewage  Purification — ^Fair  comment. 

This  was  an  action  for  damages  for  libel  brought  against  the  editor  of 
the  Contract  Journal  and  Specifioation  Record,  for  an  alleged  libel  published 
in  that  journal  in  regard  to  a  process  for  the  saration  and  purification  of 
sewage,  generally  known  as  the  WanklynrCooper  process,  of  which  the 
plaintiiEs  are  the  proprietors  and  patentees.  It  appeared  that  in  March, 
1903,  the  plaintiffs  granted  to  the  Urban  District  Council  of  Leek,  in 
Staffordshire,  a  licence  to  use  their  process  for  the  purification  of  sewage 
matter  flowing  from  the  southern  drainage  district  of  the  Council.  On 
October  21st,  1903,  the  defendant  pubUshed  in  the  above  journal  the 
following,  which  was  complained  of  as  a  libel :  "  Leek. — The  surveyor 
has  received  instructions  to  consider  the  (question  of  sewage  disposal  in 
the  south  district,  in  order  to  meet  the  requirements  of  the  County  Council 
with  regard  to  the  quality  of  the  effluent.  The  Council  have  abandoned 
the  Wanklyn-Cooper  method  of  treating  the  sewage  because  of  its  failure 
to  produce  a  satisfactory  effluent."  The  plaintSs  complained  that  by 
reason  of  the  alleged  Ubel  they  were  prevented  from  granting  further 
licences,  and  so  obtaining  profit  out  of  their  invention.  The  defendant 
pleaded  that  there  was  no  Ubel ;  that  in  so  far  as  the  words  consisted  of 
allegations  of  fact  they  were  true,  and  in  so  far  as  they  contained  expres- 
sions of  opinion  they  were  fair  comment  on  a  matter  of  public  interest. 

Mr,  Cyril  Dodd,  K,C,,  and  Mr.  C.  H,  Swanton  appeared  for  the  plaintiff  ; 
Mr,  Lawson  Walton,  K,C.,  and  Mr.  Norman  Craig  for  the  defendant. 

The  plaintiff.  Professor  Wanklyn,  gave  evidence  refuting  the  alleged 
Ubel,  and  he  was  subjected  to  a  long  cross-examination  to  show  that  what 
the  defendant  had  published  was  true.  At  the  close  of  the  plaintiffs' 
case  the  jury  stopped  the  case,  stating  that  they  thought  it  was  fair 
comment,  and  judgment  was  entered  for  the  defendant. 

October  SUt,  November  1st  and  2nd,  1904. 
Before  Grantham,  J.,  and  a  Special  Jury. 

FROST  V.  THE  AYLESBURY  DAIRY  CO.,  LTD. 

Infected  Milk — Sale  of — Breach  of  Warranty — Damages. 

A  dairy  company  were  held  liable  to  pay  damages  occasioned  to  the  plaintiff 
by  reason  of  the  death  of  his  wife  from  typhoid  fever,  which  fever  the  jury 
found  to  have  been  caused  by  the  consumption  of  infected  milk  supplied 
by  the  Company,  the  judge  holding  that  the  Company  wcmranted  the 
milk  to  be  fU  for  human  food. 

This  was  an  action  brought  by  Mr.  Ralph  Frost,  formerly  residing  at 
West  Ealing,  to  recover  damages  from  the  defendant  company  for  breach 
of  warranty  in  respect  of  certain  milk  suppUed  by  the  defendants  to  the 
plaintiff.  The  defendants  denied  that  there  had  been  any  breach  of 
warranty. 

Duke,  K.C.,  and  Hotman-Oregory  were  for  the  plaintiff ;  and  Law9on 
Walton,  K.C.,  Macmorran,  K.G.,  and  W,  W.  Mackenzie  were  for  the 
defendants. 

It  appeared  that  the  Aylesbury  Dairy  Company  had  suppUed  the 
plaintiff  with  milk  during  the  summer  of  1903.  In  July  of  that  year  the 
milk  which  was  suppUed  came  from  a  farm  at  Bourton,  near  Shrivenham, 
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in  Berkshire.  The  milk  in  question,  according  to  the  plaintiff's  case, 
was  infected  with  the  germs  of  tjrphoid  fever,  with  the  result  that  the 
plaintiffs  wife  contracted  that  disease  and  died  of  it  on  August  10th.  It 
appeared  that  a  son  of  the  dairy  'woman  at  the  farm  from  which  the  milk 
oame  had  a  virulent  form  of  typhoid  fever,  and  died  ;  and  after  this  milk 
was  supplied  in  Ealing  there  were  twenty-three  cases  of  typhoid.  The 
Aylesbury  Dairy  Company  had  contracts  with  various  farmers,  principally 
in  the  South  of  Bngland,  for  the  supply  of  milk ;  and  the  Company 
guaranteed  that  every  farm  from  which  milk  came  should  be  visited  at 
intervab  by  the  Medical  Officer  of  Health  in  the  district,  and  the  health 
of  the  iAim  labourers,  the  character  of  the  water  on  the  farm,  and  the 
health  of  the  cows  should  be  carefully  investigated,  and  samples  of  the 
milk  taken  and  tested.  These  precautions,  according  to  the  plaintiff's 
case,  were  not  taken,  and  in  consequence  his  wife,  caught  typhoid  fever 
and  died ;  and  he  sought  to  recover  damages  from  the  defendants  for 
supplying  milk  which  was  not  fit  for  human  consumption. 

Bir.  Frost,  the  plaintiff,  said  that  in  the  spring  and  sun^mer  of  1903  his 
wife,  under  doctor's  orders,  had  to  consume  a  quantity  of  milk.  He 
purchased  his  milk  from  the  Sealing  depot  of  the  Aylesbury  Dairy 
Company.  On  July  17th  his  wife  was  taken  ill,  and  her  illness  was 
diagnoscKi  as  typhoid  fever  on  July  31st,  and  she  died  on  August  10th. 
The  expense  to  which  he  had  been  put  owing  to  the  illness  and  death  of 
his  wife  amounted  to  £106. 

Evidence  was  given  of  a  number  of  other  cases  of  typhoid  fever  in 
EaUng,  and  that  the  persons  affected  had  consumed  milk  from  the 
defendant  Company. 

Dr.  Patten,  the  Medical  Officer  of  Health  for  Ealing,  said  he  received 
notifications  of  the  cases  of  typhoid  which  occurred  there  in  July,  1903. 
After  inquiring  into  the  circumstances  of  the  outbreak,  he  came  to  the 
conclusion  that  its  cause  was  the  milk  supply. 

Cross-examined. — He  was  of  opinion  that  the  infection  in  the  cases 
brought  to  his  notice  had  arisen  in  the  first  ten  days  of  July.  There  was 
a  case  of  typhoid  notified  to  him  which  began  at  the  end  of  June,  but  he 
believed  that  to  be  an  imported  case.  In  Acton  a  number  of  cases  of 
typhoid  were  reported,  and  only  a  few  of  the  persons  infected  were 
consumers  of  the  defendants'  milk.  Acton  and  Ealing  had  the  same 
water  supply,  but  he  did  not  think  that  flooding  had  anything  to  do  with 
the  outbreak.  It  was  usual  in  the  case  of  a  milk  epidemic  that  the  largest 
proportion  of  patients  were  children.  In  this  case  there  were  only  a  few 
children.  There  were  a  number  of  domestic  servants,  who  were  possibly 
more  frequently  in  contact  with  the  drains  of  the  house. 

Dr.  Macnamara,  of  Shrivenham,  Berkshire,  said  that  on  July  25th, 
1903,  he  was  called  in  to  see  a  farm  lad  at  Keevil's  farm,  at  Bourton, 
and  found  him  suffering  from  tjrphoid  fever.  It  was  a  bad  case,  and  the 
boy  died.  Another  farm  hand  also  had  the  disease,  but  recovered.  In 
May  of  this  year  there  were  two  cases  on  the  farm. 

Mr.  William  Ainsworth,  a  surveyor,  of  Swindon,  said  he  inspected 
Keevil's  &rm,  and  he  found  in  the  dairy  a  pump  near  a  tank  where  the 
dairy  utensils  were  washed,  but  he  was  told  that  the  water  from  the  pump 
was  not  used  for  washing  purposes.  The  water  used  for  cooling  was 
pumped  up  from  a  well  close  by. 

Lawson  Walton,  K.G.,  in  opening  the  defendants'  case,  pointed  out  that 
over  2,000  persons  in  Ealing  drank  this  milk,  and  out  of  these  only  twenty- 
three  persons  caught  typhoid  fever.  This  milk  was  also  suppUed  in  Han  well 
and  the  surrounding  districts,  and    if  this  milk  was    the  source  of  the 


Digitized  by 


Google 


969  Law  Reports  ctMit  moiii 

epidemic,  it^would  follow  that  otber  diatricte  b^dei  Eali^  would  be 
equally  afieotad.  la  JUchnumd,  wtMine  this  milk  was  drunli;  HiWB  wa» 
not  a  single  case.  Counsel  contended  that  tbs  outbreak  wa^  due  tP  other 
causes,  and  he  would  prove  that  many  of  the  characteristics  of  milk 
epidemic  were  absent  m  this  case,  and  that  numbers  of  p^rscH^e  who 
consumed  it  suffered  no  harm. 

Mr.  J.  A.  Hatterslev,  managing  directs  of  the  defendant  Goinpany, 
said  that  up  to  the  end  of  July,  ld03,  the  milk  which  went  to  their  Ealins 
depot  came  from  Eeevil's  farm,  at  Bourton.  Mr.  Eeevil  had  supplied 
milk  to  the  Company  for  more  Uian  twenty-five  years.  Witness  had 
visited  his  farm,  he  thought,  in  1897,  in  company  widi  Dr.  Streeten,  for 
the  purpose  of  investigating  the  water  supply.  The  result  was  that  it 
was  arranged  that  the  water  for  washing  and  cooling  should  be  brought 
from  a  spring  three  miles  away.  He  received  from  time  to  time  reports 
as  to  the  state  of  the  farm,  and  the  health  of  the  labourers,  etc.  He 
received  a  notification  of  a  case  of  typhoid  at  Ealing  from  the  Sanitarv 
Inspector  on  July  25th.  Immediately  after  that  he  stopped  Keevil  s 
milk  from  being  supplied  to  the  Company.  He  also  gave  instructions 
for  the  farm  at  Bourton  to  be  inspectea  and  reported  on. 

Cross-examined  :  The  Medical  Officer  of  Health  for  Acton  also  com- 
municated with  him  in  regard  to  his  milk.  The  Sanitary  Authorities 
said  that  some  of  the  people  who  had  typhoid  used  the  Company's  milk, 
and  witness  was  asked  to  stop  the  supply.  Dr.  Streeten  advised  that 
the  water  supply  on  the  farm  should  not  be  used  for  the  purpose  of  washing 
or  cooling.    The  water  in  the  district  was  not  good. 

Dr.  F.  £.  Streeten,  Medical  Officer  of  Health  for  Swindon,  said  he  had 
periodically  inspected  farms  from  which  the  Aylesbury  Dairy  Company 
obtained  milk,  and  among  them  Keevil's  farm  at  Bourton.  There  had 
never  been  any  case  of  typhoid  in  Bourton  up  till  July,  1903.  Keevil's 
farm  was  always  in  excellent  condition  and  order.  He  had  taken  samples 
of  the  water  used  for  washing  the  utensils  and  for  cooling  the  milk,  and 
sent  them  to  the  Company's  analjirst.  This  water  was  brought  from  the 
spring,  three  miles  away.  He  was  always  told  that  the  water  from  the 
wells  at  the  farm  was  only  used  for  flushing  the  floor.  He  received  a 
telegram  on  July  28th,  and  in  consequence  went  over  to  the  farm,  and 
found  a  boy  suffering  from  typhoid  fever.  His  mother  was  the  dairy 
woman,  whose  duty  it  was  to  wash  the  utensils.  He  at  once  told  her  not 
to  go  back  to  the  farm,  and  he  ordered  the  milk  supply  to  the  Company 
to  be  stopped.  On  hearing  of  the  outbreak  at  EaUng,  and  on  considering 
the  dates,  he  was  of  opinion  that  the  cases  at  Ealing  did  not  result  from 
the  case  at  Bourton,  as  they  ran  concurrently.  He  could  not  ascertain 
the  cause  of  the  farm  boy's  illness,  but  he  did  not  think  it  was  the  milk 
at  the  farm.  No  milk  from  this  farm  had  been  supplied  to  the  Aylesbury 
Company  since  July  28th,  1903. 

Cross-examined. — He  paid  a  monthly  visit  to  Keevil's  farm.  He  had 
condemned  the  Bourton  water  supply  some  time  ago,  and  they  had  npt 
yet  got  a  proper  supply.  He  thought  about  forty  or  fifty  gallons  of 
water  a  day  would  be  used  for  washing  and  cooling.  Germs  of  typhoid 
might  have  been  disseminated  through  the  farmyard  by  dust. 

Dr.  Sims  Woodhead  expressed  his  opinion  that,  if  the  outbreak  had  been 
due  to  the  milk,  there  would  have  been  a  much  higher  percentage  of  cases. 
About  3,900  people  had  consumed  the  milk.  He  did  not  think  the  cases 
at  Ealing  could  be  connected  with  the  case  of  the  farm  boy,  as  they  ran 
concurrentiy. 

Mr.  Samuel  Keevil,  the  farmer  of  Bourton,  said  that  he  kept  120  to 


Digitized  by 


Google 


#»Mtnrt  IM]  Lai^  RqxMts  263 

130  cows,  and  had  sold  milk  to  the  Avlesbuiy  Dairy  Company  since  its 
fipnuMOQ.  He  had  carried  out  the  conditions  of  lus  contract  with  the 
Orao^any.  About  fifteen  hands  were  employed  in  dealing  with  milk. 
The  water  for  cooling  and  washing  came  from  Hinton  spring,  two  and  a 
half  miles  away,  and  was  fetched  daily  in  a  tank  containing  180  gallons. 
He  was  oidercKi  not  to  use  the  water  on  the  premises,  and  it  was  only 
^nployed  in  swilling  down  thp  floors.  The  chums  were  washed  in  London 
before  coming  down  to  the  farm.  The  boy  who  died  was  the  son  of  Mrs. 
HatheraU,  his  dairy  woman,  and  was  employed  in  the  stables.  He  was 
not  a  milker,  but  was  given  permission  to  milk  in  order  to  learn.  Witness 
did  not  think  he  had  milked  at  all  m  July,  1903.  Those  of  his  hands  who 
required  milk  bought  it  from  him,  and  there  was  no  case  of  typhoid  amongst 
them. 

Cross-examined  by  Duke :  Witness  Uved  at  Upper  Bourton,  about 
three-quarters  of  a  mile  from  the  farm.  Mrs.  Hatherall  had  the  superinten- 
d^ice  of  the  dairy.     Her  son  did  try  his  hand  at  milking.     Probably  200 

SkUons  or  more  of  water  would  be  required  daily  for  cooling  the  milk, 
e  had  a  tank  which  held  1,000  gallons  in  which  he  stored  water. 

Mrs.  Hatherall,  the  dairy  woman  at  the  farm  at  Bourton,  said  she  had 
been  there  for  twenty  years,  and  it  was  her  duty  to  keep  the  utensils  clean. 
The  water  used  all  came  from  the  spring.  The  water  from  the  pump  was 
used  for  swilling  down  the  floors,  and  she  had  never  used  it  for  cleaning 
^ny  of  the  dairy  utensils.  Her  boy  did  not  do  any  milking  in  July,  1903. 
ahe  could  not  give  any  idea  of  the  cause  of  her  boy's  typhoid  fever. 

Cross-examined :  She  and  her  family  always  drank  the  water  from  a 
pump  in  her  garden.     The  water  was  bad,  and  frequently  caused  illness. 

Mr.  Macfadyen,  Principal  of  the  Royal  Veterinanr  College,  also  gave 
eyidence  as  to  the  regulations  drawn  up  by  him  for  the  Company  to 
distribute  amongst  the  farmers  suppl3dng  milk. 

Dr.  Simpson,  Medical  Officer  of  Health  for  Acton,  gave  evidence  that 
in  June,  July,  and  August  there  were  twenty-one  cases  of  typhoid,  and  of 
those  thirteen  cases  were  at  houses  supplied  by  the  Aylesbury  Dairy 
Company. 

After  other  evidence  had  been  given,  and  after  speeches  by  counsel  in 
which  coimsel  for  the  defence  said  that  he  would  reserve  his  legal  argument. 

Grantham,  J.,  in  summinc  up,  said  the  law  was  clear,  that  if  a  purveyor 
of  food  sold  food  which  did  cause  injury,  he  was  liable  for  damages  in 
respect  thereof.  All  the  medical  witnesses  for  the  defence  admitted 
there  was  a  very  suspicious  case  against  the  defendants.  The  water  at 
the  farm  was  notoriously  bad.  It  was  incredible  that  cows  were  allowed 
to  be  milked  in  such  surroimdings,  and  their  milk  sent  to  London. 

The  jury  found  a  verdict  for  the  plaintiff  for  £106,  the  amount  claimed, 
and  Gbantham,  J.,  entered  judgment  for  that  amount  without  giving  the 
defendants  an  opportunity  to  argue  the  points  of  law  as  to  their  legal 
bubility.  Subsequently,  on  the  appUcation  of  counsel,  and  on  his  repre- 
senting that  the  case  involved  difficult  questions  of  law  which  had  not 
been  raised,  the  judge  granted  a  stay  of  execution  pending  an  appeal. 


November  4<A,  1904. 
Bbfore  Lord  Alvbbstonb,  L.C.J.,  Kennedy  and  Ridley,  JJ. 

HULL  V.   HORSNELL. 

Me  of  Food  and  Drugs  Act,  1875,  Section  3— Preserved  Peas— Sulphate 
pf  Copper — Analyst's  Certificate. 


Digitized  by 


Google 


264  Law  Rq)orts  [PubUe  hmhii 

In  order  that  a  person  may  be  convicted  of  an  offence  under  Section  3  of  the 
Sale  of  Food  and  Drugs  Act,  1875,  the  justices  must  find  that  the  article 
of  food  by  reason  of  the  added  ingredient  is  rendered  injurious  to  health, 
and  it  is  not  enough  if  they  merely  find  that  the  added  ingredient  is  in 
itself  injurious  to  health.  An  analyst's  certificate  is  sufficient  if  it 
complies  with  the  terms  in  the  form  given  in  the  schedule^  and  need  not 
state  that  the  article  is  injurious  to  health. 

This  was  a  case  stated  by  justices  for  the  opinion  of  the  High  Court, 
upon  the  hearing  of  an  information  against  the  appellant  under  Section  3 
of  the  Sale  of  Food  and  Drugs  Act,  1875.  The  information  charged  that 
the  appellant,  Hull,  did  on  February  19th,  1904,  unlawfully  and  wilfully 
sell  to  the  respondent  a  certain  article  of  food — to  wit,  bottled  peas — 
which  to  the  knowledge  of  the  said  Hull  was  mixed  with  a  certain  ingredient 
called  sulphate  of  copper,  which  ingredient  was  injiirious  to  health, 
contrary  to  the  Sale  of  Food  and  Drugs  Acts,  1875-99. 

The  certificate  of  the  pubUc  analyst  was  as  follows  :  "  I,  the  imdersigned 
pubUc  analyst  for  the  administrative  coimty  of  East  Sussex,  do  hereby 
certify  that  I  received  from  yourself  on  February  20th  (per  registered 
parcel  post)  a  sample  of  bottled  peas  No.  14  for  analysis  (which  then 
weighed  about  4^  oz.),  and  have  analysed  the  same,  and  declare  the 
result  of  my  analysis  to  be  as  follows  :  I  am  of  opinion  that  the  said  sample 
is  adulterated  with  sulphate  of  copper  to  the  extent  at  least  of  1'87  grams 
per  lb.  Observations :  The  copper  salt  has  doubtless  been  added  to 
improve  the  colour  of  the  peas."  The  respondent  proved  that  the  bottle 
containing  the  peas  bore  the  following  label,  "  English  Garden  Peas. 
Colour  preserved  with  a  small  quantity  of  Sulphate  of  Copper."  On 
behalf  of  the  appellant  it  was  contended  that  the  information  did  not 
disclose  any  ofEence  under  the  Sale  of  Food  and  Drugs  Act,  because  it  did 
not  aUeffe  that  the  admixture  of  the  ingredient  called  sulphate  of  copper 
rendered  the  article  of  food — namely,  the  peas — injurious  to  health,  but 
merely  that  the  ingredient  itself  was  injurious  to  health,  and  that,  therefore, 
the  information  was  bad  in  law.  Section  3  of  the  above  Act  provides 
that  no  person  shall  sell  any  article  of  food  mixed  with  any  ingredient 
so  as  to  render  the  article  injurious  to  health.  It  was  abo  contended  on 
behalf  of  the  appellant  that  the  certificate  of  the  public  analyst  did  not 
disclose  any  ofience,  and  was  insufficient  and  did  not  domply  with  the 
requirements  of  the  Sale  of  Food  and  Drugs  Act. 

The  justices  stated  that  they  were  of  opinion  that  sulphate  of  copper, 
which  was  an  ingredient  in  the  peas,  is  injurious  to  health,  and  they 
therefore  convicted  the  appellant,  being  of  opinion  that  the  ingredient 
necessarily  rendered  the  whole  article  sold  injurious  to  health.  The 
Questions  for  the  opinion  of  the  Court  were  :  (1)  Whether  the  information 
disclosed  an  ofEence  under  the  Sale  of  Food  and  Drugs  Act,  and  was  valid 
in  law ;  (2)  whether  the  pubUc  analyst's  certificate  was  sufficient  and 
valid  in  law ;  (3)  whether  the  justices  were  right  in  law  in  convicting 
the  appellant. 

Horace  Avory,  K.C.,  and  Bonsey  appeared  for  the  appellant ;  Boxall, 
K,C.y  and  Henriques  for  theyrespondent. 

The  Lord  Chief  Justice,  in  deUvering  Judgment,  said  that  if  the 
justices  had  convicted  the  appellant  of  an  offence  under  Section  3  of  the 
Sale  of  Food  and  Drugs  Act,  1875,  on  the  ground  that  the  added  ingredient 
— sulphate  of  copper — was  injurious  to  health,  and  not  on  the  ground  that 
the  peas,  by  reason  of  the  addition  of  the  sulphate  of  copper,  were  rendered 
injurious  to  health,  he  was  clearly  of  opinion  that  the  conviction  would  be 
wrong.     He  had  no  doubt  that  in  order  to  constitute  an  ofEence  under  the 
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second  partx>f  Section  3  the  article  of  food  sold  must  be  found  to  be  injurious 
to  health.  Speaking  for  himself,  he  thought  that  the  justices  had,  in 
^ct,  found  the  article  itself — namely,  the  peas — was  injurious  to  health. 
As,  however,  there  might  be  some  doubt  as  to  whether  they  had  so  found, 
he  thought  that  the  case  ought  to  be  sent  back  to  them  with  instructions 
Uiat  if  they  had  so  found  the  conviction  should  stand,  but  if  they  had 
found  not  that  the  peas  were  injurious  to  health,  but  that  the  sulphate  of 
copper  was,  the  conviction  should  not  stand. 

As  to  the  second  point,  namely,  that  the  conviction  could  not  stand 
because  the  certificate  of  the  analyst  was  insufficient.  It  was  contended 
that  at  the  end  of  the  finding  the  analyst  should  have  added  the  words  * 
"which  rendered  the  article  injurious  to  health,"  since  the  certificate, 
as  it  stood,  did  not  show  on  the  face  of  it  that  any  offence  had  been 
committed.  He  did  not  agree  with  that  contention.  The  analyst  could 
not  know  with  what  offence  the  person  would  be  charged.  In  his  opinion, 
a  certificate  was  sufficient  if  it  was  one  which  was  in  accordance  with 
the  terms  of  the  schedule,  and  set  out  the  description  of  the  soods  sent 
for  analysis,  the  weight  and  the  other  requirements  of  the  schedule.  The 
certificate  in  this  Case  was  sufficient. 

ElENNedt  and  Riblby,  JJ.,  concurred. 

CHANCERY  DR^ISION. 

Novemberlith-nth,  1904. 

Before  Swinfen  Eady,  J. 

JONES  AND  OTHERS  V,   CORPORATION  OF  WELSHPOOL. 

Nuisance — Disposal   of   town   refuse — Injunction — Public   Health   Acts. 

A  corporation  who  deposit  town  refuse  on  a  field  so  as  to  cause  a  nuisance 
to  adjoining  owners  will  be  restrained  from  so  doing,  and  it  is  no  defence 
that  the  acts  were  done  under  the  Public  Health  Acts  and  without 
negligence. 

This  was  an  action  to  restrain  the  Corporation  of  Welshpool  as  Sanitary 
Authority,  from  tipping  or  depositing  town  refuse  on  a  field  belonging  to 
the  defendants  at  Erwfelin,  Welshpool,  so  as  to  occasion  a  nuisance  to 
the  plaintiffs,  who  were  the  owners  and  occupiers  of  adjoining  property, 
and  from  polluting  a  certain  brook  on  their  property.  The  plaintiffs 
alleged  that  the  defendants  had  recently  set  up  on  the  field  a  refuse  heap 
on  which  they  had  caused  and  were  still  causing  to  be  tipped  or  deposited 
by  their  scavengers  or  workmen  the  refuse  of  the  town  of  Welshpool, 
consisting  of  the  contents  of  dustbins,  street  sweepings,  and  other  litter, 
muck,  and  filth,  and  largely  composed  of  bones,  broken  food,  and  decaying 
animal  and  vegetable  matter,  which  had  been  allowed  to  remain  and 
accumulate  on  the  field,  thereby  causing  noxious  and  offensive  smells 
and  gases  to  arise  and  pass  therefrom  to  and  over  the  property  of  the 
plaintiffs  and  creating  an  intolerable  nuisance  to  and  injuriously  affecting 
the  health  and  comfort  of  the  plaintiffs  and  other  persons  dwelling  in  their 
said  respective  residences.  They  also  complained  that  a  flow  of  foul 
water  issued  out  of  the  heap  and  discharged  itself  into  a  brook  on  the 
plaintiffs'  lands.  The  defendants  alleged  that,  as  the  sanitary  authority 
for  the  town  of  Welshpool,  they  acquired  the  field  for  the  purpose  of 
depositing  thereon,  and  had  since  from  time  to  time  deposited  thereon, 
the  house  and  other  refuse  of  the  town  in  pursuance  of  the  powers  and 
duties  imposed  upon  them  in  that  behalf  by  the  Public  Health  Act,  1875, 
and  that  the  field  was  the  most  convenient  place  for  making  such  deposit, 
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and  in  acquiring  the  field  and  in  depositing  thereon  the  refuse  the  defendant 
had  acted  in  good  faith  and  without  negligence. 

Ev€j  K.C.y  and  0.  F.  Hart  appeared  for  the  plaintifEs  ;  and  Macnaghtet^y 
K.C,  and  Mark  Romer  for  the  defendants. 

Mr.  Justioe  Swinfbn  Eabt,  in  giving  judgment,  said  that  the  object 
of  the  action  was  to  obtain  an  injunction  for  an  alleged  nuisance,  and 
the  question  he  had  to  determine  was,  nuisance  or  no  nuisance.  The 
conclusion  at  which  he  arrived  was  that  the  refuse  heap  did  occasion  a 
nuisance  to  the  plaintifEs,  and  that  the  area  of  its  operation  was  not  confined 
as  was  contended  by  the  defendants,  to  100  yards  from  the  heap,  but 
extended  beyond  that  distance.  Part  of  the  land  which  had  bee& 
purchased  by  one  of  the  plaintifEs  was  actually  contiguous  to  the  land  on 
which  the  heap  was,  and  it  was  clear  that  he  would  be  unable  to  build  upon 
this  land  except  at  a  considerable  distance  from  the  heap.  There  was 
no  doubt  that  the  water  in  the  brook  in  question  was  seriously  polluted 
and  injurious  to  cattle,  and  in  his  Lordship's  judgment  the  cause  of  thai 
pollution  was  the  heap.  He  would  therefore  grant  an  injunction  in  the 
following  terms  :  *''  Perpetual  injunction  to  restrain  defendants,  their 
workmen,  servants  and  agents  from  tipping  or  depositing  or  causing  or 
permitting  to  be  tipped  or  deposited  upon  the  Erwfelin  field  any  bones, 
animal  or  vegetable  matter,  or  other  town  litter,  muck,  filth,  or  refuse, 
so  as  to  cause  or  occasion  any  nuisance  to  the  plaintifis  or  any  of  them, 
and  also  from  causing  or  permitting  any  foul  water  or  water  impregnated 
or  contaminated  with  noxious,  deleterious,  or  poisonous  matter  to  flow 
or  be  discharged  from  any  such  deposit  as  aforesaid  on  the  said  field  into 
or  upon  the  plaintiffs'  property  in  the  pleadings  mentioned  or  any  part 
thereof,  or  into  or  down  the  brook  or  watercourse  mentioned  in  the 
pleadings.  The  defendants  undertaking  within  fourteen  da3rs  from  this 
date  to  cover  with  road  scrapings  or  earth  or  otherwise  render  innocuous 
all  such  portions  of  the  heap  as  have  not  already  been  so  covered,-  and  in 
Uke  manner  to  efEectually  cover  up  any  further  material  as  and  when  the 
same  is  deposited,  suspend  the  operation  of  the  injunction  for  three  months. 
Defendants  to  pay  plaintiff  damages  £20  and  costs. 


Selling  Mussels  Unfit  for  Food. — At  8outhend-on-8ea  Police  Court, 
on  Nov.  8th,  a  fisherman  of  Shoeburyness  was  summoned  by  the  Port 
Sanitary  Authority  of  London  for  selling  a  quantity  of  mussels  that  were 
unfit  for  human  food.  Professor  Klein  said  the  samples  of  mussels  were 
dirty  and  covered  with  slime,  80  per  cent  containing  a  very  large  quantity 
of  sewage  organisms.  They  were  unfit  for  human  food.  He  had  examineid 
samples  of  water  from  the  spot  where  the  mussels  were  taken,  and  found 
them  polluted.  The  defendant  said  he  had  lived  in  the  locality  for  thirty 
years,  gathering  mussels  for  ten  years  from  the  pier  and  foreshore,  and 
by  that  means  obtaining  his  Hvelihood.  So  far  as  he  knew  there  had  never 
been  a  case  of  illness  traced  to  the  mussels  he  had  sold,  and  he  and  his  son 
had  eaten  them,  raw  and  cooked,  without  ill-effect,  all  their  lives.  He  was 
fined  £1  and  4s.  costs. 


Practical  Htoibne  for  School  Teachers. — Principal  K.  H. 
Griffiths,  F.R.8.,  is  delivering  a  course  of  lectures  on  practical  hygiene 
to  about  100  teachers  from  the  county  of  Glamorgan.  Dr.  Savage  is 
conducting  a  similar  course  at  Colchester. 
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REVIEWS. 

Baotbriologt  and  thb  Public  Health.    By  Oeorge  Newman,  M.D., 

F.R.S.B.,  D.P.H.,  M.O.H.  of  the  Metropolitan  Borough  of  Finsbury, 

etc.    Illustrated.    3rd  edition.    497  pages.    Price  21s.  net.    London : 

John  Murray,  1904. 

Though  nominally  a  third  edition  of  Bacteria  in  relation  to  the  Economy 

of  Nature^  Industrial  Processes,  and  the  Public  Health,  this  is,  speaking 

generally,  a  new  book.    Seven^  new  chapters  have  been  added,  notably 

one  on  tuberculosis,  and  the  whole  has  been  enlarged  and  revised.    There 

are  in  fact  100  more  pages,  and  those  of  larger  size  than  the  second  edition 

contains.     We  have  spoken  well  of  the  previous  editions,  but  this  new 

edition  is  a  great  advance  on  its  predecessors.     It  is  more  practical,  better 

arranged  both  in  method  and  style,  and  is  thoroughly  well  up-tondate  in 

every  ren>ect  but  one,  the  leaves  are  uncut.    Probably  the  publisher  is 

responsible  iot  this  defect,  to  which  we  have  drawn  attention  on  previous 

occasions,  but  evidently  without  good  effect.    Bacteriology  and  the  Public 

Health  is  a  work  to  be  thoroughly  i^ecommended  as  a  soundf  and  safe  guide. 

Sanitabt  Mbasurss  in  India. — The  reporii  on  sanitary  measures  in 
India  in  1902-03  has  been  published  as  a  Blue-book  [Vol.  XXXVI., 
Gd.  2298].  It  contains  chapters  on  the  health  of  the  European  and  native 
troops,  on  the  health  of  prisoners  in  jails,  and  on  the  health  of  the  general 
population ;  it  also  contains  chapters  on  vaccination,  on  medical  institu- 
tions, including  medical  schools  and  lunatic  asylums,  and  a  chapter  on 
sanitary  works.  Appended  to  the  report  are  abstracts  of  reports  by  the 
three  principal  sanitary  commissioners  in  India,  and  memoranda  by  the 
Army  Sanitary  Commis^on  in  England  reviewing  the  several  sanitary 
reports  for  India. 


PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OP  MEDICAL  OFFICERS  OF  HEALTH. 

FouNDSD  1856.    BBCONSTrroTBD,  1881.    Inoorporated,  1891. 

North- Western  Braneh. — An  ordinary  meeting  of  the  Branch  was 
held  at  the  Chemical  Club,  Victoria  Hotel,  Manchester,  on  Friday  the  16th 
December.  Present:  Dr.  J.  B.  Wilkinson,  President,  in  the  Chair, 
Drs.  (Jarstang,  Vacher,  Sergeant,  Wheatley,  Graham,  Fisher,  Greenwood, 
Laird,  Brindley,  Barlow,  Hitchon,  Henry,  Pringle,  Forbes,  Berry,  Kenneth 
Fraser,  Knyrett  Gordon,  and  M.  Young,  with  Miles  Arnold  and  Basil 
Rhodes  as  visitors. 

Articles  of  Association. — It  was  resolved  that  the  matter  come  up  for 
consideration  at  the  next  meeting  of  the  Branch. 

The  Hon.  Sec.  pointed  out  that  the  date  f  xed  for  the  April  meeting, 
1905,  was  the  21st,  which  was  Good  Friday.  It  was  resolved  that  the 
meeting  in  this  month  take  place  on  the  14th  April. 

Dr.  Knyvett  Gordon,  Medical  Superintendent,  MonsaU  Fever  Hospital, 
read  a  paper  on  "  Internal  Administration  of  Isolation  Hospitals." 

A  hearty  vote^of  thanks  was  accorded  to  Dr.  Gordon  for  his  paper ; 
Drs.  Tacher,  Wheatley,  Barlow,  and  Greenwood  taking  part  in  the  dis 
cusrion. 


Digitized  by 


Google 


268  Current  Literature  DhibueH^utk 

CURRENT   PUBLIC    HEALTH    LITERATURE. 


(May.)  Morbid  Anatomy  and  Etiology  of  Avian  Tuberculosis.  Veranus  A, 
Moore. 

(August.)  Studies  on  the  Tuberculin  Reaction.  E.  L.  Trudeau,  E.  R.  Bald- 
win and  H.  M.  Kinghom. 

The  Pro(  uction  of  Hemolytic  Serum  by  Injecting  Animals  with  Different 
Constituents  of  Erythrocytes.     P.  A.  Leyene. 

Action  of  Pepsin  Digestion  on  Tuberculin.    H.  M.  Kinghom. 

Studies  on  Tuberculous  Serums  and  the  Bacteriolysis  of  Bacillus  Tuberculosis. 
E.  K.  Baldwin. 

Antituberculin  or  Tuberculin — Precipitin  Serums.    E.  R.  Baldwin. 

Differences  in  Precipitins  Produced  by  Tubercle  Bacilli.    E.  R.  Baldwin. 

Effect  of  Bacillus  Mycoides  XIII  on  Local  Tuberculosis.    H.  M.  Kinghom. 

The  Biochemistry  of  the  Bacillus  Tuberculosis.    P.  A.  Leyene. 

American   Medicine,  Philadelphia. 

(May  7.)  The  Diarrhoeas  of  Infancy  and  Early  Childhood.  Thomas  M. 
Rotch. 

Efficiency  of  Local  Treatment  as  a  Factor  in  the  Cure  of  Laryngeal  Tuber- 
culosis.   Ross  H.  Skiilem. 

Modification  of  Existing  Methods  of  Staining  Flagella.  O.  P.  Johnston  and 
W.  B.  Mack 

fJuue  18.)  The  Antiseptic  Treatment  of  Small-pox.  S.  M.  Wilson.  The 
antiseptic  method  of  small-pox  treatment  consists  in  the  daily  use  of  the 
scrub  bath.  It  is  referred  to  in  some  recent  text-books,  but  is  not 
adyocated  generally  Vecause  of  its  painful  nature  after  yesiculation  has 
occurred.  Thororighly  used  before  the  primary  papules  deyelop,  it 
appears  to  prevent  yesiculation.  If  instituted  late,  it  does  away  to  a 
great  extent  with  the  repulsiye  appearance  and  foul  odour  characteristic 
of  cases  treated  without  this  means.  If  the  patient  is  not  seen  until 
yesiculation  has  commenced,  the  summits  of  the  vesicles  must  be 
punctured, compresses  of  full  strength  hydrogen  peroxide  solution  applied, 
and  these  followed  by  a  mask  wet  with  some  antiseptic.  A  solution  of 
mercury  bichloride — 1  part  in  1,600  parts  of  water — gives  good  results. 
This  need  remain  in  place  for  a  few  minutes  only.  The  peroxide 
followed  by  the  mask,  may  be  used  several  times  daily,  if  desired,  and 
seems  to  comfort  the  patient  as  well  as  promote  desquamation.  In  two 
unvaccinated  young  girls,  where  yesiculation  was  conmienced  when  the 
patients  were  first  seen,  the  scrubbing,  combined  with  puncture  of  the 
vesicles,  was  very  successful.  Where  it  was  applied  thoroughly  the 
vesicles,  though  large  and  numerous,  left  only  faint  traces,  almost 
imperceptible  on  close  examination,  In  other  parts,  not  so  thoroughly 
treated,  well-marked  pitting  occurred.  Neither  child  was  seriously  sick 
after  the  seventh  day. 

(July  80.)  Treatment  and  Control  of  the  Tuberculous  Patient  in  the  Home. 
Lawrence  F.  Folick. 


Digitized  by 


Google 


jmairj,  iw]  Current  literature  269 

Medical    New8  (New  York). 

(April  2.)  Specific  Therapy  of  Tuberculosis,  and  Vaccination  against  the 
Disease.    Ednardo  Maragliano. 

Home  Treatment  of  the  Tuberculous  "Is  Just  As  Good" — But  It  Is  Not. 
Henry  Levien.  (He  thinks  home  treatment  fails  through  lack  of  proper 
hygienic  control,  the  indulgence  of  friends,  and  the  want  of  facilities  to 
meet  the  conditions.  It  is  our  duty,  he  says,  to  have  the  public  impressed 
with  the  importance  of  fresh  air,  nourishing  food,  and  above  all  of  rigid 
supervision  by  physicians  and  nurses.  These  needs  are  best  met  by 
establishing  sanatoria  in  sufficient  number  to  supply  the  demands.  The 
home  treatment  as  a  treatment  is  meaningless  and  a  step  backward,  and 
may  prove  a  menace  to  consumptives,  and  mislead  the  public  mind  in 
believing  it  to  be  a  new  treatment.    {See  alto  New  York  Med.  Jour,  April  2. 

(April  9.)  Street  Car  Sanitation.  Geo.  A.  Soper.  Beport  of  a  Gommittee 
appointed  by  the  Merchants*^  Association  of  New  York. 

(May  7.)    Influence  of  Bovine  Tuberculosis  on  Human  Health.    M.  P.  Bavenal. 

(June  4.)  Some  Considerations  on  Infection  and  Immunity.  Thoman 
Satterthwaite. 

Notes  on  the  Epidemic  of  Cerebrospinal  Meningitis.    Henry  D.  Chapin. 

Clinical  Features  of  Cerebrospinal  Meningitis,  or  Cerebrospinal  Fever  of  the 
Epidemic  Type.    Henry  Koplik. 

A  Plea  for  the  Organization  of  a  '*  Society  of  Sanitary  and  Moral  Prophylaxia'* 
Prince  A.  Morrow. 

Scurvy  in  Infants.    William  F.  Cheney. 

(August  20.)  Bacteruria,  with  special  reference  to  Coli  BaciUuria.  Arthur 
R.  EUiott. 

(September  17.)  Polyuria  in  Typhoid  Fever.  M.  H.  Fnssell,  H.  S.  Carmany, 
and  H.  Hudson. 

American   Journal   of  the    Medical   Sciences. 

(August.)  A  Study  of  the  Tubercle  Bacilli  isolated  from  three  cases  of 
Tuberculosis  of  the  Mesenteric  Lymph  NodsH.  Theobald  Smith.  (From 
their  length,  degree  of  virulence,  etc.,  he  decided  that  these  cases  of 
presumably  food  infection,  were  not  so,  and  concludes  that  the  bacilli 
were  of  strictly  human  origin.) 

(September)    Berated  Food  and  Kidney  Lesionn.     Chas.  Harrington. 

University  of  Pennsylvania  Medical  Bulletin  (Philadelphia). 

(July- August.)    Immunization  Against  Hattlesnake  Venom.     Hideyo  Noguchi. 

Tuberculous  Pericarditis.  Based  on  a  study  of  7,219  autopsies  in  Philadelphia 
Hospitals.    George  W.  Norris. 

Studies  on  Immunity  Against  Streptococci.     D.  H.  Bergey. 

Study  of  Formaldehyde  in  Milk ;  Its  Germicidal  Action  and  the  Gradual  Dis- 
appearance of  it  from  Milk.     D.  Rivas. 

Cellular  and  Bacterial  Content  of  Cow's  Milk  at  Dififerent  Periods  of  Lacta- 
tion.   D.  H.  Bergey. 

Sanitary  Supervision  of  the  Collection  and  Msirketiug  of  Milk.    D.  H.  Bergey. 

Chronic  Poisoning  from  Bisulphide  of  Carbon.  Henry  D.  Jump  and  John 
M.  Cruice. 

Bulletin  de  I'Academie  de  Medecine  (Paris). 

(No.  11.)  Hygiene  of  Infancy.  Morel.  (The  mayor  of  Viiliers-le-Duc  has 
issued  regulations  in  regard  to  the  hygiene  of  infancy ;  he  is  a  native  of 
the  small  place  and  a  physician,  and  his  regulations  are  not  all  legally 
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enacted,  bat  are  more  in  the  nature  of  advice  which  his  position  renders 
asthofitative.  The  liortaMty  has  been  rednoed  to  zero.  Every  child 
bom  in  the  oommonity  daring  the  last  ten  yean  is  alive  and  well  to-day. 
The  mortality  had  been  90  to  80-8  per  cent,  of  the  births  daring  the 
previous  decade^  for  a  centory,  with  the  exoeption  of  a  single  decade, 
daring  Whieh  Hbe  present  mayor's  father — likewise  a  physician — ^had  been 
the  incumbent,  and  devoted  maoh  attention  to  in&mtile  hygiena  The 
regaktions  indiidd  one  to  the  effect  that  every  needy  pregnant  woman, 
married  or  not,  mast  inform  the  mayor  of  her  coadition  before  the 
seventh  months  and  state  the  name  of  ihe  midwife  whom  she  wishes  to 
have  attend  her.  The  midwife  is  then  sent  by  the  mayor  to  examine  the 
woman,  to  ascertain  that  there  is  no  albomiaaria,  no  fcetal  or  maternal 
dystocia,  nor  vidoas  presentation.  She  is  paid  4  francs  from  the  public 
fotnds  for  each  Tisit.  If  the  midwife  finds  anything  abnormal  the  mayor 
is  notified,  and  he  sends  a  physician  selected  by  the  pregnant  woman,  to 
take  charge  of  the  case.  Every  parturient  assisted  by  the  community 
receives  1  franc  a  day  during  ten  days  after  the  cimfinement,  if  she 
remains  in  bed.  This  amount  is  paid  to  her  at  the  end  of  the  ten  days. 
If  she  gets  op  before  this  limit  she  forfeits  this  sum.  Other  regulatioiis 
specify  points  in  regard  to  the  feeding,  fortnightly  weighing  of  the  infant, 
etc.,  and  the  promise  of  a  reward  of  2  francs  a  month  which  is  paid  to 
every  woman  who  has  brought  up  a  child  to  the  age  of  one  year  in  good 
condition,  breast  or  bottle  fed.  This  sum  is  paid  to  her  at  that  time, 
computed  for  every  month  during  the  year  that  the  infant  has  been  in  her 
charge.)  

NEW    PUBLiCATiONS    RECEIVED. 

Bacteriology  and  the  Public  Health.    By  George  Newman,  M.D.,  F.RS.E., 

D.P.H.,  Medical  Officer  of  Health  of  the  Metropolitan  Borough  of  Finsbury. 

Third  Edition.    Pp.  488  +  ix.    Price  21/- net    John  Murray,  50a,  Albemarle 

Street,  London,  W. 
Aids  to  the  Study  of  Sanitary  Law.    By  Harry  Critchley,  M.A.,  M.D.,  D.P.H. 

Pp.  79.    Price  2/6.    Bailli^re,  Tindall  &  Cox,  8,  Henrietta  Street,  Coyent 

Garden,  London,  W.C. 
The  Ambulance  iu  Civil  Life  and  the  Proceedings  of  the  Metropolitan  Stoeet 

Ambulance  Association.     By  Reginald  Harrison,  F.ItC.S.     Pp.  70.    Johu 

Bala,  Sons  &  Danielsson,  Ltd.,  88-89,  Great  Titchfield   Street,  Oxford 

Street,  London,  W. 
Infant  Mortality ;  A  Series  of  Articles  in  the  Times,  published  on  Sept.  17  and 

22,  Nov.  1  and  9,  and  leader  Nov.  10,  1904. 
First  Report  of  the  Wellcome  Research  Laboratories  at  the  Gordon  Memorial 

College,  Kartoum.     By  the  Director,  Henry  Balfour,  M.D.,  B.Sc,  etc. 

Pp.  88^  with  Coloured  Plates.     Sudan  CJovemment,  Kartoura. 
Who's  Who  for  1905,  with  which  is  incorporated  Men  and  Women  of  ihe  Time. 

Price  7/6  net.    (The  new  volume  contains  over  17,000  biographies.) 
The  Englishwoman's  Year  Book  and  Directory,   1905.    Edited  by  Emily 

Janes.     Seventh  year  of  new  issue,  revised,  enlarged,  and  remodelled. 

Price  2/6  net. 
Who's  Who  Year-Book,  1905.    Price  1/-  net. 
These  three  works  are  published  by  Adam  and  Charles  Black,  Sohb  Square. 

London,  W. 
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HEALTH    RECORDS. 

TO   MEDICAL   OFFICERS   OF   HEALTH. 

Consider  for  a  moment  the  numerous  records  you  have  to  maintain, 
statistics  to  prepare.  Are  you  satisfied  with  the  usual  methods?  Would 
a  quicker  and  more  accurate  system  interest  you  ? 

Card  System  reduces  the  handling  of  medical  records  to  a  science 
simplifies  and  facilitates  routine  work,  mak^s  easy  the  preparation  of  statistics 
on  any  phase  of  municipal  health  or  sanitation,  offers  possibilities  unobtain- 
able with  book  records. 

If  interested,  a  16  pp.  pamphlet  will  be  sent  post  free  on  application, 
describing 

•    •     lliE    «    • 

CS.&o.  Cat^L  system: 

A    METHOD 

OF    RECORDING,    CLASSIFYING,    AND    FILING 

MEDICAL    DATA, 

so  that  tEey  may  be  tcaMy  accessible  fof  reference,  and  easily  maintained 

in  correct  order. 


"•^^tf^f^f^^ 


CARD    SYSTEMS    for. 


HEALTH  OePARTMBNT  KBOORDBm 

mAoremoLOQiOAL,  keookdb, 

ANALYTIOAL    KEOORDB, 
HOBPtTAU    RBOORD8, 


<} 


PHYSICIANS, 

DENTISTS, 

OGUUSTS, 

AOOOUNTS,    mro,,   mro. 


Library   Supply   Co., 

BRIDGE  HOUSE,  181,  QUEEN  VICTORIA  ST.,  LONDON,  E.C. 

TmLMmnMmmt  "UBRARIO,"  Lomoom.       TmLm^Momm i  lOBO^.  OmmrmAL. 
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DIPLOMA     IN     PUBLIC     HEALTH. 
KING'S    COLLEGE,    LONDON. 

DIreetor  i   E.  TANNER  HEWLETT,  M.D^  M.E.C.P.,  D.P.H.,  Profe^mr  of  BaeUriolog^, 

K.  S.  WILLSON,  B.A.,  M.D.,  D.F.H.,  Demonstrator  in  Bacteriology, 

DAVID   80MMERVILLE,  B.A.,   M.D.,   D.P.H.  (Camb.),  M.R.C.P.  (Loud.),  Demomtratwr  in 

Public  Health. 

The  Laboratories  are  open  from  10  to  5  daily,  except  Saturdays.  Intending  Students  are 
requested  to  call  during  tnesa  hours,  when  full  information  can  be  obtained  relative  to  the 
Lectures,  Demonstrations,  Laboratory  Work,  and  the  yarious  Public  Health  Examinations. 

An  inclusive  Fee  of  Iff  gniaMki  covers  L^bobatobt  Work  in  CHsmsTBT  and  Bactkriologt, 
and  IimsnonoN  in  PBAonoix  HTomrs. 

Numerous  visits  are  paid  to  places  of  Hysrienic  interest.  Special  arrani^emente  are  made  lor 
those  engaged  in  practice.  Protpeetuses  may  be  oMaincd  from  the  Secretary. 

PHOTO  -  ENGRAVING 

HALF'TOME    OR    UME. 

Printing  Blocks  pro- 
duced from  Doctor^s 
own  photographs  or 
negatives* 

Absolute  accuracy  is 
guaranteed  in  every 
detail* 

Printing  Blocks  pre^ 
pared  from  colotired 
drawings  for  colour 
printing* 


HIQHE8T  AWARD 
FOR  ENQRAVINQ 


CRYSTAL    PALAOE 
1902. 


Printing  Blocks  prepared  for  Books  and  Magazines,  for  Printing  in  Black 
or  by  the  Three-Colour  process* 

Photosraphert  sent  out  to  take  Photos  of  every  Description  at  the  Shortest  Notice. 
SEND       rOR       FREE       SREOIMENS, 

THE  PRESS  ETCHING  CO., 

12,  Wine  Office  Oourt,  Fleet  St,  LONDON,  E.O. 
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SPECIAL   NOTICES    FOR   THE   MONTH. 


MEETINGS  OF  THE  SOCIETY. 

At  9,  Adblphi  Tbrracb,  7.30  p.m. 

♦Friday,  January  6th,  1905.    "  The  Report  of  the  Inter-Departmental 
Committee  on  Physical  Deterioration,"  by  Sir  Lauder  Brunton,  F.R.S. 

Friday,  February  10th,  1905.    "  The  Reform  of  the  Milk  Supply,"  by 
Dr.  G.  F.  McOeary,  M.O.H.,  Battersea. 

Friday,  March  10th,  1905.    "  Disinfection  of  rooms — ^a  comparatiye 
study,"  by  Professor  Del6pine. 

♦Friday,  April  14th,  1905.    "  The  administration  of  the  Midwiyes  Act," 
by  Dr.  G.  H.  Fosbroke. 

The  January  meeting  is  on  the  first  Friday  in  the  month. 

*  The  Council  meets  on  these  dates. 


North- Western  Branch. 

January  20th,  1905.    "  A  Pure  Milk  Supply,"  by  Dr.  A.  J.  Laird. 

February  17th. 

March  17th.  ''  School  Sanitation  and  the  Duties  of  School  Medical 
OflBcera."  by  Dr.  A.  Greenwood. 

AprU  14th.    "  The  Midwiyes'  Act,"  by  Dr.  E.  Sergeant. 

May  19th.  "The  Influence  of  Privy-Middens  and  Water-Closets  on 
the  Annual  Epidemics  of  Zymotic  Diarrhoea  and  Tjrphoid  Feyer,"  by 
Dr.  A.  W.  Martin. 

June  IGth.  "Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 


West  of  England  and  South  Wales  Branch. 

January  19th,  1905,  at  Bath.  Visit  to  Bath  Climatic  Stations.  Paper 
by  Dr.  Symons  :   "  Notes  on  Meteorology." 

February  16th,  at  Newport.  1. — The  action  of  the  Merthyr  U.D.C. 
under  the  Housing  of  the  Working  Classes  Acts,  with  Plans  of  Houses 
built ;  Dr.  D.  J.  Thomas.  2. — Improyements  desirable  in  the  construc- 
tion and  administration  of  Slaughter  Houses ;  Dr.  J.  Howard  Jones. 

Ifarch  16th,  at  Bristol.  Papere  by  Dr.  D.  S.  Dayies,  and  Professor 
Kent  (Professor  of  Bacteriology,  Uniyersity  College,  Bristol). 

Continued  on  p.  zii. 
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Epsom  Collbob. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Fund  are  invited  to  give  their  votes  in  her  favour. 


Dinner  to  Sir  Shirley  F.  Murphy. — The  Metropolitan  Branch  of  the 
Society  is  to  entertain  Sir  Shirley  and  Lady  Murphy  to  dinner  on  January 
27th.  Other  members  of  the  Society  and  their  friends  desiring  to  be  present 
on  the  occasion  will  be  welcomed.  Applications  for  tickets  to  be  made  to 
the  Branch  Secretary,  Dr.  Priestley,  333,  Kennington  Road,  London,  S.E. 


Thb  Sanitary  Inspectors'  Examination  Board. — An  Examination 
for  Certificates  of  qualification  for  appointment  of  Sanitary  Inspector,  or 
Inspector  of  Nuisances,  under  Section  108  (2)  (d)  of  the  Public  Health 
(London)  Act,  1891,  will  be  held  in  London  on  Tuesday  the  17th  January, 
1905,  and  the  four  following  days. 

Particulars  will  be  forwarded  on  application  to  the  Honorary  Secretary, 
The  Sanitary  Inspectors'  Examination  Board,  1,  Adelaide  Buildings, 
London  Bridge,  London. 


British  Advertisement  Challenged  in  German  Law  Court; 
Cyllin  v.  Creolin. — During  the  course  of  the  past  year,  Jeyes' 
Sanitary  Compounds  Co.,  of  64,  Cannon  Street,  E.C.,  have  been  advertis- 
ing in  certain  (German  newspapers  that  Creolin  sold  by  Mr.  William 
Pearson  was  not  of  their  manufacture,  and  that  the  fluid  which  they  now 
make  (Cyllin)  is  four  times  the  strength  of  that  which  they  formerly  sent 
to  Germany  as  "  Creolin  "  while  it  was  free  from  Carbolic  Acid. 

In  consequence  of  these  statements  Mr.  Pearson  took  action  against 
Messrs.  Jeyes'  in  the  District  Court  of  Hamburg  on  the  grounds  of  unfair 
competition.  The  Court  referred  the  matter  to  the  Hygienic  Institute 
of  the  city,  the  questions  submitted  being :  (a)  Whether  the  defendants 
have  succeeded,  by  means  of  experiments  extending  over  many  years, 
in  quadrupling  the  bacteria-destroying  properties  of  the  fluid  in  question  ; 
(6)  Whether  Cyllin  is  eleven  times  stronger  than  pure  Carbolic  Acid. 

Dr.  Easter,  of  the  Hygienic  Institute,  was  deputed  to  examine  a  series 
of  samples,  and  submitted  an  exhaustive  report  embodying  tables  showing 
the  results  of  bacteriological  experiments  with  "  Cyllin,"  "  Creolin," 
*'  Jeyes'  Perfect  Purifier,"  "  Jeyes'  Fluid  "  and  Carbolic  Acid,  by  British 
and  Grerman  methods,  typhoid  culture  being  used.  He  answered  questions 
(a)  and  (6)  in  the  affirmative.  The  District  Judge  and  two  Commercial 
Judges  have  recently  (Oct.  3rd,  1904)  given  their  decision  in  the  case. 
They  dismissed  the  plaintiff's  claim  and  ordered  him  to  pay  five-sixths 
of  the  costs. 

Oontinned  an  p,  xiii. 
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In  their  grounds  for  the  judgment,  the  judges  rely  upon  Dr.  Blister's 
report,  which  was  in  favour  of  the  defendants,  and  they  reject  the 
plaintiffs  allegations  that  the  defendants  had  added  poisonous  admixture 
to  "  CyUin."  We  are  also  informed  that  Prof.  Klein  has  worked  out  the 
co-efficient  of  Cyllin  for  Staphylococcus  pyogenes  aureus  and  that  it  is  9*37. 


Thb  "  Zbphtr  "  Fihe-Gratb  Back. — ^For  some  months  we  have  had 
in  use  a  hollow  iron  fire-grate  back,  designed  by  Mr.  S.  Seward  Pearce.  It 
is  provided  on  the  side  next  the  fire  with  a  number  of  perforated  projections 
80  that  air  is  drawn  into  the  box,  where  it  is  warmed  and  then  passes  out 
mto  the  fire.  The  effect  of  this  is  to  render  combustion  more  complete 
than  is  usual  in  ordinary  domestic  grates,  with  the  result  that  smoke  is 
largely  prevented,  while  the  heat  given  off  is  considerably  enhanced, 
notwithstanding  the  lessened  capacity  of  the  grate.  A  little  care  is 
necessary  to  see  that  a  "  Zephyr  "  of  a  size  suitable  to  the  grate  is  inserted, 
and  in  deep  grates  to  have  it  raised  so  that  it  is  not  completely  covered 
over  by  the  fuel ;  otherwise  no  fitting  is  required.  The  price  is  12s.  each. 
The  offices  are  at  66,  Borough  Road,  London,  S.E.  The  address  of  the 
patentee  is  High  Street,  Pembury,  Tunbridge  Wells. 

All  Communications  to  the  Editor  should  be  addressed  to  the 
Ofnces  of  the  Society,  9,  AdelphI  Terrace,  London,  W.C. 

The  Editor  accepts  no  responsibility  for  the  opinions  expressed  in  Signed  Articles 
Medical  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor, 

Every  Reader  of  a  Paper  before  the  Society ^  or  Contributor  of  a  Signed  Article^ 
is  entitled  to  twenty-five  copies  of  his  contribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWBMTT-siXTH  day  of  the  month  previous  to  insertion  of  the  Contribution, 


The  Hon.  Librarian  vnll  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
LiBRAUiAK,  SociBTT  OF  Mbdical  Offigbbs  OF  Hbalth,  9,  AdelphI  Terrace, 
London,  W.C. 

Subscription  price,  20«.  per  annum,  post  free,  in  advance.      Single  copies,  is.  6d. 

Cloth  Coymbs  for  binding  the  Volumes,  price  is,  6d.,  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Mabshall,  Hamilton,  Kbnt  k  Co.,  Limitbd, 
4,  Ave  Maria  Lane,  London,  E.C. 

Printed  by  John  Wbioht  &  Co.,  Bristol,  and  Published  by  Thb  Incobpobatbd 
SooiBTT  OF  Medical  Offigbbs  of  Hbalth  at  9,  Adelphi  Terrace,  W.C. 
Wholesale  Agents :  Simpkin,  Mabshall,  Hamilton,  Kbnt  &  Co.,  Limitbd, 
4,  Ave  Maria  Lane,  London,  E.C. 

ADVERTISEMENTS. — All  correspondence  relating  to  Advertisements  in 
Public  Hbalth  and  applications  for  advertising  space  must  be  addressed  to 
the  Sole  Advertisement  Contractors,  Thb  Spbgialist  P&bss,  Ltd.,  18, 
Bbidb  Lanb,  Flbbt  Stbbbt   London,  E.C. 
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xiv  ADVERTISEMENTS. 


"RONUK" 

{Sanitary)    POLISH 

For  Floors  of  Hospitals,  Asylums,  and  other  Institutions. 
POLISHES,    PRESERVES    AND    PURINES. 

Wheo  '* RONUK"  is  used  the  floors  preseot  «  hard  smooth  surface  which 
prevents  the  harbouring  of  germs. 

IMANUFAOTURED    IN    TWO    FORMS. 
CONCBNTRATBD.— Coiisiftency  and  strength  can  be  adjosted  by  dilation  to  suit  the  reqnlie- 

menta  of  every  kind  of  flooring. 
LIQUID.— A  liquid  preparation  of  uniform  strength. 

** RONUK**  Ltd.,  mmke  m  specMltyot  the  tint  prep^rmtioa  for  mil  kinds  of 
flooring,  mad  keep  m  Imrge  atmif  of  PoliMitert  for  tite  purpose. 

CAUTION. —Consumers  should  see  that  every  packas^e  hears  our  Trade  Mark,  as  endeavours 
are  made  to  substitute  inferior  ortiolea  on  the  ground  ^t  they  are  the  same  as  "  EONUJL." 

Sample  and  iDStractions  fill  be  sent  Free  to  any  Institution  on  application. 
''RONUK/*  LTD.,  PORTSLtDMearBRICHTON. 

LONDON    DEPOT:  MANCHB8TEB    DBPOT: 

86,  YORK  BOAD.  LAMBETH,  S.E.      285,  DEAHSGATE. 

Tbe  medical  Rcvieuo 

AN  INDEXED  AND  ILLUSTRATED  MONTHLY  RECORD 

OF   ALL   THAT   IS   IMPORTANT   TO   THE   PRACTITIONER   IN    THE    MBDICAL 

PERIODICALS   IN    THE    WORLD. 

PRINTED    IN    LARGE    CLEAR    TYPE    ON    ART   PAPER. 
SUBSCRIPTION  £i    PER  ANNUM, 

Post  Fro«  to  any  Part  of  tho  World. 

Cheques  and  Postal  Orders  should  be  made  payable  to  '*  The  Mbdical  Rbyibw,*' 
66,  Finsbnry  Pavement,  London,  E.G.,  and  crossed  "  Thb  National  Provinoial 
Bank  of  England,  Ltd. 

a  bxpbint  fbom 

**Tbc    Clinical    3ouitnal,'» 

ON 

"THE   OPERATIVE   TREATMENT  of  the 

CONDITIONS  of  the  LARGE  BOWEL  which  result  from 

CHRONIC    CONSTIPATION." 

BY   ARBUTHNOT    LANE. 

r«  now  on  SaU  at — 

22i,    BARTHOLOMEW    CLOSE,    E.G. 

POST    FRBB    8d. 
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THE   MEDICAL  OFFICERS  READY  REFERENCE  UST* 


ACCOUNT    BOOKa 

8|Mci«list  PreM.  Ltd.,  18,  Bride  Lane,  Fleet 
StreeC,  London,  B.O 

ADVERTISINQ  AQENT8. 

Specialist  PreM,  Ltd.,  18,  Bride  Lane.  Fleet 
Street,  London,  E.C. 

ANTIDIPH  rHERIA   SERUM. 

Parlce,  Davie  &  Co  lU,  Qnaen  Victoria  Street, 
Loodon,  £.0. 

ANTITOXIC  SERUMS. 

BunrayrM,    Burbldget    &    Co.,  12,  Coleman 

Street,  London,  E.C. 
Parka,  Davie  &  Co.,  Ill,  Queen  Victoria  Street, 

London,  E.G. 

DESTRUCTORa 

Horsfall  Dastructor  Co.,  Domestic  Street* 
Leads,  ami  19,  Old  Qneen  btreet,  West- 
minster, London,  S.W. 

DIABETES    WHISKY. 

Qso.  Back  &  Co.,  18,  Deronshire  Square, 
Biriiopsgata,  London,  B.C. 

DI8INFECTANT& 

Cyllln,  Jayaa*  Sanitary  Compounds  Company, 

Ltd.,  M,  Cannon  Street,  London,  E.C. 
Heydozone  (Regd.)^   Harold   Heydon  &  Co., 

Old  Paiadise  Street,  Lambeth,  London,  8.B. 
"Olausaban"  Eucalyptus  Co^  88,  Camomile 

Street,  London,  £.0. 
Zotal  (ir'^.X  Bursoyna,  Burbidgat  A  Co., 

IS,  Coleinan  Street,  London,  E.C. 

DISINFECTORS. 
"Eauifax'*  Saturatad   Staam   (Patant).    J. 

Oafriaa  A  Sons,  Ud.,  146  &  147,  Hounds- 

diteh,  London,  E.C. 
The  Thrash  Disinfector  Co.,  Ltd.,  16,  Great 

Oeor^  Street,  Westminster,  S.W. 


DRY-PLATES  (RONTQEN). 

Or.  C  Schlaussnar,   A.  O.   Frankfort-on-the- 
Main  (Qcnaany). 

ENGRAVERS. 

Press  Etching  Co.,    12,  Wine  Office  Court, 
Fleet  Street,  London,  E.C. 

FILTERS. 

Berkafeld  Filtar  Co.,  Ltd.,  121,  Oxford  Street, 

London,  W. 
Pastsur  (Chamberland)  Filter.     J.  Defries 

&  Sons,   Ltd.,    146   &   147,    Houndsditoh, 

•      "     ,  E.C. 


FILTERS  (AERATING). 

Frank  Candy,  fi,  Wentminster  Palace  Gardens, 
Westminster,  London,  S.W. 

LAUNDRY  MACHINERY. 

J*  Dafrles  A  Sons,  Ltd.,  146  k  147,  Hoaads- 

ditch,  London.  E.C. 
W.  Summarscalas  A  Sons,    Ltd.,    Pluanix 

Ftofondry,  Keighlej. 

MANUFACTURING  CHEMISTa 
Buraoyna,    Burbldaea   A  Co.,    12,  Coleman 


MILK  STERILIZERS 

J.  Defries  &  Sons,  Ltd.,  146  ft  147,  Hounds 
ditch,  London,  j  .0. 

NATURAL    MINERAL    WATERS. 

Aix>la-Chapelle  Natural  Sprins  Products, 
Ltd..  182.  Wool  Exchange,  E.C. 

Ingram  &  Royle,  Ltd.,  26,  Upper  Thames  Street, 
London,  E.C. 

"OFFICE    SUPPLIES." 

Tha  Library  Supply  Co.,  181,  Queen  Victoria 
Street.  London,  K.C. 

PHARMACEUTICAL  PRODUCTS. 

Burgoyne,    Burbidges   &   Co.,  12.   Coleman 

btreet,  London,  E.C 
Parke,  Davis  &  Co.,  Ill,  Queen  Victoria  Street, 

London,  E.C 

PHOTO-ETCHERS. 

Press  Etching  Co.,  12,  Wine  Office  Court,  Fleet 
Str<fvt,  London,  E.C. 

PHOTOGRAPHERS  TMEDICAL). 

Press  Etching  Co.,  12,  Wine  Offioe  Court, 
Fleet  Street,  London,  E.C. 

PHOTOGRAPHIC  APPARATUS 

A.  Bognler  &  Q.  Burnet,  125,  rue  Vieille-du- 

Temple,  Paris  (France). 
L.  &  A.  Boulada  Frares,  Lyons  (France). 

PHOTOGRAPHIC  CHEMICALS. 
Burgoyne,    Burbldges  A  Co.,    12,  Coleman 
Street,  London,  E.C- 

POLISHES. 
**  Ronuk,"  86,  York  Boad,  Lambeth,  London,  S.E. 

PORTABLE  BUILDINGS. 

Blackwail  Galvanized  Iron  Co.,  6,  Fenchnroh 

Street.  E.C. 
Humphreys     Ltd.,     187-198,     KnigfaUbridge 

London,  S.W. 

PRINTINa 

Spacialist  Press,  Ltd.,  It^,  Bride  Lane.  Fleet 
Street,  Lcmdon,  E.C  .     . 

PUBLISHERS. 

Baliliere.  TIndall  &  Cox;  8,  Henrietto  Street, 

Covent  Garden,  London,  W.C'. 
**  British    Food    Journal,"    32,    Shaftesbury 

Avenue.  Piccadilly  Circus,  W 
Crosby  Lockwood  &  Sons,  7,  Stationers*  Hall 

Court,  E.C. 
"ElectHcai  Engineer,"  189A40,  SaUsbnry  Court, 

Fleet  Street.  E.C. 
Electrician  Printing  &  Publishing  Co.,  Ltd., 

Salisbury  Court,  Fleet  Street,  K.C 
'*  Electrical  Times."  8  Braams  Buildings,  Chan- 

eery  Lane,  E.C. 
Incorporated   Medical   Practitioners'  Asso- 
ciation, Moorgate  Station  (  hambers,  h.C. 
Medical    Publishing  Co.,    22},   Bar  holomew 

Close,  B.C. 
*'  Medical  Review."  66,  Finsbury Pavement,  E.C . 
a  Rentall  A  Co.,  Ltd.,  86,  Maiden  Lane,  Sttmad, 

W.C. 
Spacialist  Praes  Ltd.,  18»  Bride  Laae,  Fleet 

Street,  E.C. 
Gaorga  Streat  A  Co.   5,  Serle  Street,  Lincoln's 

Inn,  London,  W.C. 
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PUBU8HER8-«Ml(i. 

"The  Practitioner,*'  Ltd.,  149,  Strand,  W.C. 

Th«  Sanitory  Publiahins  Co.,  Ltd.,  Pro- 
prieton  of  the  **  Samtarv  Beoord"),  6,  Fitter 
Lane,  Loodon.  B.a  Telephone— 73iO  Cen- 
tral.   Tel.AddreM-«'8ANA.T0RIU8." 

RONTQEN  RAY  APPARATUS 

A.  W.  Hirschrnann,  Ziegelstr.,  ao,  Berlin 
(Crermany). 

SANITARY    APPLIANCE& 
Doulton  &  Co.,  Lambeth 
William  E.  Farrer,  Star  Works,  Cembridse  St., 

Birmingham. 
Freeman    Hlnea,    Ltd.,   Wertminiter    Palace 

Hotel,  Victoria  Street,  Weatminater,  aw. 
Inghame*  Firebrick  Co.,  Dewnburj. 
John  Knowles  &  Co.,  38,  King*e  Boad,   St. 

Flanoras. 
J.  Place  &  Sons,  Ltd.,  Darwea,  Lance. 

8EWAQE  TREATMENT. 

The  Septic  Tank  Coy.,  Ltd.,  1.  Victoria  Street, 
Weetmineter,  London,  S.W. 

SOAP  (MEDICINAL). 
J.  D.  Stlefel,  Oifenbaoh  a/  Main  (Oermanj). 

STATIONERY  A  OFRCE  SUNDRIES 
Speclaliet  Press,  Ltd.,   18,  Bride  Lane,  F.eet 
Street,  London,  E.C. 

SURGICAL  DRESSINGS. 
Baird  Bros.,  9;,  Bath  Street,  Oksgow. 
Liverpool     Unt    Co.,     Mark    Street    MUls, 

Liverpool. 
Robinson  &  Sons,  Ltd.,   Wheat  Bridge  Mills 

Chesterfield. 


SURGICAL  ELASTIC  STOCKINGS,  TRUSSES 

BELTS.  Etc 
J.  H.  Haywood.  Castle  Gate,  Nottingham. 

Vincent  Wood,   4,  Albion  Plaos,   Blaokfriaxs 
Bridge,  London,  S.E. 

SURGICAL  INSTRUMCNTa 

A.  Bognier  A  G.  Burnet,  ISft,  rue  Vieille-dn- 

Temple,  Paris  (France). 
Burgoyne,    Burbidges   &  Co.,    IS,    Colnnan 

Street,  London,  B.C. 

TOBACCa 

Craven  Mixture— Carreras,  Ltd.,  7,  Wardoor 
Street,  London,  W. 

TYPEWRITERS 

Empire  Typewriter  Co.,  77,  Queen  Victoria 

Street,  K.C. 
Yo«t    Typewriter    Co.,     Ltd.,    60,    Holbom 

Viadact,  E.G. 


VACCINE  (CALF). 

Burbid 
btreet,  London,  I 


Burgovne,    Burbidges   Hl  Co.,   12     Coleman 

-    ■     e!c. 


VENTILATORS. 
R.  Boyle,  Ltd.,  64,  Holboru  Viaduct,  E.C. 

WATERPROOF  SHEETING. 

Liverpool     Lint    Co.,     Mark     Street 
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EDITORIAL 


THE  VIRULENCE  OF  PSEUDO-DIPHTHERU  BACILLI. 

The  question  of  the  relationship  between  the  bacillus  of  diphtheria 
and  the  so-called  pseudo-diphtheria  bacillus  has  been  the  subject 
of  much  and  constant  controveisy  ever  since  1887,  when  the  ^*  pseudo- 
diphtheria  bacillus  "  was  first  described  by  Loffler  and  by  Hofimann- 
Wellenhof.  There  are  some  who  have  asserted  that  the  pseudo- 
badllus  is  at  all  times  non- virulent,  and  contend  that  if  sjmiptoms 
of  paralysis  or  heart  failure  occur  in  cases  which  have  yielded  only 
the  pseudo-bacillus,  then  the  presence  of  the  Loffler  must  have  been 
overlooked.  It  has  been  shown*  that  there  are  several  organisms 
included  under  the  heading  of  pseudo-baciUi,  and  we  are  inclined  to 
the  opinion  that  it  is  the  failure  to  recognize  this  that  has  led  to  the 
divergence  of  opinions  which  have  been  formed  by  cUnicians  and 
laboratory  workers.  We  are  confirmed  in  this  view  by  a  consideration 
of  the  recent  work  of  Spronek,  E.  H.  Ruediger,  and  AUce  Hamilton, t 
which  appears  to  make  the  position  somewhat  more  clear  than  it 
has  previously  been.  Hamilton,  in  a  careful  study  of  a  variety  of 
pseudo-diphtheria  baciUi,  isolated  principally  from  the  throats  of 
scarlet  fever,  measles,  and  diphtheria  patients,  shows  that  the  loosely 
constituted  group  of  pseudo-diphtheria  bacilli  contains  organisms 
that  differ  fundamentally,  because  a  serum  produced  by  immunization 
with  one  member  of  the  group  protects  against  some,  but  not  against 
all  other  members  of  this  same  group.  Hence  the  term  pseudo- 
diphtheria  has  in  the  past  been  appHed  not  only  to  organisms  that 
are  diametrically  different  from  the  diphtheria  bacillus,  but  also 
differ  radically  among  themselves.    It  has  been  found  that  there 

*  Public  Health,  vol.  xv.  page  561,  Jane. 
t  The  Journal  of  infectious  Diseases,  1904,  vol.  v.  pages  690,  718. 
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exist  virulent  pseudo-diphtheria  bacilli  the  pathogenic  effects  of 
which  cannot  be  neutralized  with  diphtheria  antitoxin.  Indeed, 
the  mode  of  pathogenic  action  of  certain  of  the  pseudo-bacilli  appears 
to  be  radically  different  from  that  of  the  <liphtheria  badllus,  which 
is  a  tjrpical  toxicogenic  germ,  the  infection  remaining  local  while 
the  toxins  are  absorbed,  whereas  some  pseudo-bacilli  appear  to  cause 
a  general  invasion  of  the  blood. 

The  contention  that  the  group  contains  organisms  more  or  less 
virulent  for  man  has  been  exemplified  by  outbreaks  recorded  by 
many  Medical  Officers  of  Health  in  this  coimtry,  e.gr.  Drs.  S.  Davies 
and  J.  C.  Heaven  of  Bristol,*  J.  Priestley,  R.  S.  Davies,  and  R.  K. 
Brown,  f  It  is  instructive  to  read  the  account  of  these  in  the  light 
of  Hamilton's  description  of  her  cases.  The  following  may  be  cited 
as  illustrative  of  the  series : — 

"No.  11  was  isolated  from  the  throat  of  a  child  who,  without 
appearing  very  ill,  had  swollen  tonsils  covered  with  a  delicate,  veil-like 
exudate.  Smears  from  the  throat  showed  tjrpical  diphtheria  baciUi, 
and  2000  units  of  antitoxin  were  administered.  At  this  time  the 
child  was  playing  about  the  room,  but  soon  after  the  injection  of 
antitoxin  his  temperature  rose,  he  became  markedly  worse,  and  died 
in  less  than  twenty-four  hours.  Pure  cultures  from  the  throat  on 
L6ffler*s  serum  showed  short  and  long,  straight  and  curved  rods  with 
Neisser  granules,  which  however  were  of  narrower  diameter  than 
the  rods.  On  all  culture  media  the  growth  resembled  that  of  a 
diphtheria  bacillus.  Less  than  1  per  cent  of  the  body-weight  of  a 
broth  culture  killed  guinea-pigs  in  twenty-four  to  forty-eight  hours, 
producing  a  general  bacteriemia  and  no  change  in  the  adrenals. 
Diphtheria  antitoxin  exerted  no  protective  influence ;  indeed,  the 
animals  injected  with  it  died  somewhat  earlier  than  those  without 
(six  to  eight  hours).  On  the  other  hand,  the  Ruediger  serum  [a 
serum  produced  by  immunization  with  a  virulent  pseudo-bacillus] 
did  protect,  so  that  we  have  here  again  a  virulent  pseudo-diphtheria 
bacillus  .  .  ." 

Hamilton  concludes  that  cases  like  this  teach  the  lesson  that  every 
instance  of  apparent  failure  of  diphtheria  antitoxin,  whenever 
possible,  should  be  subjected  to  rigid  bacteriological  study  with 
diversified  animal  experiments.  Such  cases  should  not  be  explained 
off-hand  as  due  to  mixed  pyogenic  streptococcal  infection ;  this  may 
explain  many  such  cases,  but  in  all  probability  it  cannot  account 
for  all.    A  consideration  of  such  cases  leads  us  to  approve  of  the 

^Public  Health,  June,  1908,  voL  xv.  page  516 ;    Journdl  of  State  Medicine, 

October,  1908. 

f  Public  Health,  July,  voL  xv.  page  567. 
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opinion  of  Drs.  D.  S.  Davies  and  J.  C.  Heaven,*  that  it  is  neither 
justifiable  nor  safe  to  dogmatically  assert  that  under  no  conditions 
can  pseudo-diphtheria  bacilli  be  harmful,  or  that  they  may  in  all 
instances  be  safely  disregarded.  Fortunately,  they  are  generally 
non- virulent ;  but  if  it  should  prove  true  that  the  general  clinical 
jncture  of  diphtheria  may  be  caused  by  bacilli  other  than  the  true 
diphtheria  bacilli,  and  consequently  not  prove  amenable  to  diphtheria 
antitoxic  serum,  then  this,  of  course,  would  not  in  any  way  reflect 
on  the  efficacy  of  this  serum,  which  in  the  nature  of  things  cannot 
be  expected  to  have  any  curative  effect  on  infections  of  a  radically 
different  nature  than  the  one  we  are  wont  to  call  true  diphtheria. 
Under  such  circumstances  we  must  look  to  bacteriologists  to  afford 
practitioners  prompt  indication  of  the  existence  of  virulent  organisms 
and  to  furnish  proper  specific  treatment  to  coimteract  its  pathogenic 
action. 


Wb  beorbt  to  note  the  death  of  Mr.  Edward  Tidman,  C.E.,  for  many 
years  Secretary  of  the  Sanitary  Inspectors'  Association. 

Hyoibkic  Regulations  for  Post  Offices. — The  French  Grovernment 
has  issued  orders  for  an  inquiry  into  the  condition  of  all  its  post  offices. 
Dry  sweeping  and  sprinkUng  with  water  are  strictly  forbidden,  while 
rooms  with  tiled  floors  are  to  be  flushed  with  water  every  day.  Parquet 
floors  are  every  day  to  be  wiped  over  with  hot  turpentine,  sprinkled  with 
damp  sand,  and  swept.  Once  a  week  floors,  whether  tiled  or  parquet,  are 
to  be  sprinkled  with  a  disinfectant.  Tables,  desks,  and  telephone  appar- 
atus are  to  be  wiped  with  cloths  dipped  in  a  similar  disinfectant.  Sanitary 
appliances  are  to  be  kept  perfectly  clean  by  frequent  flushing,  and,  if 
necessary,  by  sprinkling  with  turpentine.  Placing  spittoons  in  the  rooms 
is  strictly  forbidden,  and  those  which  are  already  in  use  are  to  be  removed 
immediately.  The  rooms  are  to  be  ventilated  as  freely  as  possible, 
especially  in  the  absence  of  the  staff. 

The  Influence  of  the  Tanning  Process  upon  Anthrax  Spores 
{Inaug,  Diss.,  Univ.  Wurzburg:  Exp,  Stat.  Rec,) — H.  Kessler  has  made  a 
study  of  the  effect  of  the  various  chemicals  and  processes  used  in  tanning 
leather  upon  anthrax  spores  which  happen  to  be  present  upon  the  skin. 
As  a  result  of  these  investigations  it  was  found  that  chemicals  and  processes 
in  common  use  cannot  be  said  to  destroy  all  of  the  anthrax  spores  upon  the 
skins.  While  a  portion  of  the  spores  are  induced  to  germinate  during  the 
softeninff  process  to  which  the  skins  are  subjected,  other  spores  are  formed 
during  the  same  process,  so  that  future  treatment  must  be  calculated  to 
destroy  spores  if  the  skins  are  to  be  rendered  perfectly  sterile.  Solutions 
of  caustic  lime  were  found  insufficient  to  destroy  anthrax  spores  during 
the  period  of  time  occupied  by  the  tanning  process.  In  some  experiments 
it  was  found  that  the  spores  withstood  these  solutions  for  periods  of 
12  to  17  days.  The  spores  are  easily  destroyed  by  a  1  per  cent  solution 
of  formaUn  if  allowed  to  operate  for  a  period  of  48  hours. 

*  BHt,  Med.  Jour,,  November  26, 1904,  page  1492. 


Digitized  by 


Google 


274  Physical  Degeneration  cPnbUeHetith 

THE    REPORT    OF    THE    INTER-DEPARTMENTAL 
COMMITTEE  ON  PHYSICAL  DEGENERATION. 

By  Sir  LAUDER  BRUNTON,  M.D.,  LL.D.,  D.Sc.  F.RC.P.,  F.RS. 

Mr.  President  and  OENTLEBiEN, — I  thank  you  for  the  honour  you 
have  done  me  in  asking  me  to  open  the  discussion  on  the  report  of  the 
Physical  Deterioration  Committee.  There  is  no  more  fitting  assembly 
in  which  to  do  it  than  this,  because  the  evils  which  this  report  acknow- 
ledges must  be  in  great  part  remedied  by  the  efforts  of  two  bodies, 
namely  Medical  Officers  of  Health  and  school  teachers,  and  the  com- 
bined efforts  of  these  two  will  probably  do  more  for  the  phjnsical 
welfare  of  the  people  than  those  of  any  other  section  or  sections  of  the 
conmiunity.  This  committee  owed  its  existence  to  an  admirable 
memorandum  addressed  to  the  War  Office  by  Sir  William  Taylor, 
Director-Greneral  of  the  Army  Medical  Service,  in  April,  1903.  In  this 
memorandum  he  drew  attention  to  Sir  Frederick  Maurice's  statement 
that  two  out  of  every  five  would-be  recruits  were  unfit  for  service  at 
the  end  of  two  years,  and  showed  from  the  recruiting  tables  that  from 
1893  to  1902,  34-6  per  cent  were  rejected  on  inspection,  and  3  per  cent 
more  were  either  rejected  within  three  months  or  discharged  as 
invalids  before  they  had  completed  two  years'  service.  This  brings 
the  total  of  unfit  within  two  years  up  to  37 '6  per  cent,  which  is  a  little 
less  than  two  out  of  every  five,  or  the  40  per  cent  which  Sir  Frederick 
Maurice  had  stated  it  to  be.  In  consequence  of  this  an  Inter-Depart- 
mental Committee  was  appointed,  and  after  eleven  months  of  hard 
work  presented  the  report  which  we  are  now  about  to  discuss. 

The  first  thing  that  strikes  one  is  that  the  name  of  the  Committee 
was  an  unfortimate  one.  As  Sir  William  Taylor  very  clearly  pointed 
out,  the  important  question  was  not  that  of  deterioration  as  compared 
with  past  time,  but  that  of  physical  inefficiency  in  the  present.  Tetin 
spite  of  his  remonstrance  the  Committee  in  their  conclusions  have 
given  much  more  prominence  to  the  question  of  deterioration  than 
that  of  inefficiency,  and  instead  of  recognizing  the  invaluable  services 
which  Sir  Frederick  Maurice  and  Sir  William  Taylor  have  rendered  to 
the  community  by  drawing  attention  to  this  inefficiency,  they  have 
rather  slighted  them  by  saying  in  their  first  conclusion  that  *Hhe 
Committee  hope  that  the  facts  and  opinions  that  have  been  collected 
will  have  thdr  effect  in  allaying  the  apprehension  of  those,  who,  as  it 
appears,  on  insufficient  grounds,  have  made  up  their  minds  that 
progressive  deterioration  is  to  be  found  among  the  people  generally." 
After  this  soothing  statement  it  is  rather  curious  to  find  that  the 
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Committee  state  that  in  order  that ''  the  present  *  acknowledged  evils ' 
may  be  removed,  complacent  optimism  and  administrative  indiffer- 
ence must  be  attacked  and  overcome."  But  whatever  fault  may  be 
found  with  the  conclusions  of  the  Committee  there  can  be  no  doubt 
whatever  as  to  the  enormous  value  of  the  information  contained  in 
the  body  of  the  report  and  in  the  evidence  that  they  have  collected. 
In  regard  to  the  question  whether  the  whole  population  or  even  those 
composing  certain  strata  have  undergone  deterioration,  Sir  WiUiam 
Taylor,  in  a  second  memorandum  of  November,  1903,  pointed  out  that 
there  are  no  reliable  data  for  the  past  physical  condition  of  the  people, 
so  that  it  is  impossible  to  form  any  satisfactory  comparison  with  the 
present,  and  to  ascertain  with  any  certainty  whether  deterioration  is 
going  on  or  not.*  To  this  conclusion  the  Committee  have  also  come 
(Par.  67), 

In  order  that  data  shall  be  afforded  for  future  comparison  they  recom- 
mend that  a  physical  census  of  the  people  shall  be  taken,  beginning 
with  the  children  in  schools  and  factories  and  extending  it  gradually 
over  the  population  at  large  (Par.  423).  The  apparent  decrease  in  the 
physique  of  recruits  they  consider  to  be  due  not  to  any  actual  deterior- 
ation of  the  population,  but  to  the  recruits  having  been  drawn  from  a 
stratum  of  the  people  poorer  and  phjrsically  weaker  than  that  which 
formerly  supplied  them  (Par.  30  of  the  Report).  The  conditions  giving 
rise  to  this  physical  inefficiency  have  been  very  thoroughly  investigated 
by  the  Committee,  and  it  appears  that,  excepting  where  parents  are 
affected  by  syphilis  or  drunkenness,  the  child  inherits  at  birth  a  good 
phjnsiqae,  and  if  properly  cared  for  in  infancy  and  childhood  it  may 
grow  up  strong  and  healthy,  although  its  father  and  mother  may  be 
phjnsically  weak  from  bad  surroundings  (Par.  247).  Unfortunately  the 
chances  of  a  child  bom  under  such  circumstances  receiving  proper 
care  are  small,  for  the  weakness  of  the  mother  in  a  very  large  number 
of  cases  renders  her  unable  to  suckle  her  child,  and  the  food  that  is 
given,  either  from  ignorance,  carelessness  or  poverty,  is  quite  unsuit- 
able, so  that  the  "  sacrifice  of  infant  life  is  enormous  "  (Par.  277).  In 
addition  to  this  census  periodical  measurements  of  children  and  young 
persons  in  factories  should  be  taken.  For  this  purpose,  school  teachers, 
factory  surgeons,  and  a  small  staff  of  professional  surveyors  (Par.  423), 
may  be  able  to  superintend  the  process,  but  they  cannot  instruct  the 
teachers,  and  the  most  likely  person  to  be  called  upon  to  give  instruction, 
will,  I  think,  be  the  Medical  Officer  of  Health.  The  medical  examination 
of  school  children,  which  should  not  only  be  complete,  but  periodical, 
underlies,  as  the  Committee  very  truly  says,  all  schemes  for  improve- 
ment in  school  training  (Par.  320).    It  is  only  by  such  examination 

•  Report,  p.  100. 
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that  we  can  learn  what  the  capabilities  of  a  child  are,  and  what  amount 
of  work,  mental  and  physical,  may  reasonably  be  expected  from  it, 
and  it  is  only  by  repeated  examinations  that  we  can  ascertain  what 
effect  the  school  work  and  the  school  exercises  are  having  upon  it. 
The  system  of  examination  for  mental  work  is  already  in  full  swing, 
and  we  now  want  that  sjnstem  extended  to  phj^cal  conditions.  By 
such  examination  it  will  be  possible  to  put  clever  and  weak-minded 
children  into  different  classes,  to  place  the  phjBically  strong,  the 
phjBically  weak,  and  those  suffering  from  unsuspected  cardiac  or  other 
disease,  in  their  proper  groups*  and  by  adapting  the  mental  and 
physical  training  to  each  we  shall  get  the  maximum  of  good  and  the 
minimum  of  harm.  All  this  will  take  time,  it  will  take  skill,  it  will  take 
attention  and  care,  and  who  is  to  do  it  ?  Such  inspection  is  no  doubt 
a  branch  of  public  health,  but  can  medical  officers  undertake  it  in 
addition  to  their  other  duties,  remembering  that  it  is  not  only  for  once 
that  this  has  to  be  done,  but  that  it  must  be  periodical  ?  Such  in- 
spection I  think  may  well  avoid  a  great  deal  of  injustice.  I  remember 
when  at  school  seeing  a  boy  caned  every  day  for  not  knowing  his 
lessons,  and  great  was  his  delight  as  he  came  to  school  one  morning  saying 
that  he  knew  them  perfectiy.  Poor  boy !  he  was  caned  all  the  same, 
and  I  am  quite  convinced  now  that  it  was  neither  indifference,  careless- 
ness, nor  stupidity  on  his  part,  but  simply  defective  vision,  so  that  he 
did  not  see  what  was  written  upon  the  blackboard ;  and  so,  however 
perfectiy  he  had  prepared  his  lessons  beforehand,  he  was  unable  to  do 
what  the  masters  desired.  A  pair  of  glasses  I  feel  sure  would  have 
saved  him  a  daily  caning,  and  would  have  saved  many  another  child 
from  headaches  almost  as  frequent  and  perhaps  even  more  painful. 
And  what  an  amount  of  pain  might  be  saved  to  children  by  periodical 
examination  of  their  teeth,  by  the  judicious  application  of  a  littie 
bicarbonate  of  soda  to  remove  actual  aching,  by  extraction  if  necessary, 
and  by  the  regular  use  of  a  piece  of  soft  wood  every  night  as  a  tooth- 
brush.  In  many  cases,  no  doubt,  timely  stopping  of  the  teeth  might 
prevent  further  decay,  but  here  again  the  question  arises,  who  is  to 
do  it  ?  At  the  same  time  that  the  teeth  are  inspected  the  medical 
officer  would  see  the  state  of  the  tongue,  and  with  the  assistance  of  a 
question  or  two  might  find  out  facts  of  importance  in  regard  to  the 
child's  digestion  and  the  suitability  of  the  food  it  was  having.  By 
examination  of  the  ears  the  child  might  not  only  be  saved  much  pain, 
but  much  danger,  and  by  timely  care  mastoid  abscesses  or  even 
meningitis  might  be  prevented.  Such  examination  too,  in  many 
cases,  might  show  the  advisability  of  a  child's  exemption  from  school 
for  a  while,  and  the  risks  it  would  otherwise  run  from  exposure  to  cold, 
etc.,  might  be  avoided.    For  sometimes  in  going  to  school  the  child 
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°^y  get  its  shoes,  stocking3,  and  clothes  wet,  and  having  no  change 
at  school  may  sit  there  for  hours  with  a  chance  of  greatly  aggra- 
vating any  mischief  in  the  ears  or  elsewhere,  or  even  bringing  on 
disease  when  the  child  was  previously  healthy.  It  is  very  difficult 
to  see  how  such  risks  can  be  completely  prevented,  but  at  any  rate 
inspection  would  greatly  lessen  the  dangers  to  which  they  would 
otherwise  give  rise,  and  the  proper  warming  of  schools  suggested  in 
reconunendation  34  of  the  Committee's  report  requires  special  atten- 
tion. 

All  the.  recommendations  of  the  Committee  must,  I  think,  hdve 
the  approbation  of  all  medical  men,  and  one  of  the  questions  for 
this  Society  to  discuss  is,  how  they  had  best  be  carried  out,  and  what 
part  Medical  Officers  of  Health  may  be  expected  to  take  in  doing  so. 
In  all  probability  judicious  phjrsical  training  will  not  only  aid  the 
giowtii  of  a  <Aiid,  but  will  make  it  mote  hei^thy  gsnerally ,  and  give  it 
more  power  to  resist  disease.  Judicious  physical  tnoning  necessitates) 
as  I  have  already  said,  a  prehminary  medical  examination.  A  few 
months  ago  I  went  to  Philadelphia,  and  was  told  that  all  the  under- 
graduates of  the  University  of  Pennsylvania  are  obUged  to  go  in  for  a 
course  of  phjrsical  training.  Before  doing  so  they  are  inspected 
medically  and  their  weak  points  ascertained.  The  exercises  are  so 
adjusted  as  to  strengthen  the  weak  points  and  bring  the  men  up  as  far 
as  possible  to  an  all-round  standard  of  strength.  Something  of  the 
same  sort  would  be  done  by  medical  inspection,  and  the  Committee 
are  no  doubt  right  in  advising  that  regular  gymnastic  exercises,  as  well 
as  games,  should  be  included  in  the  programme  (Par.  308).  The 
provision  for  proper  accommodation  for  exercise  in  bad  weather, 
and  for  playgrounds  in  good  weather,  would  be  one  of  the  duties 
of  the  local  authorities,  and  it  will  fall  to  the  local  Medical  Officer  of 
Health  to  see  that  it  is  carried  out  rightiy.  The  feeding  of  school 
children  is  another  question  of  the  utmost  importance,  and  this 
opinion  of  the  Medical  Officer  of  Health  would  in  all  probability  be 
required,  both  as  to  what  children  are  to  be  fed,  and  how  they  are 
to  be  fed  (Par.  358-365  and  Rec.  42,  p.  91).  If  I  may  venture 
upon  a  suggestion,  it  seems  to  me  that  a  regular  school  kitchen  nught 
be  attached  to  every  school,  and  in  this  meals  might  be  prepared,  and 
such  children  as  could  pay  for  them  might  buy,  and  those  who  could 
not  pay  might  be  provided  for  either  by  volimtary  subscription  or  by 
the  rates.  The  large  demand  for  food  which  this  would  bring  about 
would  give  ample  opportunity  for  the  girls  attending  the  schools  to 
learn  cookery,  and  the  instruction  which  they  would  receive  in  the  art 
of  preparing  palatable  meals  at  a  cheap  rate  would  not  only  be  useful 
to  the  children  themselves  in  their  own  future  life,  but  it  would 
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probably  re-act  upon  their  mothers  at  home,  and  might  induce  them  to 
learn  a  little  more  about  the  way  of  preparing  food.  At  the  same  time 
that  the  children  are  learning  how  to  cook  food,  they  might  receive  in- 
struction as  to  the  comparative  values  of  the  different  kinds  of  food, 
and  the  best  way  of  spending  money  so  as  to  get  the  utmost  value  for 
it.  Such  school  kitchens  might  perhaps  sometimes  give  cooking 
lessons  to  adults,  and  occasional  lectures  on  food  and  food-values 
might  perhaps  be  given  to  them,  and  here  also  the  services  of  the 
Medical  Officer  of  Health  will  probably  be  required  to  give  them  in- 
striiction,  or  to  secure  those  who  are  capable  of  doing  so.  Schools 
should  thus  become  great  object  lessons  to  children  in  ventilation, 
exercise  aud  food ;  but  in  addition  to  this  there  should  be  systematic 
instruction  in  the  general  principles  of  hygiene,  the  evils  of  alcohol,  the 
disadvantages  of  early  smoking,  and  the  injury  that  may  be  done  by 
excessive  tea-drinking.  In  this  way  we  may  hope  that  the  rising 
generation  will  know  a  good  deal  more  about  the  laws  of  health  than 
their  predecessors ;  but  the  mothers  and  fathers  may  also  be  instructed 
by  occasional  lectures.  A  great  deal  may  be  done  by  lady  visitors 
who  will  visit  the  homes  and  see  that  the  general  principles  in  lectures, 
or  at  school,  are  actually  being  put  into  practice.  It  will  I  think  not 
be  difficult  to  get  such  visitors  full  of  enthusiasm,  energy,  kindness, 
and  sjmipathy;  but  what  they  will  need  will  be  information  and 
direction,  and  here  the  Medical  Officer  of  Health  may  work  with  them 
and  through  them  to  the  great  advantage  of  all  concerned.  We  have 
been  talking  of  the  feeding  of  children  and  adults,  but  now  we  come 
to  one  of  the  most  important  questions  of  all,  the  feeding  of  infants. 
There  can  be  no  doubt  that  if  mothers  were  not  to  work  for  at  least 
one  month  before  and  after  delivery,  it  would  be  much  better  for  their 
progeny,  but  the  difficulties  of  enacting  a  law  to  this  effect  are  great, 
and  might  be  productive  of  much  hardship.  We  may  hope  to  amend 
things  by  and  by,  but  as  things  are  now  we  must  accept  the  fact  that 
a  great  many  mothers  for  one  reason  or  another  are  unable  to  suckle 
their  children,  and  the  children  will  be  fed  artificially.  If  the  child 
is  to  be  satisfactorily  reared,  milk  in  some  form  is  indispensable.  Some 
infants  may  thrive  even  upon  condensed  milk  and  cereal  foods,  but 
for  the  great  majority  fresh  milk  is  needed,  and  the  difficulty  of  getting 
milk,  clean,  fresh  and  imadulterated  in  towns  is  considerable,  especially 
for  those  belonging  to  the  poorest  of  the  population.  It  has  been 
suggested  that  the  municipaUties  should  provide  milk  depots.  For 
my  own  part  I  am  inclined  to  think  that  instead  of  doing  this  directly 
the  municipalities  would  do  better  to  arrange  with  the  large  dairy 
companies  in  whose  hands  the  chief  supply  at  present  lies,  and  oblige 
them  under  a  heavy  penalty  to  supply  milk  which  will  conform  to  the 
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leqniiements  laid  down  by  the  mumcipality.  I  believe,  however,  I  am 
right  in  stating  that  the  President  of  your  Society,  who  probably  knows 
more  about  this  than  any  one  else,  is  at  present  engaged  in  drawing 
up  a  scheme  for  the  proper  supply  of  pure  milk  to  towns.  As  I  know 
from  sad  experience  in  my  own  family,  there  are  some  children  whom  it 
is  impossible  to  bring  up  on  ordinary  cow's  milk,  however  pure  it  may 
be,  or  however  diluted ;  and  I  believe  that  if  such  children  are  to  be 
kept  alive  it  is  necessary  to  provide  them  with  milk  in  which  the 
various  ingredients  are  properly  adjusted  in  accordance  with  the 
child's  needs  according  to  a  doctor's  direction  in  a  laboratory,  just 
as  the  ingrcdient6  of  a  doctor's  prescription  are  made  up  for  him  by  a 
chemist.  I  think  that  the  proportion  of  such  children  is  quite  a  small 
one,  but  that  they  do  exist  I  am  certain,  and  without  provision  being 
made  for  them  they  will  certainly  die.  Such  provision  I  think  might 
be  made  by  establishing  small  hospitals  scattered  throughout  large 
towns  where  the  worst  cases  might  be  treated  indoors,  and  the  less 
serious  ones  might  perhaps  be  treated  as  outdoor  patients,  while  each 
such  hospital,  as  well  as  the  out-patient  department  of  general  hospitals, 
should  be  a  focus  for  disseminating  information  regarding  infant 
feeding  by  means  of  verbal  instruction  and  printed  leaflets,  whilst 
lady  visitors,  by  visiting  the  parents  at  home,  might  see  that  the  in- 
structions were  properly  carried  out ;  these  visitors  having,  as  I  have 
already  said,  themselves  received  instruction  from  the  Medical 
Officers  of  Health 

The  last,  but  not  the  least,  question  which  I  shall  touch  upon  is  that 
of  house  acconunodation.  Over-crowding,  with  its  attendant  evils  of 
oncleanliness,  foul  air,  and  bad  sanitation,  stands  out  prominently  in 
the  opinion  of  the  Committee  as  prejudicial  to  the  health  of  the  people 
(Par.  82).  Over-crowding  is  almost  certain  to  arise  if  people  will  flock 
in  from  the  country  to  the  tovms,  and  that  they  do  so  in  great  numbers 
there  is  no  doubt,  for  to  every  one  who  lived  in  a  town  in  1851  three 
do  so  now  (Par.  80).  This  may  perhaps  be  diminished  by  making 
country  life  more  attractive,  country  homes  more  comfortable,  the  food 
in  them  more  appetising,  the  cottages  more  attractive,  and  by  providing 
some  sort  of  amusement  in  country  villages  or  coimtry  districts  for  men 
and  women  after  the  day's  work  is  done.  Much  no  doubt  should  be  done 
in  regard  to  country  cottages,  and  building  bye-laws  require  to  be 
carefully  supervised  lest  they  do  harm  instead  of  good.  I  may  be 
quite  mistaken,  but  it  has  occurred  to  me  that  one  of  the  forces  that 
is  driving  people  from  the  country  to  the  towns  is  the  difficulty  of 
getting  cottage  accommodation,  a  difficulty  which  to  some  extent  is 
due  to  the  combined  action  of  the  law  of  entail ,  and  to  the  change  in 
agricultural  conditions  brought  about  by  ocean  steamers  and  cold 
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storage.  On  account  of  the  cheap  freights,  wheat  and  butcher  meat 
can  be  brought  from  America  and  Austraha  with  great  ease,  and  sold 
in  this  country  at  such  rates  as  to  keep  down  the  price  of  home-grown 
wheat  and  home-grown  meat.  The  depression  of  the  price  of  meat 
of  course  affects  also  the  value  of  root  crops  and  feeding  stuffs,  and  in 
this  way  the  value  of  land  for  agricultural  purposes  has  become 
enormously  depreciated.  Rents  have  consequently  gone  down,  and 
many  men  who  own  enormous  estates  have  their  incomes  from  the 
land  so  much  reduced  that,  burdened  as  thof  often  are  with  the  pay- 
ment of  jointures  or  of  mortgages,  they  are  in  reaUty  so  poor  that  they 
cannot  afford  to  build  new  houses  on  their  estates.  This  difficulty 
might  possibly  be  met  in  two  ways,  first  by  making  it  easier  to  break 
the  entail  and  sell  part  of  the  heavily  burdened  properties  so  as  to 
relieve  the  remainder,  or  else  by  some  provision  by  which  joint  stock 
companies  should  be  allowed  for  a  perfectly  nominal  ground  rent  to 
build  cottages  on  such  estates  and  draw  the  rents  directly  from  the 
tenants.  Companies  building  cottages  in  very  large  numbers  could 
probably  put  them  up  more  cheaply  than  others,  and  one  of  the  great 
causes  which  is  driving  the  country  population  into  the  towns  would 
thus  be  done  away  with.  In  towns  the  effect  of  over-crowding  in 
raising  the  death-rate  came  out  very  prominently  in  the  evidence 
before  the  Committee  (Par.  86),  and  they  think  that  in  order  to  lessen 
the  evils  the  local  authority  should,  with  a  view  of  settling  a  term 
to  these  evils,  exercise  their  power  to  treat  any  house,  or  any  part 
of  a  house,  so  over-crowded  as  to  be  dangerous  or  injurious  to  the 
health  of  the  inmates,  as  a  nuisance,  and  for  the  abatement  of  the 
same  notify  that  at  a  given  date  no  one-room,  or  two-room,  or 
three-room  tenements  will  be  permitted  to  contain  more  than  two» 
four,  or  six  persons  respectively  (Par.  87).  The  slums  must  go,  and  in 
their  removal,  as  one  witness  very  truly  said,  everjrthing  must  depend 
on  the  powers  of  the  Medical  Officer  of  Health,  on  the  keenness  with 
which  he  exercises  these  powers,  and  in  the  way  in  which  he  is 
supported  (Hawke's  Par.  13011).  As  things  are  at  present,  the 
Medical  Officer  of  Health,  by  the  very  thoroughness  with  which  he 
discharges  his  duty,  may  incur  the  dislike  or  resentment  of  some  of 
the  local  authorities  by  whom  he  has  been  appointed,  and  they  will 
in  consequence  try  to  get  him  discharged,  if  they  can,  sometimes 
unfortunately  with  success  (Par.  13511).  In  Par.  118  and  Rec.  9, 
p.  86  of  the  report  the  Committee  makes  a  proposal  which  seems 
to  be  a  good  one,  that  the  Medical  Officer  of  Health  should  have 
security  of  tenure  and  not  hold  his  office  at  the  good  will  of  the  local 
authority.  Behind  the  Medical  Officers  of  Health  stand  at  present  the 
Local  Government  Board,  but  the  offices  of  this  Board  are  so  manifold 
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that  it  is  impossible  for  it  to  discharge  them  all  properly,  and  perhaps 
the  best  thing  for  the  comxtry  would  be  to  have  a  Board  of  Health. 
There  does  not  seem  to  be  at  present  very  much  chance  of  such  a 
Board  being  appointed,  and  in  place  of  it  the  Committee  propose  an 
advisory  Council  which  should  represent  the  Department  of  State 
within  whose  province  questions  touching  the  phj^cal  welfare  of  the 
people  fall,  with  the  addition  of  members  of  the  community  by  the 
medical  corporation  and  others,  whose  duty  it  should  be  to  receive 
and  apply  the  information  obtained  from  a  bureau  of  the  Local 
Goremment  Board  with  the  whole  weight  of  Oovemment  authority 
and  scientific  prestige  behind  them.  It  would  be  their  function  to 
advise  the  Grovemment  on  all  legislative  and  administrative  points  in 
respect  of  which  State  interference  in  health  matters  was  expedient, 
consider  and  report  upon  all  problems  of  public  health,  and  guide  the 
action  of  representatives  in  this  country  in  foreign  congresses  of 
public  health  (Par.  64,  124,  302,  and  p.  85). 

Failing  a  Board  of  Health  such  an  advisory  Council  would  in  all 
probability  be  a  great  service,  and  the  Society  that  I  am  now  address- 
ing may  do  a  great  deal  to  insure  that  these  recommendations  are 
carried  out,  and  also  to  insure  that  the  advisory  coimcil  is  constituted 
in  the  right  way  and  with  proper  powers.  The  question  of  public 
health  is  a  very  complex  one,  and  however  much  those  who  take  it  up 
are  interested  in  it,  however  hard  the  various  associations  which  are 
working  for  its  attainment  may  toil,  it  is  hardly  possible  for  them  to 
succeed  if  they  work  singly.  In  order  that  the  common  end  may  be 
successfully  attained  they  must  all  work  together,  and  it  is  with  the 
object  of  attaining  co-ordinate  action  that  it  has  been  proposed  to 
found  a  National  League  for  Physical  Education  and  Improvement. 
The  object  of  this  League,  as  stated  in  the  draft  scheme  of  which 
copies  have  been  supplied  to  you,  has  for  its  object  not  to  displace  any 
of  the  agencies  at  present  at  work,  but  to  make  them  known  to  one 
another,  to  ascertain  how  best  their  work  can  be  supplemented  where 
it  is  deficient,  and  to  extend  the  benefits  of  physical  education  through- 
out the  whole  country.  In  every  parish  the  squire,  the  parson,  the 
minister,  the  schoolmaster,  and  the  benevolent  woman,  and  in  towns 
the  mayors,  or  provosts  and  corporations,  should  be  induced  to  take 
part  in  the  organijsation  for  carrying  out  all  the  means  of  phjrsical 
improvement  which  have  been  touched  upon  in  this  address.  This 
league  has  not  been  brought  formally  before  the  public,  because  it 
has  been  thought  better  to  have  the  scheme  thoroughly  worked  out 
before  this  was  done,  but  men  of  all  classes  and  in  every  part  of  the 
country  have  already  agreed  to  support  it.  It  was  felt  that  as  the 
purposes  of  the  League  are  closely  connected  with  medicine,  it  was 


Digitized  by 


Google 


282  Physical  Degeneration  [F«bii«  EMam 

better  to  have  it  backed  by  medical  men  before  other  cUusses  of  the 
community  were  asked  to  join,  because  most  of  them  are  less  able  to 
judge  of  its  merits  or  demerits  than  medical  men,  and  they  will  con- 
sequently be  led  to  decide  their  action  in  regard  to  it  chiefly  by  the 
leaders  of  the  medical  profession.  At  present,  with  the  exception  of 
a  few  men  who  have  been  very  active  in  promoting  the  league,  either 
in  London  or  the  provinces,  only  men  holding  Court  appointments  or 
official  positions  as  heads  of  medical  corporations  have  been  asked  to 
join.  Amongst  those  who  have  consented  to  act  as  Vice-Presidents, 
I  am  glad  to  say  is  the  President  of  your  own  Society,  and  I  trust 
that  as  soon  as  the  league  is  publicly  brought  forward,  not  only  every 
Medical  Officer  of  Health  and  every  school  teacher  will  join  it,  but  that 
every  man  and  woman  in  the  country  may  become  associated  with  it, 
and  that  every  child  may  derive  benefit  from  it.  Although  the  Com- 
mittee in  its  conclusions  say  that  in  canying  out  their  recommendations 
for  the  rectification  of  acknowledged  evils  they  do  not  rely  upon  any 
large  measure  of  legislative  assistance,  yet  the  proposed  League,  by  num- 
bering amongst  its  members  all  the  men  and  women  who  know  what  is 
necessary,  and  many  Members  of  both  Houses  of  Parliament  who  will 
act  upon  such  knowledge,  may  bring  about  legislative  improvement 
such  as  no  single  body  at  present  could  hope  to  effect,  at  least  in  a 
moderate  time.  Through  it  the  Medical  Officers  of  Health  may  be 
able  to  bring  about  quickly  much  needed  changes  which  they  see  to  be 
necessary,  and  if  they  and  the  school  teachers  combine  with  others, 
who,  like  them,  have  the  welfare  of  the  nation  at  heart,  they  will  be 
able  to  carry  out  thoroughly  the  measures  which  the  Committee 
advised  in  their  third  resolution,  namely  ''  complacent  optimism  and 
administrative  indifference  must  be  attacked  and  overcome,  and  a 
large-hearted  sentiment  of  public  interest  take  the  place  of  timorous 
counsels  and  sectional  prejudice."  Li  conclusion,  gentlemen,  let  me 
again  thank  you  for  the  honour  you  have  done  me  in  letting  me  open 
the  discussion,  I  beg  you  to  pardon  me  for  the  very  imperfect  way  in 
which  I  have  been  able  to  fulfil  the  task,  and  ask  your  approval  and 
assistance  for  the  proposed  National  League  for  Phjrsical  Education 
and  Improvement,  a  league  by  which  I  believe  that  the  recommenda- 
tions of  the  Report  of  the  Liter-Departmental  Committee  on  Physical 
Deterioration  may  be  carried  into  effect,  and  the  welfare  of  the  nation, 
which  both  you  and  I  desire  so  greatly,  may  be  secured. 

PROPOSED   NATIONAL  LEAGUE  FOR  PHYSICAL  EDUCATION 
AND  IMPROVEMENT. 

Objects   of   the    League. 
It  is  obvious  that  as  the  causes  of  physical  imperfection  are  so  numerous 
and  act  upon  such  numbers  of  people  and  over  such  a  wide  area,  the 
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means  to  combat  these  causes  must  also  be  various  in  kind  and  must 
act  over  the  whole  length  and  breadth  of  the  country. 

A  great  number  of  agencies  are  already  at  work  giving  instruction 
in  the  rules  of  health,  in  housekeeping,  in  cooking,  and  in  the  feeding  of 
children.  Others  are  trying  to  lessen  the  consumption  of  alcohol  by 
supplying  nutritious  food  in  its  place.  Others  again  are  trying  to  improve 
the  physique  of  the  rising  generation  by  supplying  gymnasia  in  town 
or  country;  by  organizing  associations  for  pnyisical  exercise,  such  as 
cricket,  football,  drill  associations,  cadet  corps,  boys'  brigades,  nfle  clubs, 
volunteer  corps,  and  girls'  clubs. 

In  the  social  class  immediately  above  the  lowest  class  of  the  population 
there  are  boys  and  girls  whose  occupations  are  sedentary  and  their  waees 
smalL  They  cannot  afford  to  join  tennis,  cricket,  football,  and  simuiar 
clubs.  For  these  young  and  growing  persons  gymnasia  and  swimming 
baths  should  be  available  at  a  nominal  cost.  Already  many  municipalities 
are  converting  the  swimming  baths  used  only  in  the  summer  months 
into  gymnasia  for  the  winter  months. 

The  numerous  associations  which  are  all  working  for  the  common 
object  of  increasing  the  physical  development  and  well-being  of  our 
population  are  at  present  under  the  disadvantage  of  not  knowing  what 
the  others  are  doing,  and  of  being  even  unaware  of  their  very  existence. 

Draft  Scheme  of  the  Proposed  League. 

The  object  of  the  proposed  Phjrsical  Education  and  Improvement 
League  is  not  to  displace  any  of  the  agencies  at  present  at  work,  but  to 
make  them  known  to  one  another,  to  ascertain  how  their  work  can  best 
be  supplemented  where  it  is  deficient,  and  to  extend  the  benefits  of 
physical  training  throughout  the  whole  country.  The  League  would 
thus  be  subdivided  in  a  two-fold  manner,  territorially  and  fimctionally. 

Territorially  it  would  be  divided  into  local  branches.  In  each  parish 
and  in  each  small  town  there  ought  to  be  a  branch,  and  in  larger  towns 
several  branches,  according  to  the  population. 

Several  branches  should  become  associated  into  a  district,  and  several 
districts  into  a  county  or  borough  branch.  These  might  not  only 
co-operate  with  one  another,  but  also  by  a  healthy  rivalry  might  stimulate 
one  another  to  active  efforts. 

Functional  division  is  necessary,  because  the  objects  requiring  attention 
are  so  numerous. 

Each  branch  should  furnish  instruction  to  the  people  on  the  laws  of 
health  generally,  to  mothers  on  the  care  of  children,  to  girls  on  the  methods 
of  cooking  and  housekeeping.  Ph3rsical  exercises  and  opportunity  for 
open-air  games  should  be  given  to  both  bo3rs  and  girls  ;  wmle  the  natural 
desire  of  boys  to  become  volunteers  should  be  encouraged,  and  drill, 
rifle,  and  shooting  practice  and  all  sxK>rts  fostered.  In  every  parish  the 
squire,  the  parson,  the  doctor,  and  the  schoolmaster,  and  in  towns  the 
mayors  and  corporations,  should  be  induced,  if  possible,  to  take  part 
in  their  organization,  whilst  there  should  also  be  a  committee  of  ladies 
to  supervise  the  instruction  of  mothers  and  the  care  of  children.  The 
work  to  be  done  in  each  district  would  be  subdivided,  the  ladies  would 
undertake  the  teaching  of  mothers  and  the  inspection  of  houses  and 
children,  the  schoolmaster  and  mistress  would  supervise  the  physical 
exercises  and  games  of  the  children,  the  squire  or  mayor,  or  others 
interested  in  the  subject,  would  look  after  the  provision  for  playgroimds, 
rifle  ranges,  club  rooms  and  drill  halls,  and  we  feel  sure  that  the  doctor 
would  give  general  advice  and  assistance  wherever  he  could« 
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A  great  deal  of  work  would  be  done  locally  by  the  branches,  but  it 
would  be  necessary  to  have  a  central  bureau  to  which  any  branch  might 
apply  for  any  information  or  help  which  it  required.  It  would  also 
be  part  of  the  work  of  the  League  to  initiate  changes  in,  or  additions  to, 
existing  laws,  when  such  changes  or  additions  seemed  necessary,  and 
the  immense  amount  of  information  which  would  then  be  at  the  disposal 
of  the  League  would  render  its  advice  invaluable.  Amongst  other 
objects  to  be  aimed  at  would  be  the  medical  inspection  of  school  children. 

DISCUSSION. 

Sir  John  Qorst,  M.P.,  said  that  although  as  a  matter  of  fact  he  had 
merely  come  as  a  Ustener,  he  could  not  refrain  from  supporting  the 
proposals  made  by  Sir  Lauder  Brunton,  with  which  he  cordially  agreed. 
He  greatly  rejoiced  at  the  way  the  movement  had  been  taken  up  in  the 
country  by  the  medical  profession  generally.  He  considered  they  were 
the  most  competent  body  in  the  country  to  deal  with  it,  and  if  they  took 
it  up  seriously  it  could  not  fail  to  be  a  success.  For  many  years,  long 
before  this  Committee  was  appointed,  aU  those  who  were  engaged  in 
the  work  of  elementary  schools  of  this  country  were  conscious  of  the  great 
proportion  of  children  who  went  to  the  schools  totally  unfit  to  receive 
the  education  provided  for  them.  An  Act  was  passed,  therefore,  control- 
ling the  work  of  school  children  out  of  school  hours  in  the  endeavour  to 
promote  a  better  condition  among  children.  The  proper  body  to  take 
action  in  this  matter  is  the  educational  authority,  the  local  authority, 
and  town  councils,  who  have  very  wide  and  general  powers,  even  sufficient 
power  without  legislation  to  do  anything  to  promote  the  general  health 
of  the  children.  The  best  thing  they  and  the  League  could  do  would  be 
to  bring  pressure  to  bear  on  all  local  authorities  throughout  the  coimtry 
to  move  in  the  matter  at  once  without  waiting  for  legislation.  The  first 
thing  to  go  for  is  a  medical  inspection.  They  might  at  least  get  a  medical 
inspection  of  children  when  they  first  went  to  school,  and  thus  have 
record  kept  of  the  actual  condition  of  the  children  when  they  first  attend 
school.  By  supplementing  this  with  periodical  examinations,  it  should 
bring  home  to  the  educational  authority  the  actual  condition  of  the 
children  they  are  attempting  to  instruct.  But  the  inspection  would 
only  tell  them  what  the  mischief  was,  and  then  how  were  they  to  cure  it  ? 
In  his  opinion  by  far  the  best  plan  was  to  have  a  Board  of  visitors  attached 
to  every  school.  He  referred  to  what  had  been  done  in  connection  with 
the  Tower  Street  School,  in  Seven  Dials,  A  voluntary  committee  of 
ladies  had  been  formed  there  six  years  ago,  and  the  schoolmistress  reported 
to  them  any  instances  of  ill-nourished  or  ragged  children,  or  those  sulFenng 
from  any  ailment  or  disability  of  any  kind.  The  members  of  that  com- 
mittee then  visited  the  parents,  gave  advice,  and  no  doubt  assistance. 
In  six  years  the  result  is  that  whereas  £40  was  spent  every  winter  in 
feeding  children  in  this  school  they  now  only  spend  £6,  and  the  children 
are  better  clothed  and  happier  than  they  were.  In  fact,  the  system 
carried  on  there  is  so  satisfactory  that  when  the  parents  remove  from 
the  neighbourhood  they  send  their  children  great  distances  in  order  to 
attend  it.  He  did  not  think  it  would  be  a  very  costly  thing  to  feed  all 
the  children  if  a  proper  system  of  visitation  were  adopted.  The 
residuum  of  children  whose  parents  could  not  afiord  to  feed  them  would 
be  so  small  that  they  might  be  fed  by  the  public  authority.  Dr. 
Eichholtz,  an  Inspector  of  the  Board  of  Education,  who  was  before  the 
Committee,  said  that  there  were  two  classes  of  the  children  in  the  very 
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poorest  districts  who  stood  out  in  great  contrast  to  the  rest,  and  these 
two  classes  were  the  Jews  and  Irish.  Their  children  were  better  fed  and 
healthier  than  the  other  classes  where  they  lived.  This  has  been  confirmed 
by  Dr.  Hall,  of  Leeds,  an  ex-factory  surgeon,  who  devotes  himself  to 
an  examination  of  this  kind.  He  gave  the  speaker  a  description  of  two 
schools  in  the  very  dirtiest  parts  of  Leeds.  They  were  both  Board 
Schools  under  the  local  authority.  One  was  frequented  almost  entirely 
by  Jews  and  the  other  by  Christian  children,  and  the  contrast  was 
marvellous.  It  was  apparent  at  once  on  entering  the  schools.  The  parents 
of  the  one  class  were  as  poor  as  the  other.  But  with  the  Jews  it  is  part  of 
their  religion  to  take  care  of  their  children  ;  the  mothers  usually  suckle 
the  Chilian,  and  the  fathers  make  great  sacrifices  to  bring  them  up, 
and  that,  he  considered,  was  the  reason  they  were  such  a  healthy  class. 
He  thought  that  if  they  organized  visiting  committees  they  might  bring 
the  English  Christian  mothers  up  to  the  same  level  as  the  Jews  and  the 
Irish.  He  had  been  travelling  about  the  country  a  great  deal,  and  foimd 
that  this  question  of  feeding  the  children  was  exciting  great  interest 
everjrwhere,  especially  amongst  the  working  classes  themselves.  He 
was  strongly  of  opinion  that  some  step  should  be  taken  in  this  direction, 
and  thought  that  pressure  could  very  easily  be  brought  to  bear  on  Town 
Councils  and  Boards  of  Guardians,  as  they  were  elected  once  a  year. 
He  felt  sure  that  the  efiect  of  the  movement  now  taking  place  would  be 
that  the  local  authorities  would  be  stirred  up  to  improve  the  condition 
of  the  children.  He  was  of  opinion  that  they  possessed  sufficient  powers 
to  make  a  very  great  change  m  the  condition  of  the  children  of  the  poor 
without  waiting  for  the  very  slow  progress  of  legislation  in  the  House  of 
Commons. 

Db.  H.  Franklin  Parsons,  speaking  in  his  private  capacity  as  a 
Member  of  the  Society,  and  not  as  an  Official  of  the  Local  Government 
Board,  said  that  he  hieid  listened  with  very  great  interest  to  Sir  Lauder 
Bnmton*s  paper,  which,  no  doubt,  deserved  the  highest  consideration. 
At  the  same  time  he  thought  a  few  words  of  caution  were  needed.  In 
the  first  place,  he  thought  they  would  do  harm  rather  than  good  by 
adopting  measures  which  would  in  any  way  tend  to  diminish  the  sense  of 
individual  responsibility.  It  was  the  tendency  of  the  present  day  to 
assert  the  people's  rights  and  wishes  and  pleasures,  before  their  duties, 
and  they  ought  not  to  lessen  in  any  way  a  parent's  responsibilities  towards 
his  children.  Sir  John  Gorst  had  given  a  very  good  illustration  in  his 
description  of  the  two  classes,  the  Jews  and  the  Irish.  He  personally 
was  afraid  that  free  meals  for  school  children  would  tend  to  do  harm 
rather  than  good,  because  it  would  relieve  parents  from  the  sense  of 
responsibility,  and  wages  might  be  lowered,  as  was  the  case  under  the 
old  Poor  Law.  Secondly,  parents  would  have  more  money  to  spend  in 
drink,  which  is  one  of  the  prominent  causes  of  deterioration.  He  thought 
that  Sir  John  Gorst's  suggestion  of  visiting  committees  was  a  very  good 
one,  and  reminded  them  that  the  system  already  existed  in  regard  to 
the  boarding  out  of  pauper  children.  Another  way  would  be  through 
County  Medical  Officers  of  Health.  Every  county  ought  to  appoint  a 
Medical  Officer  of  Health,  and  as  the  county  is  the  educational  authority, 
the  supervision  of  the  health  of  the  children  might  well  form  a  part  of 
his  duty.  He  considered  that  neither  the  county  nor  the  local  Medical 
Officer  of  Health  could  make  such  a  periodical  supervision  ol  the.  children 
as  had  been  suggested,  but  they  could  supervise  the  work.  If  the  children 
were  periodically  weighed  and  their  height  measured,  and  any  noticeable 
defects  registered,  any  one  examining  the  register  would  see  if  the  children 
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were  improving,  and  if  not  it  would  be  a  duty  to  see  what  was  the  matter 
at  home.  They  must  have  some  regard  to  the  cost  of  the  proceedings 
they  recommended.  By  putting  extra  burdens  on  the  community  they 
might  be  doing  more  harm  in  one  direction  than  good  in  the  other.  What 
he  wished  to  say  was  that  by  raising  the  rates  it  would  be  a  greater  burden 
on  the  working  classes  than  on  any  one  else. 

Miss  Anderson  (Home  Office),  said  that  she  considered  it  a  great 
honour  and  privilege  to  be  allowed  to  address  the  meeting.  Speaking 
in  her  private  capacity,  she  considered  that  although  the  lady  visitor, 
the  ""  benevolent  woman,"  was  possibly  a  great  asset  for  public  health, 
she  lacked  training,  and  this  might  be  taken  up  with  advantage  by  the 
League.  Many  women  had  very  little  opportunity  of  learning  how  they 
could  help,  and  as  regards  the  parents,  she  thought  that  their  mistakes 
were  more  due  to  ignorance  than  lack  of  will.  Her  own  opinion  was 
that  girls  of  all  classes  in  this  country,  from  the  lowest  to  the  highest, 
required  longer  teaching  in  order  to  prepare  them  for  motherhood.  It 
was  impossible  for  them  to  learn  hygiene  from  English  mothers  of  the 
present  da^,  they  all  required  teaching.  She  considered  there  were  two 
directions  m  which  progress  might  be  made — one  an  expensive  method, 
by  lengthening  the  education  of  the  girls ;  the  other  by  recognizing  the 
need  of  women  who  could  teach,  and  by  giving  them  a  special  training. 
She  hoped  that  eventually  the  result  of  the  proposed  Leag^ue  would  enable 
the  mothers  to  remain  at  home  and  tend  tneir  children  instead  of  being 
compelled  to  go  to  the  factories  as  at  present. 

Dr.  J.  C.  MoVail  considered  that  the  Society  was  immensely  indebted 
to  Sir  Lauder  Brunton  for  the  way  in  which  he  had  brought  forward 
the  question,  and  it  was  impossible  not  to  sympathize  with  the  speaker 
in  regard  to  the  title  given  to  it  by  the  Committee.  They  all  knew  that 
there  was  abundant  physical  deficiency,  but  they  did  not  know  whether 
it  was  greater  or  less  than  it  was  fifty  years  ago.  There  was  no  doubt 
that  the  population  in  towns  had  greatly  increased,  but  at  the  same  time 
the  death-rate  in  towns  and  countrv  districts  had  fallen  immensely.  It 
might  be  conceivable  that  the  modem  sanitary  conditions  ought  to  be 
such  as  to  allow  unhealthy  people  to  live  a  longer  life  than  healthy  people 
fifty  years  ago.  As  to  the  first  recommendation,  the  establishment  of 
anthiopometrical  measurements,  he  did  not  think  the  Society  should 
push  the  matter  too  strongly.  Were  they  likely  to  get  such  a  thing 
from  a  (Government  which  would  not  grant  a  quinquennial  census  or 
pay  for  a  meteorological  observatory  on  Ben  Nevis  ?  That  sort 
of  thin^  might  be  done  in  Germany,  but  he  did  not  think  it  would 
be  possible  in  Great  Britain.  He  thought  they  were  just  at  the  beginning 
of  a  great  advance  movement  in  public  health.  Up  to  the  present  they 
had  been  occupied  in  environment,  with  the  improvement  of  the  environ- 
ment of  the  individual.  They  had  made  great  progress  in  that  direction, 
and  now  they  were  beginning  to  attack  the  individual  himself.  He 
thought,  however,  that  the  advice  tendered  by  Dr.  Franklin  Parsons 
should  be  borne  in  mind.  They  could  not  make  all  people  equal.  What 
they  wanted  was  to  give  every  child  a  chance,  and  for  that  purpose  it 
was  right  to  go  to  the  individuals  and  try  to  find  out  what  defects  they 
had,  but  there  must  be  as  much  voluntary  organization  as  possible  in 
the  matter.  He  thought  the  suggestion  of  Sir  John  Gorst  with  regard 
to  committees  connected  with  every  school  an  admirable  one.  There 
would  have  to  be  official  supervision,  but  the  money  should  go  from  the 
pockets  of  the  benevolent.  He  called  attention  to  the  fact  that  in 
connection  with  the  Scottish  School  Board  one  authority  had  recently 


Digitized  by 


Google 


»]  Physical  Degeneration  287 

working  class  dwellings,  and  had  appointed  teachers  and 
usekeeping  for  each,  so  that  the  children  might  learn  cooking 
;ic  economy.  By  this  means  each  girl  had  several  hours 
kly  in  such  dwellings  as  she  would  be  likely  to  eventually 
jr  station  of  life.  With  regard  to  the  reference  to  depreciation 
ral  land,  he  thought  that  the  new  system  of  vehicular  traffic 
irs  would  have  a  beneficial  effect  on  rents,  as  it  would  enable 
ies  to  be  established  in  country  districts.  An  attempt  is 
ig  made  in  Glasgow.     The  University  printers  have  taken 

right  out  into  the  suburbs,  and  have  built  proper  houses 
»rk  people.  He  considered  the  appointment  of  an  Advisory 
iry  excellent  suggestion.    Personally,  he  thought  that  if  one 

the  actual  minds  of  the  great  public  departments  they  would 
ey  are  thoroughly  in  sympathy  in  all  these  matters,  but  the 
lie  official  is  closed.  The  Advisory  Council  would  at  least 
bU  the  country  what  it  thought  after  studying  the  subject. 
UR  Nbwsholme  said  they  were  greatly  indebted  to  Sir  Lauder 
*    having  been  the  means  of  mtroducing    such  a  valuable 

Sir  Lauder  Brunton's  presence  there  that  evening  reminded 
was  one  of  the  men  who  had  given  the  death-blow  to  polyphar- 
the  present  day  they  appeared  to  be  passing  through  a 
;eutical  stage  of  preventive  medicine,  and  a  large  number 

remedies  were  suggested  for  present  evils.  But  they  had 
ni  to  the  root  of  aU  the  mischief.  The  statistical-  bases  on 
iTilliam  Taylor's  remarks  were  based  as  well  as  those  of  Sir 

were  shown  to  be  entirely  untrustworthy,  and  the  army 
bistics  were  not  only  misleading  but  extremely  fallacious. 

however,  they  should  be  grateful  to  Sir  William  Taylor  and 
ce  for  having  initiated  an  agitation  out  of  which  good  might 
^med  to  him  that  Sir  Lauder  Brunton  had  really  defined 

evils,    viz.  overcrowding,  deficient  or  improper  food,   and 

Here  again,  in  the  report  of  the  Committee  and  elsewhere, 
e  same  lack  of  distinction  between  primary  and  secondary 
'  instance,  overcrowding  took  place  either  because  people 
r  or  indolent  to  spread  themselves,  or  more  frequently  because 

afford  more  house  room.  Either  they  cannot  afford  it  or 
money  in  other  directions,  or  the  rooms  cost  too  much.  The 
houses  in  towns  was  bound  to  become  dearer  and  dearer, 
possibility  of  cheapening  houses,  and  there  is  only  one  way 

the  matter,  and  that  is  by  increasing  wages,  so  that  people 
r  rent.  Then  as  to  the  question  of  deficient  feeding,  a  matter 
iin  Gk>rst  had  taken  up  with  great  skill.  Why  are  the  children 
ed  ?  Either  the  parent  does  not  earn  sufficient  or  he  spends 
1  the  wrong  direction.  Therefore  in  the  first  case  give  him 
J,  but  do  not  supplement  his  earnings  by  the  State.  If  he 
loney  wrongly,  he  should  be  compelled  as  far  as  possible  to 
ley  to  his  family,  so  that  they  may  be  properly  housed  and 
m  Gorst  had  said  that  the  residuum  of  children  who  required 
s  a  very  small  one,  and  might  be  fed  by  the  local  authority. 
id  that  Sir  John  Gorst  had  thereby  given  away  his  case 
the  residuum  was  a  small  one,  why  should  the  State  step  in  ? 
speaker's,  town  (Brighton)  they  gave  away  600  breakfasts 

ases  they  were  obUged  to  decline  to  give  the  breakfasts.  He 
jver,  that  underfed  children  are  totally  unfit  to  receive  the 
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education  that  is  given  to  them,  but  at  the  same  time  they  are  in  no  worse 
case  than  children  outside  the  school.  He  did  not  for  one  moment  arsue 
that  thev  should  not  be  fed.  Indeed,  the  small  residuum  of  cases  ^ft 
over  they  were  all  most  anxious  to  help,  but  they  must  be  picked  out 
with  the  most  rigid  discrimination.  They  were  all  agreed  with  regard 
to  the  committee  of  visitors  recommended  by  Sir  John  (Jorst.  But  he, 
personally,  disagreed  with  Dr.  McVaiFs  contention  that  it  is  impossible 
to  have  proper  anthropometrical  observations  of  the  children.  He 
considered  they  ought  to  have  them  once  a  year.  As  to  free  breakfasts, 
he  thought  the  working  classes  would  have  to  give  them  if  they  were 
given.  He  ventured  to  think,  however,  that  voluntary  organisation 
was  not  yet  exhausted  and  that  there  was  no  need  to  call  in  State 
intervention. 

Dr.  a.  E.  Chalmbrs  said  he  appreciated  to  the  utmost  Sir  Lauder 
Bninton's  paper.  He  considered  that  the  inspection  of  school  children 
had  a  practical  value.  For  instance,  in  Glasgow  they  had  been  carrying 
on  some  investigations  which  showed  that  children  graded  almost 
definitely  to  the  size  of  the  house  they  occupied.  Further,  whatever 
may  be  said  with  regard  to  feeding  the  children,  they  must  accept  the 
alternative ;  either  feed  them  or  allow  them  to  grow  up  in  the  class  of 
inefficicnts.  Following  the  London  experiment  referred  to,  the  Glasgow 
School  Board  had  taken  over  a  school  for  little  children.  The  difficulty 
was  to  feed  them.  As  thejr  had  no  fund  to  meet  the  cost  of  food,  the 
ladies  who  organised  the  mission  called  on  the  parents  and  said  that  the 
children  could  be  educated  on  condition  that  the  parents  paid  the  expense 
of  food.  The  actual  cost  worked  out  at  a  trifle  over  1^.  per  meal.  For 
9 Jd.  per  week  the  child  got  food,  and  after  four  or  six  weeks  it  was  apparent 
to  the  teachers  that  the  children  were  physically  good.  The  value  of 
that  illustration  he  thought  was  that  whether  the  parents  have  to  pay 
or  the  State  has  to  pay,  the  argument  in  favour  of  the  State  paying  is 
the  ^wth  of  the  inefficient.  That  Jewish  children  turned  out  better 
physically  on  inspection  he  understood  was  the  case  in  all  places  except 
Glasgow.  He  did  not  think  they  had  a  worse  type  of  alien  than  the 
Jews  in  Glasgow.  They  were  not  physically  better  in  comparison  with 
the  Christian  children,  and  he  found  that  the  Jews  were  very  much  worse 
as  regards  eyesight.  In  conclusion,  he  would  like  to  associate  himself 
with  everything  that  had  been  said  in  connection  with  home  visitation. 

Dr.  Kerr,  referring  to  the  report,  said  he  thought  that  the  proportions 
in  which  the  subjects  had  been  treated  had  been  altogether  lost  sight  of. 
The  feeding  of  children  had  also  been  somewhat  exaggerated  in  the 
report.  The  children  that  are  underfed  form  a  very  small  residuum. 
At  least  that  was  his  own  experience,  and  he  thought  that  it  was 
also  the  experience  of  Dr.  Chalmers  in  Glasgow  and  Dr.  Newsholme 
in  Brighton.  Underfeeding  must  be  correlated  to  inefficiency  in  the 
parent**.  As  to  the  question  of  the  Jews,  almost  unfair  use  had  been 
made  of  that  argument,  because  he  thought  there  was  such  a  thing  as 
racial  habit  of  body.  At  the  same  time,  they  found  that  the  Jews  lived, 
flourished  and  fattened  on  a  diet  which  English  children  would  not  touch. 
They  ate  an  enormous  amount  of  fat.  In  his  opinion  the  child  in  school 
at  once  suggests  itself  as  a  means  of  getting  hold  of  a  mass  of  people. 
We  may  regard  that  child  as  a  potential  citizen.  We  also  have  the  other 
side  of  the  question,  the  purely  educational  side,  which  to  a  great  extent 
was  the  view  he  was  compelled  to  take  for  practical  nurposes.  Un- 
doubtedly, this  class  of  work  must  come  under  the  Medical  Officer  of 
Health  in  the  future,  although  he  did  not  think,  as  far  as  the  educational 
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aspect  was  concerned,  that  it  would  be  the  best  solution.  He  referred 
to  all  those  questions  of  cleanliness,  etc.,  where  the  school  doctor  and  the 
school  nurse  come  in.  The  school  nurse  in  London  is  an  efficient  person 
visiting  the  house,  and  this  personal  aspect,  as  Dr.  McVail  pointed  out, 
is  the  new  aspect  which  is  opening  up  in  public  health.  Each  person 
ought  to  be  taught  to  make  himself  fit.  The  teacher  must  be  taught 
hygiene  and  the  child  must  be  taught.  They  wanted  to  compel  them 
to  treat  themselves  hygienically,  ana  that  is  the  method  which  is  being 
followed  up  in  London  now.  Whatever  plan  is  formed  the  parent  is 
oompelled  to  have  it  treated  so  far  as  the  law  allows  it.  He  thought  it 
^rould  be  generations  before  the  question  was  properly  dealt  with,  unless 
the  screw  was  put  on  in  Government  quarters.  The  only  way  by  which 
it  could  become  general  was  through  the  Board  of  Education,  but  that 
Board  had  been  plunging  along  for  generations,  apparently  without  any 
medical  control,  although  for  a  small  sum  this  work  could  be  organized 
throu^out  the  country  by  a  medical  department.  As  to  anthropometrical 
measurements  of  samples,  he  thought  it  would  be  an  excellent  plan,  but 
measurements  as  a  general  thing  throughout  the  country  were  not  worth 
the  money.    They  must,  however,  have  samples. 

Db.  Ralph  Yincbnt  had  been  impressed  by  an  argument  with  which 
lie  sympathized,  and  it  was  that  everything  should  be  done  to  increase 
the  sense  of  parental  responsibility.  He  wished  also  that  they  could  do 
something  to  increase  the  sense  of  responsibility  of  the  House  of  Ck>mmons. 
He  was  of  opinion  that  unless  they  took  steps  to  see  that  the  children  were 
medicaUy  inspected  no  successful  results  would  follow.  The  question  of 
the  feeding  of  infants  was,  he  considered,  a  most  serious  one.  In  the 
present  state  of  affairs  amongst  the  working  classes  the  mother  could  not 
feed  her  baby  in  a  natural  manner,  and  the  wages  of  the  working  man 
would  not  allow  him  to  provide  a  substitute.  As  to  the  production  of 
milk,  it  was  a  matter  which  had  been  absolutely  neglected.  Some  people 
wanted  to  boil  it  first,  others  required  it  sterilized,  but  Nature  intended 
that  it  should  be  consumed  without  coming  into  contact  with  the  air. 
In  no  other  way  could  they  prevent  milk  from  contamination.  Con- 
sequently, when  they  procecKled  to  handle  such  a  dangerous  product  as 
that  they  had  to  take  special  measures  to  meet  the  case.  He  considered 
it  very  dangerous  to  give  poor  people  milk,  and  that  sterilized  milk  should 
be  dispensed  with  at  once.  Further,  he  was  of  opinion  that  all  municipal 
milk  depots  should  go  by  the  board.  Milk  was  a  most  dangerous  product 
to  deal  with,  and  no  adequate  measures  had  yet  been  taken  to  control  it. 

Dr.  J.  Howard  Jones,  referring  to  the  difficulty  of  moving  the  Board 
of  Education,  said  that  last  year,  acting  on  his  advice,  his  Board  passed 
a  resolution  that  after  Jan.  1,  1905,  they  would  not  allow  children  under 
four  years  of  age  to  attend  school.  This  was  reported  to  the  Educational 
Department,  and  the  County  Council  had  received  a  letter  from  the  Board 
of  Education  stating  that  they  had  no  power  to  exclude  children  under 
four  years  of  age.  He  considered  that  the  efforts  of  School  Education 
Committees  should  not  be  treated  in  this  way  by  a  Gk)vernment  depart- 
ment. 

Dr.  Francis  J.  Allan  said  that  he  could  bear  out  the  statements  of 
Sir  John  Gorst  in  regard  to  the  Tower  Street  school,  as  he  was  personally 
acquainted  with  it  and  the  methods  adopted  there.  During  the  last 
fifteen  months  they  had  instituted  a  Health  Society  in  the  City  of 
Westminster,  in  which  they  had  enlisted  the  services  of  district  visitors  of 
all  creeds.  Most  of  the  visitors  knew  very  Uttle  about  the  subject  at 
the  commencement  of  the  Society,  so  that  the  greater  part  of  the  fifteen 
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months  had  been  occupied  in  teaching  them.  Now  that  they  were 
becoming  used  to  the  work,  they  were  found  to  be  extremely  useful.  They 
report  directly  to  a  sub-committee  for  their  particular  district,  and  they 
had  found  that  there  were  very  few  whose  parents  were  so  destitute  that 
the  children  could  not  have  sufficient  food,  but  they  did  find  that  they 
suffered  from  badly  prepared  food.  Too  many  parents  squander  the 
money  in  drink  they  ought  to  spend  on  food.  They  had  a  very  consider- 
able Jewish  population,  and  so  far  as  infants  were  concerned,  the 
mortality  among  Jewish  babies  is  very  much  smaller  than  it  is  amon^ 
other  nationalities.  He  had  found,  however,  that  when  the  Jewish 
children  grew  up  they  were  quite  as  susceptible  to  consumption  and 
symotic  diseases  as  Chnstian  children  appear  to  be. 

Mb.  Wolf  Defbies,  B.A.,  ventured  to  express  the  great  satisfaction 
which  he  felt  in  seeing  a  subject  of  this  kind  under  the  consideration  of 
that  Society.  The  question  of  ph3rsical  degeneration  had  undoubtedly 
engaged  the  attention  of  all  those  who  had  taken  part  in  the  discussion. 
Th^y  had,  no  doubt  some  personal  experience,  but  the  one  class  of  man 
who  in  the  ooncientious  discharge  of  his  duty  had  inevitably  both  the 
maximum  of  opportunity  of  observing,  and  a  training  second  to  none 
in  the  interpretiation  of  observations  of  this  character,  was  the  Medical 
Officer  of  Health.    He  therefore  welcomed  the  discussion  on  those  grounds. 

Dr.  C.  Sanders  desired  to  place  before  the  meeting  the  plain  facts 
regarding  his  authority  (West  Ham),  as  Dr.  FrankUn  Parsons  had 
incidentally  referred  to  the  borough.  The  West  Ham  rates  are  now  98. 
lOd.  in  the  pound ;  they  were  10s.  Four  years  aco  the  local  School 
Board  were  coerced  by  the  Education  Authority  to  build  a  new  school, 
5uid  in  order  to  comply  they  had  to  apply  to  the  Local  (Government  Board 
for  funds.  The  fiat  went  forth  from  that  body  that  any  municipal  trading 
was  to  be  very  seriously  checked.  Some  one  whispered  that  the  West 
Ham  rates  were  10s.,  and  West  Ham  was  used  as  the  whipping  boy.  The 
Loans  Board  said  that  they  would  not  lend.  In  between  these  two 
Government  departments  his  Board  were  unable  to  build  the  schools, 
but  now  that  the  Town  Council  were  the  school  authority,  the  foundations 
were  going  in.  As  to  Sir  Lauder  Brunton's  paper,  he  wished  to  emphasize 
the  necessity  of  not  overlooking  parental  responsibility.  He  should  be 
sorry  to  look  forward  to  the  day  when  the  Medical  Officers  of  Health 
could  do  without  mothers.  He  could  see  no  reason  why  the  municipal 
authority  should  approach  the  children.  He  did  not  see  why  they  should 
see  to  them  from  the  time  thev  were  bom.  It  is  an  age  of  sanitation, 
and  an3rthing  that  can  be  labelled  sanitation  is  seized  upon  by  every  one 
nowadays,  and  he  was  afraid  that  sanitation  had  run  to  seed.  It  was 
a  matter  of  common  knowledge  that  there  was  a  large  amount  of  distress 
in  West  Ham.  It  had  undoubtedly  been  magnified,  but  fortunately 
funds  were  opened,  and  a  huge  sum  of  money  was  subscribed.  A  great 
deal  of  money  just  before  Chnstmas  was  wrongly  applied,  but  there  was 
a  balance,  and  the  proposal  was  to  hand  it  over  to  the  Emigration  Society, 
so  that  500  families  should  be  assisted  to  emigrate.  What  will  be  the 
result  ?  The  Emigration  Society  will  come  down  to  West  Ham  and 
pick  out  just  the  families  that  I  should  like  to  keep  there  to  keep  down 
my  death-rate.  The  good,  honest,  sober  people  will  be  picked  out  and 
drafted  to  the  Colonies,  and  their  places  filled  by  the  ne'er-do-wells  and 
casuals.  This  he  considered  was  diametrically  opposed  to  the  science 
of  sanitation. 

The  President  (Dr.  J.  F.  J.  Sykes)  said  that  the  subject  was  so  very 
wide  and  the  report  of  the  Committee  was  such  an  oUa  fodnda  that  it  was 
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deal  with  it.  They  had  had  placed  before  them  by  Dr. 
^arsons  an  illustration  of  how  far  they  were  going  in  assisting 
a.  Personally  he  would  go  a  step  further,  and  feed  the  mothers, 
idered  that  the  evil  was  in  the  feeding  of  the  mother.  He  was 
id  at  the  insufficient  statistical  bases  in  the  report  of  the 
to  found  definite  opinions  upon.  To  take  one  illustration, 
n  supplied  the  Committee  with  a  very  excellent  table  as  to 
of  children,  but  the  ages  of  the  infants  were  never  extracted, 
s  ago  the  Registrar  Greneral  did  extract  the  ages  of  children 
5r  one  year,  comparing  three  agricultural  counties  with  three 
ring  counties.  The  result  was  to  show  that  the  toll  that  the 
ring  county  took  was  greater.  He,  the  speaker,  had  taken  two 
d  compared  the  statistics  for  his  borough.  He  found  that 
5  opposite  result  was  taking  place  to  that  ascertained  by  the 
ireneral.  For  instance,  in  1891,  as  they  ran  back  from  the 
)nth  the  incidence  of  mortality  increased  as  they  advanced 
e  mother.  The  toll  was  the  greater  during  the  first  quarter 
and  apparently  the  proportion  of  deaths  was  increasing  at  this 
it  was  true  it  meant  that  the  mothers  produced  the  children 
lability.  Dr.  Tatham  pointed  out  that  immaturity  was  one 
^est  causes  of  the  higher  mortality  amongst  infants.  Dr. 
lad  been  working  at  the  same  thing  in  Glasgow,  and  he  had 
me  results  as  the  speaker.  Could  we  prevail  upon  Dr. 
have  extracted  some  figures  to  show  if  there  was  any  truth  in 
could  get  the  same  results  for  all  the  urban  districts,  it  would 
kable  result,  and  would  show  that  there  is  less  viability  among 
a  coming  into  the  world  now.  That  would  be  due  to  certain 
ts  which  were  creeping  into  the  habits  of  the  mothers.  It 
be  due  to  artificial  food,  but  that  was  not  the  case  in  St.  Pancras. 
ces)  wished  to  quote  some  figures  which  the  Times  had  published 
nplete  form.  The  Times  compared  the  mortality  of  Preston, 
(edical  Officers  of  Health  know  is  where  infantile  mortality  is 
in  the  kingdom,  and  it  showed  that  the  deaths  from  diarrhoea 
had  fallen  enormously,  viz,  from  197  in  1897  to  103  in  1904. 
!se  two  years  the  earth  temperature  was  exactly  the  same. 
:en  out  some  figures  for  other  places  for  the  same  periods  : — 


Localities. 

on  

irsea  (Milk  Depdt)        

elens  ,,  

pool  „  

on  (Lady  Inspectors) 

loes  not  possess  any  milk  depots,  but  has  women  inspectors, 
ersea,  St.  Helens,  and  Liverpool  have  milk  depots.  These 
M>ur8e  may  be  susceptible  of  some  explanation,  and  may  not 
Lterpretation  he  had  put  upon  them.  In  addition  to  feeling 
the  Committee  did  not  get  out  the  figures  referred  to, 
tally  sorry  to  see  that  they  recommended  all  those  measures 
iie  infant  could  be  separated  from  its  mother.  Factory  work, 
ion  of  milk  depots,  creches,  in  fact  every  institution  which 
sparate  parent  and  child. 

)ER  Brunton  in  repljdng  to  the  discussion  said,  Dr.  Newsholme 
;hink  that  Sir  Frederick  Maurice  and  Sir  William  Taylor  were 
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rightly  sat  upon  for  having  brought  forward  wrong  data,  but  these  data 
were  suppliea  by  the  Inspector-General  of  Recruiting.  The  data  were 
right  enough,  but  the  conclusions  drawn  from  them  were  inaccurate. 
They  asked  for  an  investigation,  and  they  thought  that  taken  as  a  whole 
the  records  had  failed  in  physical  deterioration,  and  unless  he  was  mistaken, 
the  Committee  admittea  that  they  had  failed  in  that  direction  and  said 
that  the  reason  was  not  that  the  whole  population  had  deteriorated,  but 
that  they  had  struck  a  lower  stratum.  He  considered  they  had  done 
a  great  deal  of  service  in  drawing  attention  to  the  existence  of  this  stratum. 
On  the  question  of  feeding  the  school  children,  there  is  one  country  which 
spends  an  extremely  small  amount  of  money  on  its  army  and  navy — it 
has  none — ^but  spends  an  extremely  large  proportion  on  education.  He 
referred  to  Switzerland,  and  had  made  enquiries  in  Berne  on  the  subject. 
He  foimd  that  most  of  the  children  attending  the  schools  were  fed  by 
the  parents,  but  a  small  proportion  are  fed  by  voluntary  aid.  A  minute 
proportion  are  fed  by  the  parishes.  The  system  worked  well.  He  was 
convinced  that  the  great  majority  of  unfed  children  might  be  fed  by 
voluntary  committees  without  much  assistance  from  the  rates.  The 
fundamental  cause  of  the  evil  was  summed  up  in  the  quotation,  ''  My 
people  perish  for  lack  of  knowledge."  The  lady  visitor  would  do  a  great 
deal,  but  who  would  instruct  the  lady  visitor  ?  The  Medical  Officer 
of  Health  should  instruct  her.  And  who  will  instruct  the  teacher  ?  It 
is  the  Medical  Officer  of  Health  who  will  have  to  look  after  the  play- 
grounds, the  measurement  of  the  children,  and  upon  whom  the  whole 
thing  falls.  Increase  the  numbers  of  Medical  Officers  of  Health  if 
necessary ;  increase  his  powers ;  increase  certainly  his  tenure.  They 
could  not  expect  to  do  away  with  one  of  the  ^eatest  evils  without  making 
his  tenure  secure.  He  referred  to  the  question  of  overcrowding,  which  is 
associated  with  alcoholism.  To  do  away  with  overcrowding  the  Medical 
Officer  of  Health  alone  could  act,  and  how  could  they  expect  him  to  do 
it  if  he  is  liable  to  be  turned  out  of  his  position  because  he  sa3r8  that  such 
and  such  a  slum  should  not  be  allowed  to  exist  ?  One  of  the  first  things 
to  do  was  to  make  sure  that  a  Medical  Officer  of  Health  had  a  proper 
tenure.  Carry  out  these  suggestions,  and  then  ""  Our  people  shall  no 
longer  perish  for  lack  of  knowledge."  He  asked  them  to  help  forward 
the  National  League  for  Physical  Education  and  Improvement.  It  was 
still  in  embryo,  but  was  brought  before  them  as  one  of  the  most  powerful 
bodies  in  the  country,  and  it  was  for  them  to  see  that  it  was  put  on  right 
lines.    He  therefore  asked  them  to  pass  the  following  resolution : — 

*'  That  the  Incorporated  Society  of  Medical  Officers  of  Health  expresses 
its  sympathy  with  the  objects  of  the  proposed  National  League  for 
Phyisical  Education  and  Improvement,  and  is  prepared  to  give  such 
advice  and  assistance  in  the  promotion  of  the  League  as  may  lie  in  its 
power." 

The  bye-laws  of  the  Society  having  been  unanimously  suspended, 
the  President  put  the  resolution  to  the  meeting,  and  declared  it  to  be 
carried  unanimously.  A  vote  of  thanks  to  Sir  Lauder  Brunton  was 
carried  by  acclamation. 
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ALLEGED  PHYSICAL  DEGENERATION  IN  TOWNS.* 

By  ARTHUR  NEWSHOLME,  M.D.,  F.RC.P., 
Medical  Officer  of  Health,  BrightoD. 

*'  Alternate  progress  and  impediment. 
And  yet  a  growing  prospect  in  the  main." 

The  Beeltute, —  Wordsworth. 

I  iHAonne  that  the  majority  of  my  audience  will  expect  me  to  take 
as  the  basis  of  my  remarks  the  assumption  that  the  degeneration 
of  urban  populations  has  been  abundantly  proved,  and  will  expect 
me  on  this  assumption  to  spend  the  greater  part  of  the  time  at  my 
disposal  in  discussing  remedies  that  may  diminish  or  divert  this 
d^enerative  trend. 

The  statement  that  our  national  physique  is  degenerating  has 
been  so  frequently  made  and  so  vigorously  repeated  that  if  one 
doubts  this  fundamental  point  it  is  against  the  weight  of  public 
statements  made  in  nearly  every  journal  with  confidence  and  assurance. 
We  are  told  it  is  of  ''  no  use  having  an  Empire  without  an  Imperial 
race.^'  The  Inspector-Greneral  of  Recruiting  has  informed  us  that 
*'  the  one  subject  which  causes  anxiety  in  the  future  is  the  gradual 
deterioration  of  the  physique  of  the  working  classes,  from  whom  the 
bulk  (rf  the  recruits  must  alwajrs  be  drawn.'^  The  recent  report  of 
the  Royal  Commission  on  Physical  Training  (Scotland)  sa}rs  that 
*^  Our  attention,  was  directed  to  the  subject  of  progressive  deterioration 
of  the  town  inhabitants  of  our  island/'  etc. ;  and  although  the 
Conmiissioners  refrain  from  giving  a  decided  opinion  on  this  pointy 
they  find  evidence  that  "  there  existe  in  Scotland  an  undeniable 
degeneration  of  individuals  of  the  classes  where  food  and  environment 
are  defective." 

It  would  be  easy  to  multiply  such  quotations ;  and  it  becomes 
necessary  to  state  the  reasons  for  my  belief  that  the  above  statements 
of  opinion  are  based  on  a  misconception  of  the  facts. 

The  main  statistical  basis  of  the  belief  in  national  physical 
degeneration  is  the  recruiting  statistics.  To  argue  from  the  somewhat 
increased  percentage  of  rejections  of  recruits  that  the  average  physical 
status  of  the  population  has  declined  is  most  fallacious.  Such 
recruits  have  always  in  the  main  represented  the  lowest,  or  almost 
the  lowest,  stratum  of  society.  The  army  is  chiefly  recruited  from 
the  "unemployed."  The  prosperity  of  national  trade,  the  increase 
in  the  rate  of  wages  which  is  manifest  in  every  industry,  and  the 
greater  comforts  of  ngn-military  life  have  all  tended  to  diminish  the 
*  An  Address  given  at  the  University  Extension  Club,  Brighton,  Nov.  27,  1908. 
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attractions  of  a  military  career,  and  to  compel  the  recruiting  sergeanti 
to  draw  from,  and  the  Medical  OffioeiB  to  pass,  recmits  of  an  excep- 
tionally poor  physique.  The  soldiers  cannot  accurately  be  said  to 
represent  the  average  physique  of  the  Commonwealth.  The  figures 
themselves,  when  carefully  analyBed,  do  not  bear  out  the  interpretation 
put  upon  them  ;  and  the, whole  of  the  statistical  argument  in  favour 
of  degenerated  physique  in  soldiers  fails  to  bear  investigation. 
Much  stress  has  been  laid  on  the  fact  that  between  a  third  and  a 
fourth  of  the  total  recruits  are  rejected  for  medical  reasons.  On  this 
•  point  it  is  interesting  to  note  that  Sir  J.  McGregor  reported  in  1852  that 
^'  out  of  613  men  enlisted,  almost  all  of  whom  came  from  Birmingham 
and  five  other  neighbouring  towns,  only  238  (i.e.  about  one-third) 
were  approved  for  service."  Dr.  Armstrong  recorded  that  in  1844 
in  the  Leeds  district  half  the  recruits  were  rejected.  The  only  cause 
which  has  produced  a  greatly  increased  number  of  rejections  in  recent 
years  is  dental  defects.  Decayed  or  imperfect  teeth  have  proved 
in  the  South  African  and  other  recent  wars  a  very  frequent  cause 
of  disablement  of  soldiers,  and  it  is  not  surprising,  therefore,  that 
Medical  Officers  have  become  more  strict  in  their  examinations  of 
recruits  in  this  particular. 

It  is  likely  that  our  altered  habits  of  food  have  led  to  some  increase 
of  dental  caries,  though  even  this  point  is  open  to  doubt.  It  was 
common  among  the  Romans.  In  23  Roman  skulls  examined  in 
York  18  exhibited  caries ;  and  it  was  found  in  28*6  per  cent  out  of 
143  skulls  examined  in  British  collections  of  Roman  skulls  in  nine 
museums  ;  in  33  per  cent  of  a  total  number  of  36  skulls  of  Egyptian 
mummies ;  and  in  37*5  per  cent  of  64  skulls  in  Yorkshire  barrows, 
chiefly  of  the  earliest  dolichocephaUc  race,  probably  cannibal,  and 
pre-Celtic. 

We  come  next  to  such  figures  as  are  contained  in  the  Report  of 
the  Scottish  Royal  Conmiission  mentioned  above,  and  in  earlier 
reports  of  the  Anthropometrical  Conmiittee.  etc.  The  figures  of 
height  and  weight  of  school  children  in  Edinburgh  and  Aberdeen, 
for  instance,  show  marked  inferiority  in  the  Edinburgh  children ; 
and  the  earUer  statistics  show  similar  differences  in  different  social 
strata.  Do  these  figures,  however,  justify  the  remark  in  the  Report 
of  the  Royal  Commission  (page  25)  that  ''  there  exists  in  Scotland 
an  undeniable  degeneration  of  individuals  of  the  classes  where  food 
and  environment  are  defective  "  ?  Degeneration  from  what  ?  For  our 
present  purpose  the  statement  I  have  quoted  is  beside  the  mark.  If  it 
implies  that  the  Edinburgh  children  have  degenerated  as  compared  with 
a  past  generation  of  Edinburgh  children  of  the  same  social  strattun 
the  statement  is  unsubstantiated,  and  this  is  the  point  with  which 
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we  are  concerned.  To  say  that  the  poor  are  punier,  smaller  chested, 
and  thinner  than  the  well-to-do  is  to  state  a  sad  commonplace,  but 
it  does  not  help  us  in  determining  whether  there  has  been  any 
"degeneration."  We  are  driven  back  upon  our  main  question. 
What  evidence  is  there  that  the  mass  of  the  population — i.e.  the 
artisan  and  labouring  classes — ^have  degenerated  as  compared  with 
the  mass  of  the  last  or  previous  generations  ?  The  national  physical 
stature  has  increased,  if  we  may  judge  by  the  evidence  of  the  skeletons 
in  our  anatomical  museums  or  of  the  armour  in  our  mediaeval 
museums.  There  is  not,  so  far  as  I  am  aware,  any  valid  evidence 
of  phjrsical  degeneration  of  the  community.  Apart,  however,  from 
stature  and  girth,  it  is  conceivable  that  the  community  may  have 
degenerated  in  general  health,  have  become  more  subject  to  enfeebling 
diseases,  and  have  had  its  average  span  of  life  contracted.  I  leave 
out  of  account  the  obvious  evidence  of  improved  physique  and  health 
in  the  men,  and  still  more  in  the  women,  of  the  upper  and  middle 
classes.  Our  problem,  Uke  all  problems  of  national  health,  must 
be  solved  in  accordance  with  the  conditions  of  life  of  the  wage-earners, 
who  compose  the  vast  majority  of  the  total  population. 

When  the  problem  is  thus  stated,  obviously  factors  are  at  work 
which,  in  the  absence  of  countervailing  circumstances,  tend  towards 
degeneration.  Chief  among  these  is  the  increased  urbanization  of 
the  population.  Whereas  in  1861,  37*7  per  cent  of  the  total  population 
of  England  and  Wales  was  rural,  in  1881  the  proportion  had  declined 
to  33*4  per  cent,  in  1891  to  28*3  per  cent,  and  in  1901  to  about  25  per 
cent.  This  bears  on  the  question  of  degeneration,  because  the 
death-rate,  and  so  far  as  can  be  ascertained  the  incidence  of  sickness, 
is  greater  in  towns  than  in  country  districts.  Again,  although 
domicifiary  overcrowding  may  be  as  great  in  a  country  village  or 
remote  hamlet  as  in  a  densely  populated  town,  the  chances  of 
acquiring  the  infection  of  the  acute  infectious  diseases,  and  probably 
also  of  tuberculosis,  are  much  greater  in  the  latter.  Apart  from  such 
infection,  the  atmosphere  of  towns  is  more  dusty,  more  contaminated 
with  organic  matter,  and  less  invigorating  than  that  of  rural  districts  ; 
and  the  sim  is  prevented  from  exe;rcising  its  beneficent  effects  in 
crowded  streets  and  houses.  But  against  this  fact  is  to  be  set  the 
very  important  fact  that  the  urban  has  declined  more  rapidly  than 
the  rural  death-rate,  i.e.  to  the  extent  of  28  per  cent  as  compared 
with  23  per  cent.  The  urban  death-rate  was  24*7  per  1000  in  1851-60, 
and  1*77  in  1901 ;  the  rural  death-rate  19*9  in  1851-60,  and  15*3  in 
1900.  In  1851-60  there  were  124  deaths  in  town  districts  for  every 
100  deaths  in  equal  numbers  living  in  country  districts.  In  1901 
this  proportion  was  116  to  100.    The  substitution  of  industrial  for 
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agricultural  occupations,  and  of  factory  and  workshop  for  home 
industries,  is  a  phenomenon  involved  in  the  increased  urbanization 
of  the  population.  Such  occupations  are  necessarily  less  healthy 
than  outdoor  occupations.  They  are,  however,  much  less  unhealthy 
than  formerly,  as  the  conditions  imder  which  they  are  being  carried 
on  are  being  rapidly  improved.  They  are,  as  already  seen,  consistent 
with  a  declining  urban  death-rate,  this  being  now  lower  than  the 
former  rural  death-rate. 

It  may  be  assumed  for  the  purpose  of  my  argument  that  the  amount 
of  sickness  is  fairly  proportional  to  the  number  of  deaths  ;*  and  that 
physical  degeneration  is  proportional  to  the  amoimt  of  sickness. 
But  the  urban  death-rate  is  now  lower  than  the  rural  death-rate  of 
ten  years  ago.  Had  it  been  higher  than  the  former  rural  death-rate 
it  would  have  been  probable  that  degeneration  was  going  on.  Under 
present  circumstances  the  onus  probandi  lies  with  those  who  believe 
t^t  there  is  degeneration. 

But  it  is  nigdd  the  inoreaaed  stress  of  modem  life  must  tend  towards 
naticmal  degeneration.  It  is  doubtful  if  increased  strain  ezistB  in 
the  community  as  a  whole.  Each  adult,  as  he  becomes  year  by  year 
more  deeply  involved  in  the  battle  of  life,  comes  to  the  conclusion 
that  the  general  strain  of  life  in  the  community  is  increaaing, 
forgetting  that  the  same  causes  operated  as  life  advanced  in  previous 
generations.  There  is  reason  for  thinking,  with  Dr.  Pye-Smith, 
that  much  of  the  evil  ascribed  to  '^  over-pressure  "  is  really  due  to 
over-feeding  and  drinking.  Assuming,  however,  that  over-pressure 
exists  in  certain  stations  of  life,  eg.  among  city  merchants,  medical 
men,  etc.,  it  cannot  be  said  to  exist  generally  among  professional 
men.  Clergymen,  lawyers,  and  civil-servants  are,  as  classes,  long-Uved. 
Even  assuming  that  over-pressure  exists  throughout  the  whole  of 
the  professional  and  mercantile  classes,  these  do  not  form  the  mass 
of  the  community.  The  majority  of  the  populatum  of  England  and 
Wales  hdong  to  the  ivage-eaming  dosses,  and  the  conditions  of  these 
classes  will  therefore  necessarily  have  the  greatest  influence  on  the 
total  result.  What  are  the  facts  as  regards  these  classes  ?  They 
may  be  gathered  from  an  important  address  by  Mr.  (now  Sir  R.) 
Giffen.f    He  shows  that  the  wages  of  the  agricultural  labourer  have 

*  The  only  evidence  to  the  contrary  appears  to  be  the  increasing  claims  on 
the  funds  of  certain  Friendly  Societies.  This  is  probably  explicable  on  the 
^ond  of  increasing  readiness  to  '*go  on  the  club."  rather  than  on  actual 
increase  of  real  sickness.  In  this  respect  it  is  likely  that  increased  urbani- 
zation has  been  injurious  to  these  societies.  In  large  towns  the  pressure  of 
the  ^ood  opinion  of  neighbours  and  friends  is  less  potent  than  in  smaller  com- 
munities in  preventing  too  ready  resort  to  **  club  pay." 

f  •*  The  Progress  of  the  Working  Glasses  in  the  last  Half-Century,"  by 
H.  Giffen,  F.R.S.  (Inaugural  Address,  Statistical  Society,  Session  1888-4). 
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incieased,  while  his  hours  have  decreased.  In  the  textile,  engineerings 
and  honse-bnilding  trades  he  shows  that  the  workman  gets  from 
50  to  100  per  cent  more  money  than  fifty  years  previously  for  20  per 
cent  less  work.  He  sums  up  in  the  following  general  statement: 
*^  While  the  workman's  wages  have  advanced,  most  articles  he 
consomes  have  rather  diminished  in  price,  the  change  in  wheat  being 
especially  remarkable,  and  significant  of  a  complete  revolution  in 
the  condition  of  the  masses.  The  increased  price  in  the  case  of  one 
or  two  articles — ^particularly  meat  and  house-rent — ^is  insufficient 
to  neutralize  the  general  advantages  which  the  workman  has  gained." 

It  is  urged  again  that  the  very  measures  which  have  caused  the 
survival  to  adult  life  of  a  much  larger  proportion  of  the  children 
bom  than  formerly  occurred  must  have  led  to  a  deterioration  of  the 
average  health  and  physique  of  the  population.  In  1851-^  the 
expectation  of  life  {i.e.  mean  after  lifetime)  at  five  years  of  age  for 
boys  was  60*2  years,  in  1881-90  it  had  increased  to  62*7  years ;  while 
for  giris  at  the  same  age  it  had  increased  from  60*9  to  64*7  years ; 
and  this  improvement  in  the  prospects  of  future  life  was  not  caused 
merely  by  a  large  saving  of  children's  lives,  but  by  an  increased 
number  of  survivors  right  into  advanced  life. 

In  Brighton  we  can  compare  1881-90  with  1891-1900,  and,  with 
the  exception  of  the  first  two  years  of  life,  the  number  of  survivors 
at  every  age  out  of  a  given  number  bom  has  increased  in  the  latter 
period.  Out  of  100,000  of  each  sex  bom  there  were,  in  1891-1900, 
2,086  more  male  survivors  and  1,974  more  female  survivors  at  the 
age  of  forty-five  than  at  the  same  age  ten  years  earlier. 

But  it  is  argued  that,  owing  to  the  saving  of  life  in  the  earlier  years 
of  life — a  saving  which  has  been  espedaUy  in  zymotic  diseases  and 
phthisis  and  other  tubercular  diseases — there  has  been  a  larger  number 
of  weakly  survivors,  who  would  under  the  former  regime  have  been 
carried  off  by  these  diseases.  In  other  words,  the  operation  of  the 
law  of  the  survival  of  the  fittest  has  been  impeded,  with  results 
unfavourable  to  the  health  and  vigour  of  adult  Ufe«  This  argument 
assumes  that  weakly  children  are  more  prone  to  attack  by  infectious 
diseases  than  robust  children,  an  assumption  which  experience  does 
not  confirm.*  These  diseases  appear  to  attack  the  majority  of 
children,  weakly  or  robust,  who  are  exposed  to  their  infection.  It 
might  be  reasonably  expected,  therefore,  that  with  a  decrease  in  the 

*  It  ma^  be,  however,  that  although  possibly  not  more  prone  to  att€u:k, 
weakly  children  are  more  likely  to  die  when  attacked  by  an  inifectious  disease. 
Bat  against  this  also  most,  as  indicated  above,  be  set  the  consideration,  that  if 
the  prevalence  of  an  infectious  disease  is  diminished,  the  number  of  originally 
8trong  children  left  enfeebled  in  constitution  by  an  attack  of  the  disease,  will 
be  at  least  correspondingly  diminished. 
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total  deaths  from  infectious  diseases,  theie  would  have  been  at  least 
a  corresponding  decrease  in  the  number  of  those  who  are  left  maimed 
by  an  attack  of  one  of  these  diseases  to  survive  to  adult  life.  The 
weeding-out  of  weakly  lives,  caused  by  the  greater  mortality  among 
weakly  children  suffering  from  an  infectious  disease,  is,  in  my  opinion, 
counterbalanced  by  the  greater  number  of  children  made  weakly 
in  former  times  by  non-fatal  attacks  of  an  infectious  disease.  The 
case  for  deterioration  of  the  race  by  survival  of  patients  who  would 
formerly  have  died  in  early  life  from  phthisis  and  other  tubercular 
diseases  appears  to  be  a  stronger  one.  It  is  probable  that  a  larger 
proportion  of  phthisical  patients  are  cured  than  formerly.  It  is 
probable  also  that  many  more  children  with  a  strong  tendency  to 
phthisis,  or  even  suffering  from  its  early  symptoms,  are  prevented 
by  the  improved  medical  treatment  and  the  improved  social  conditions 
of  recent  years  from  developing  the  disease.  These  now  may  survive 
to  adult  life  and  become  the  parents  of  children  with  a  strong 
tubercular  tendency.  Such  a  fact  need  not,  however,  cause  any 
serious  apprehension,  for  two  reasons.  In  the  first  place,  hereditary 
tendencies  to  phthisis  only  act  under  favourable  predisposing 
conditions,  such  as  damp  and  overcrowded  houses,  sedentary 
occupation  in  a  cramped  position,  etc. ;  and  in  presence  of  the  active 
exciting  agent,  the  specific  bacillus  to  which  phthisis  and  other 
tubercular  diseases  are  due.  The  exciting  cause  of  tuberculosis 
is  the  introduction  ab  extra  of  the  specific  infection  by  inhalation  or 
by  means  of  food.  In  the  second  place,  assuming  that  more  phthisical 
patients  survive  than  formerly,  is  it  not  equally  true  that  fewer 
persons  become  phthisical  than  formerly  i  With  a  diminution  of  the 
active  cases  of  phthisis,  the  number  of  centres  for  phthisical  sputum, 
which,  as  dust,  is  the  chief  cause  of  subsequent  infection,  must  have 
diminished  to  a  corresponding  extent.  Of  the  fact  that  the  pre- 
disposing causes  of  phthisis — damp  and  overcrowded  houses, 
ill- ventilated  workshops,  etc. — are  steadily  diminishing,  there  is 
evidence  on  every  hand.  It  is,  therefore,  reasonable  to  suppose  that 
much  at  least  of  the  deteriorating  effect  of  survival  of  tubercular 
persons  is  counterbalanced  by  the  large  number  of  persons  who  are 
^prevented  by  improved  sanitary  and  social  conditions  from  becoming 
tiibercfdar.  It  is  premature  at  present  to  attempt  by  statistical 
means  to  determine  how  far  the  counteracting  influences  which  are 
at  work  balance  each  other,  or,  failing  a  balance,  on  which  side  is  ihe 
preponderating  effect. 

If  it  be  agreed  that  the  evidence  of  physical  degeneration  of  the 
population  does  not  bear  investigation ;  that  the  tendency  in  this 
direction  of  the  increased  amount  of  town  life  is  counteracted  by  the 
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improyed  conditions  of  this  life ;  that  the  stress  of  modem  life  is 
possibly  rather  in  the  direction  of  upraising  than  of  declension  ;  and 
that  the  possible  effect  of.  survival  of  children  who  formerly  would 
have  died  on  the  physique  of  the  community  is  at  least  counter- 
balanced by  the  improvement  in  physique  caused  by  the  upraising 
of  the  genend  standard  of  health,  we  need  not  spend  much  time  in 
discussing  the  factors  which  have  made  for  national  improvement. 

Krst  and  foremost  among  these  must  be  mentioned  the  cheapness 
of  food.  As  the  price  of  wheat  has  gone  down,  so  likewise  and  almost 
pari  fa89u  has  the  death-rate  from  consumption. 

ENGLAND   AND    WALES.— PERCENTAGE    DEVIATION    IN    EACH 

PERIOD  OF  PRICE   OF   WHEAT  AND  DEATH-RATE 

FROM  PHTHISIS, 

From  the  Avebagb  of  the  Entire  Period,  1888-1900,  Stated  as  100. 


Deviation  of  Price  of 

Deviation  of 

Wheat  in  each 

Death-^te  due  to 

periods. 

Period 

Phthisis 

from  the  Average. 

from  the  Average. 

1888  42* 

+41 

+72 

1861-56 

4-21 

+26 

1856-^ 

+16 

+15 

1861-6) 

-h  8 

+12 

186^-70 

4-19 

+  8 

1871-75 

4-19 

-  2 

1876-80 

4-  8 

-  9 

1881-86 

-18 

-19 

1886-90 

-32 

-28 

1891-95 

-89 

-85 

189&>1900 

-88 

-41 

The  reason  for  the  coincidence  between  the  decline  in  the  price 
of  wheat  and  in  the  death-rate  from  phthisis  is  not  far  to  seek.  The 
more  abundant  and  cheaper  supply  of  food  has  doubtless  improved 
the  phj^cal  condition  of  the  population  and  made  them  less 
susceptible  to  the  inroads  of  tuberculosis.  It  is  not,  however,  simply 
and  solely  a  question  of  cheaper  food,  though  this  forms  a  convenient 
index  of  improvement.  The  EngUsh  population  as  a  whole  has 
increased  its  standard  of  comfort,  and  has  become  able  to  afford 
not  only  more  abundant,  more  varied,  and  more  wholesome  food, 
but  is  also  better  clad  and  better  housed  than  it  has  ever  been  in  the 
past.  It  cannot,  in  short,  be  maintained  with  any  approximation 
to  fact  that  the  majority  of  the  English  population  Uve  now  under 
conditions  of  greater  strain  and  stress,  or  that    poverty    is  more 

♦  StatisticB  as  to  phthisis  are  unobtainable  for  the  years  1848-49. 
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pievalent  than  formerly.  I  need  not  dwell  on  the  influence  of 
improved  sanitation,  on  the  diminution  of  overcrowding,  the  higher 
standard  of  cleanliness,  etc. 

Adverse  Feaiwres. — ^While  noting  the  factors  of  improvement  which 
immensely  outbalance  those  of  deterioration,  one  must  not  lose 
sight  of  the  adverse  features  still  remaining.  Seventy-five  per  cent 
of  the  people  have  working-class  incomes.  It  is  the  conditions 
influencing  these  which  will  weigh  most  in  producing  the  total 
result.  There  are  among  these  certain  conditions  which  undoubtedly 
make  for  degeneration.  Foremost  and  greatest  among  these,  and 
the  only  one  that  can  now  be  considered,  must  be  placed  the  con- 
sumption  of  alcoholic  liquors.  We  spent  in  the  year  ending  March 
31st,  1901,  £189,000,000  on  alcoholic  drinks.  The  indirect  cost 
or  loss  of  income  is  not  reckoned.  This  is  greater  than  the 
amount  spent  in  rates  and  taxes ;  it  is  almost  as  great  as  the 
amount  spent  in  rent ;  it  is  six  times  as  much  as  was  spent  on 
State-aided  education.  Furthermore,  this  amount  was  spent  by 
55  per  cent  of  the  population.  This  is  a  greater  amount  than 
formerly.  More  is  drunk,  though  there  is  less  drunkenness. 
The  money  thus  spent  is  almost  entirely  wasted  money.  Alcohol 
is  a  protoplasmic  poison.  No  one  thinks  of  taking  it  when 
work  is  required.  It  diminishes  the  powers  of  both  mental  and 
muscular  work  even  in  moderate  doses.  It  is  the  main  cause  of 
insanity  and  of  crime.  It  is  one  of  the  chief  causes  of  our  poverty 
and  pauperism.  The  consumption  of  alcohol  is  a  powerful  corrective 
of  the  notions  of  improvement  caused  by  higher  wages.  These  ought 
to  have  meant  a  higher  standard  of  comfort  throughout  the  working 
classes.  They  have  meant  this  to  a  very  great  extent,  and  would 
have  done  so  much  more  had  it  not  been  for  the  more  general 
consumption  of  alcoholic  drinks.  The  surplus  has  too  often  been 
spent  in  liquor,  which  might  have  prevented  overcrowding — provided 
decent  housing  with  all  the  possibiUties  of  decency  and  propriety. 
It  is  a  sad  reflection  that  every  flood-tide  of  national  prosperity  is 
associated  with  a  corresponding  flood-tide  of  indulgence  in  alcoholic 
drinks,  and  that  the  depression  of  national  trade  is  a  more  potent 
cause  of  temperance  than  all  our  teetotal  and  temperance  societies 
put  together!  The  reason  for  this  is  not  far  to  seek.  The  social 
instincts  of  mankind  are  strong ;  his  interests  beyond  his  appetites 
have  not  been  properly  cultivated ;  and  failing  these  he  falls  back 
on  his  appetites.  The  problem  is  in  fact  a  moral  problem  and  must 
be  faced  as  such. 
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THE  SUPPOSED  DETERIORATION  AND  DECREASE 

OF  OUR  POPULATION  IN  RELATION  TO 

OVERCROWDING  IN  HOUSES.* 

By  henry  E.  ARMSTRONG,  D.Hy.. 
Medical  Officer  of  Health,  Newcastle-upon-Tyne. 

When  the  Bishop  asked  the  writer,  some  months  ago,  to  prepare  a 
paper  on  the  above  subject  for  this  Conference,  the  latter  accepted  the 
invitation  with  misgiving.  On  the  one  hand  he  questioned  the 
existence — at  least  to  any  noteworthy  degree — of  progressive  deteri- 
oration of  the  English  people ;  and  on  the  other  he  believed  the 
data  available  for  gauging  the  influence  of  overcrowding  in  houses  on 
constitutional  stamina  to  be  insufficient  for  the  purposes  of  satisfactory 
evidence.  Under  these  circimistances  he  would  perhaps  have  acted 
prudently  in  wriggling  out  of  the  procrustean  bed  in  which  his  accept- 
ance of  the  task  had  placed  him.  That  he  had  not  done  so,  but, 
instead,  is  about  to  treat  of  the  causal  relation  of  a  certain  sanitary 
evil  to  a  social  condition  whose  existence  he  disputes,  may  possibly 
be  interpreted  as  an  argument  in  his  own  person  of  the  fallacy  of  his 
contention.  In  like  manner,  the  overweening  desire  to  make  out 
that  our  nation  is  going  to  wreck  and  our  population  deteriorating, 
which  certain  persons  encourage,  may  itself  be  an  indication  of 
degeneracy  on  their  part. 

The  conclusion  of  the  Inter-Departmental  Committee  on  Physical 
Deterioration  is  stated  in  their  recently  issued  Report  as  follows  : — 

"The  Committee  hope  that  the  facts  and  opinions  they  have 
collected  will  have  some  effect  in  allaying  the  apprehensions  of  those 
who,  as  it  appears,  on  insufficient  grounds,  have  made  up  their  minds 
that  progressive  deterioration  is  to  be  found  among  the  people 
generally." 

This  highly  satisfactory  pronouncement  naturally  throws  into  the 
shade  the  opinions  of  a  single  individual  whose  personal  opportunities 
of  observation  are  merely  local.  It  helps  nevertheless  to  establish 
the  conviction  he  holds,  after  a  somewhat  extended  experience  of 
sanitary  life  in  Newcastle,  that  the  health  and  physical  stamina  of  the 
citizens,  whether  considered  collectively  or  in  different  classes,  are 
better  to-day  than  they  were  thirty  years  ago.  In  support  of  this 
statement  the  following  table  of  death-rates  from  (1)  All  causes ; 
(2)  Zymotic  diseases ;  and  (3)  Of  infants,  is  submitted. 

•  A  Paper  read  before  the  Diocesan  Conference  at  Newcastle-upon  'Tyne,  on 
October  11,  1904. 
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CITY    AND    COUNTY    OF    NEWCASTLE-UPON-TYNE. 
Rates  of  Mobtality  per  1,000  Population. 


Rates 

Seven  ehief 

per  cent  of 

deaths 

under  1  year 

to  births 

AU  Causes. 

Zymotic 
Diaeasoi.* 

registered. 

Average  for  the  decade  1870-9     . . . 

26-2 

4-7 

17-8 

♦»           ))           »»          loo0-9 

28-5 

81 

16-3 

1890-9     ... 

20-6 

1-96 

17-8 

Average  for  the  8  years,  1 900-2    . . . 

20-0 

1-7 

16-2 

Year  1908     

18-6 

11 

16*6 

Typhus, — ^At  the  beginning  of  the  above  period,  Typhus  Fever  was 
endemic  in  the  city.  For  the  past  ten  or  fifteen  years  it  has  been  a 
rarity.  There  has  not  been  an  epidemic  of  Enteric  (Typhoid)  Fever 
worthy  of  the  name  during  the  whole  of  the  time.  The  only  special 
outbreak  of  that  disease  during  the  past  fifteen  years  occurred  in 
1897-8.  It  was  quite  limited  in  extent  and  was  soon  extinguished. 
For  years  the  enteric  wards  of  the  fever  hospital  have  remained  almost 
empty. 

Scarlet  Fever  thirty  years  ago  was  a  disease  with  a  mortality  of  often 
20  per  cent  to  cases.  For  the  last  five  years  the  mortality  to  cases  has 
been  3-5  per  cent. 

Speaking  without  anthropological  data  (which  are  not  available), 
it  is  believed  that  the  children  of  the  poor  of  Newcastle  are  as  well 
developed,  both  in  body  and  mind,  as  those  of  the  same  class  else- 
where, and  even  better  so  than  many.  Certiunly  they  are  not  ricketty 
to  the  extent  that  is  so  painfully  obvious  in  the  slums  of  certain  other 
large  towns. 

On  the  threshold  it  is  well  to  consider  the  wide  range  of  the  theme 
involved  in  the  title  of  this  paper.  The  term  "  deterioration  of  the 
population  "  applies  to  the  intellectual,  moral,  and  phjrsical  position 
of  the  race,  its  classes,  and  its  individuals.  The  word  '*  houses  "  may, 
apart  from  abodes  of  good  and  average  character,  be  considered  to 
include  tenement  dwellings,  common  lodging-houses,  and  schools 
(especially  those  for  infants).  "  Overcrowding  of  houses "  means, 
in  towns,  anything  from  the  cramming  of  individual  rooms  with 
people,  or  of  tenement  houses  with  several  families,  to  the  crowding  of 
such  houses  together  on  the  large  scale.  The  extent  to  which  the 
former  is  affected  by  the  latter  is  matter  sufficient  for  the  occupation 
of  Royal  Commissions  for  the  next  half- century,  and  cannot  be  fairly 
dealt  with  in  the  few  pages  of  a  hurriedly  written  paper. 

♦  i.e.  Small-pox,  scarlet  fever,  measles,  whooping  cough,  diphtheria,  **  fevers" 
other  than  scarlet),  and  diarrhcBal  diseases. 
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Indications  op  Deterioration  or  otherwise  op  the  Population. 

Is  degeneration  originated  in  physical  or  in  mental  conditions  1 
Is  there  any  relation  between  social  development  and  individual 
cranial  capacity  ?  Is  it  true  that  intelligence  may  increase  whilst 
cranial  capacity  diminishes  ?  These  are  questions  for  anthropologists 
to  determine.  "  The  capacity  and  circumference  of  the  average 
criminal  skull  is  smaller  than  that  of  ordinary  men,  according  to  the 
positive  school  of  experts."  *  Lombroso  found  the  weight  of  criminal 
skulls  to  exceed,  indicating  larger  bony  structure,  whereas  Drs.  Baer 
and  Ranke  came  to  a  diametrically  opposite  conclusion.* 

Hatters  affirm  that  their  customers  require  hats  of  a  larger  average 
^  now  than  was  the  case  twenty  years  ago.  If  this  is  so,  does  it 
indicate  that  the  brains  of  the  present  day  are  larger,  or  that  the 
skulls  are  merely  thicker  than  before  ?  There  is  a  general  opinion 
that  the  feet  and  hands  of  the  rising  generation  are  larger  than  those 
of  their  predecessors.  If  so,  this  is  doubtless  due  to  increased  develop- 
ment from  playing  golf  and  practising  athletics.  Qlovers  are  said  to 
have  altered  the  value  of  the  size-numbers  of  their  wares  to  flatter 
feminine  fancies.  The  magnitude  of  the  feet  of  a  certain  female  forms 
the  theme  of  a  well-known  modem  comic  song. 

The  popularity  of  football  and  other  athletic  games  has  greatly- 
improved  the  physical  development  of  our  youth.  The  recent  cricket 
test  matches  show  that  in  this  respect  England  does  not  lose  in  com- 
parison with  her  colonies  at  the  antipodes.  If  it  be  objected  that 
these  matches  are  played  by  picked  men,  and  do  not  represent  the 
average  powers  of  the  race,  the  reply  is  obvious  that  as  we  judge  of  the 
physical  capabilities  of  ancient  races  by  special  examples  handed  down 
to  us,  the  same  method  is  permissible  with  respect  to  the  peoples  of 
our  own  time. 

In  a  very  interesting  paper  read  before  the  Society  of  Arts,  and 
published  in  their  journal  of  March  last,  Dr.  Robert  Jones  observes 
that  **'  Physical  diseases  have  their  mental  accompaniments  .  .  .  and 
there  are  bodily  indications  of  mental  degeneration  (stigmata  or  signs). 
.  .  •  The  presence  of  a  lobe  to  the  ear  is  a  distinctly  human  character- 
istic, and  a  sign  of  degeneracy  is  stated  to  be  a  tubercle  on  the  helix 
—referred  to  and  pictured  by  Darwin.  Other  bodily  stigmata  are 
excessive  or  diminished  stature,  chest  malformation,  rickets,  spinal 
curvature,  sldn  pigmentation,  hairy  development,  its  absence,  or  a 
deficiency  in  pigment,  misplaced  teeth ;  cleft,  highly  arched,  or  narrow 
palates ;  convulsions,  tics  or  tremors,  speech  or  gait  defects,  super- 
numerary or  deficient  fingers  or  toes,  and  cranial  deformities.'"'' 

♦  Drahms'  "  Criminal." 
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An  acute  facial  angle,  a  prognathous  jaw,  vcduminous  and  projecting 
ears,  excess  of  wrinkles,  especially  over  the  zygoma,  are  specified  by 
Lombroso  and  others  as  signs  of  the  criminal  and  a  feeble  brain. 

So  much  for  physical  signs  of  deterioration.  What  of  the  mental 
and  moral  i 

''  The  use  of  intoxicants  is  almost  universal  among  criminals,''  * 
whereas  "  swindlers  and  professional  gamblers  are,  as  a  rule,  abstemious 
as  to  drink,  luxurious  livers,  prodigal  and  generous,  especially  toward 
those  in  distress  and  for  religious  and  moral  purposes."  *  Morphinism 
ranks  next  to  alcoholism  as  a  prevalent  vice  among  criminals,  and  a  sign 
of  mental  degeneration.  In  a  certain  prison  as  many  as  44  per  cent 
of  the  inmates  were  addicted  to  it.'*' 

That  there  is  some  statistical  relation  between  crime  and  house- 
overcrowding  few  will  doubt.  But  that  the  latter,  though  post  hoCy 
is  ergo  propter  hoc,  has  by  no  means  been  proved.  The  headlong  race 
for  wealth  among  aU  ranks  and  classes  of  society,  and  the  blind  pursuit 
of  the  luxury  consequent  on  its  possession,  are  now,  as  ever  of  old, 
among  the  most  serious  and  widespread  signs  of  racial  deterioration, 
not  only  in  this  country  but  in  others.  The  recognition  of  so^K^alled 
"  new  diseases  "  is  in  most  instances  a  proof  of  the  advancement  of 
science  and  the  special  intellectual  development  of  the  discoverer, 
rather  than  evidence  of  race-deterioration  in  the  persons  among  whom 
they  are  found.  In  like  manner  the  higher  recorded  mortality  from 
tubercular  and  other  diseases  is  often  attributable  to  improvements  in 
diagnosis,  and  does  not  necessarily  indicate  actual  increase  in  the 
death-rate  from  those  ailments. 

The  increasing  prevalence  of  smaU  but  often  energetic  parties  in  the 
community  who  make  it  their  business  to  set  themselves  up  in  opposi- 
tion to  recognized  law,  authority,  and  progress,  and  who  are  often  to 
be  recognized  by  the  title  of  "  anti  "  this,  that,  or  the  other,  is 
strikingly  characteristic  of  the  age,  and  indicates  degeneration  in  at 
least  the  individual  members  of  these  parties. 

How  IS  Deterioration  to  be  Estimated  ? 

The  returns  relating  to  crime  in  this  countryf  show  a  greatiy 
diminished  proportion  of  indictable  oSences  for  the  year  1901-2  as 
compared  with  the  average  for  the  previous  decade.  On  the  other 
hand  the  rate  of  non-indictable  offences  has  risen  considerably  in  that 
time.  Periodical  comparisons  of  statistics  referring  to  criminals  and 
drunkenness  are  always  fallacious,  from  the  fact  that  the  increase  and 
diminution  in  the  figures  of  each  class  is  in  the  main  due  to  the  greater 

*  DrahuiB*  "  Criminal." 
f  *' Judicial  Statistics,  England  and  Wales,  1902."— Criminal  statistics. 


Digitized  by 


Google 


j9hnMrj,  1906]  OvcrcTowdiiig  in  Houses  305 

or  less  energy  of  the  police,  the  state  of  trade,  the  effect  of  licensing 
laws,  etc.  Those  referring  to  lunatics  will  doubtless  depend  largely 
on  the  relative  efforts  made  to  remove  the  mentally  affected  to  asy- 
lums. In  like  manner  the  fear  of  race  deterioration,  based  on  the  large 
proportion  of  recruits  recently  rejected  as  physically  unfit  for  the 
Army,  is  allayed  on  evidence  of  witnesses  of  the  highest  authority. 
Thus  Professor  Cunningham,  President  of  the  Anthropometric  Com- 
mittee of  the  British  Association,  states  his  opinion  that  perhaps  the 
most  unreliable  evidence  is  that  obtained  from  the  recruiting  statistics, 
'*  because  the  class  from  which  the  recruits  are  derived  varies  from 
time  to  time  with  the  conditions  of  the  labour  market."*  Surgeon- 
General  Sir  William  Taylor,  Director-General  Army  Medical  Service, 
*'  most  emphatically  disclaimed  any  responsibility  for  the  deductions 
that  had  been  drawn  from  the  figures  published  by  his  department. 
He  appeared  to  attach  very  little  value  to  the  figures.  .  .  .  Both  the 
Director-General  and  the  late  Inspector-Genend  of  Recruiting  were 
fain  to  admit,  on  being  pressed,  that  the  real  lesson  of  the  recruiting 
figures  was  the  failure  of  the  Army,  under  present  conditions,  to 
attract  a  good  type  of  recruit.  .  .  .  One  of  the  men  rejected  had 
presented  himself  with  the  same  result  at  four  different  recruiting 
stations."* 

How  far  are  anthropological  returns  ofoaUMe,  and  to  what  extent  are 
they  reliable  as  indications  of  degeneration  or  the  reverse  t  The  statis- 
tical measurements  of  height,  weight,  skull  dimensions,  and  other 
physical  conditions  of  different  classes  of  the  community  at  present 
available,  are  all  of  recent  date,  and  hence,  however  useful  they  may 
become  in  course  of  time,  are  of  little  value  at  present  for  the  purpose 
of  comparison.  There  can  be  no  question,  however,  of  the  utility  of 
adopting  the  reconmiendations  of  the  Interdepartmental  Committee 
with  respect  to  the  organization  of  a  permanent  Anthropometric 
Survey,  having  for  its  first  object  '*  the  periodic  taking  of  measure- 
ments of  children  and  young  persons  in  schools  and  factories,"  .  .  . 
and  besides  this  *'  a  more  comprehensive  and  specialist  survey  .  .  . 
of  the  country  at  large."* 

Infant  Moetaltty  in  Ubban  and  Burai.  Districts  Compared. 

The  question  of  infant  mortality  is  one  of  great  importance  in 
relation  to  the  subject  of  deterioration  of  race,  and  on  this  point 
statistics  of  the  most  comprehensive  and  reliable  character  are  at 
hand.  As  showing  the  effect  of  town  life  compared  with  country 
life.  Dr.  Tatham,  of  the  General  Register  Office,  laid  before  the 

*  "  Report  of  the  Interdepartmental  Committee  on  Physical  Deterioration.'* 
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Interdepartmental  Committee  tables  comparing  the  infant  mortality  m 
ten  urban  counties  {i.e.  counties  containing  large  towns)  with  the  cor- 
responding returns  for  seventeen  rural  counties.  In  these  tables  two 
quinquennial  periods  were  taken  for  comparison,  viz.  that  of  1873-7, 
and  that  of  1898-1902,  or  a  quarter  of  a  century  later.  Dr.  Tatham 
points  out  that  the  most  striking  feature  of  one  of  his  tables  is  '^  the 
comparatively  small  change  during  the  twenty-five  years  in  the  death- 
rates  from  all  causes.  ...  In  the  years  1873-7  the  rates  in  the  urban 
counties  were  higher  than  those  in  the  rural  by  26  per  cent  among 
male,  and  by  29  per  cent  among  female  children ;  while  in  the  years 
1898-1902  the  differences  had  increased  to  30  per  cent  and  34  per  cent 
respectively.  .  .  .  Epidemic  diseases  were  less  prevalent  in  the  recent 
quinquennium  than  in  the  earUer  one ;  small-pox,  scarlet  fever,  diph- 
theria and  croup,  and  erysipelas  showing  a  decline  among  both  male 
and  female  children  in  the  rural  counties.  Whooping  cough  also 
showed  a  decrease  of  more  than  10  per  cent  in  the  urban  counties,  but 
an  increase  of  nearly  the  same  amount  in  the  rural  counties,  while 
measles  showed  an  increased  fatality  among  children  of  each  sex  and 
in  both  groups  of  counties.  In  the  aggregate  the  mortality  from 
epidemic  diseases  during  the  later  as  compared  with  the  earlier  quin- 
quennium is  reduced  by  nearly  one-fourth  in  urban  counties.  The 
causes  contributing  to  keep  the  total  infant  mortality  at  about  its 
former  level  were  principally  diarrhoBal  diseases,  diseases  of  stomach, 
liver,  lungs,  premature  birth,  and  congenital  malformations.  The 
increased  mortality  from  the  two  latter  causes  and  from  diarrhoeal 
diseases  is  very  marked.  From  premature  birth  and  congenital  defects 
the  increase,  though  numerically  smaller,  .  .  .  was  proportionally 
greater,  having  increased  by  67  per  cent  in  the  urban,  and  by  74  per 
cent  in  the  rural  counties.  The  increased  mortality  from  diarrhoeal 
diseases  is  probably  attributable  in  great  part  to  the  prevalence  of 
artificial  infant  feeding."* 

The  "  HousiNO  Question  "  in  Relation  to  Racial  Deterioration. 

For  the  purposes  of  this  paper  the  term  '*  housing  "  may  be  taken 
to  refer  to  the  habitations  of  the  poor  {%,e.  tenements  of  l^iree  and  less 
rooms  each)  and  schools,  in  which  the  children  from  these  dwellings 
pass  a  large  portion  of  their  daily  Ufe. 

The  census  returns  show  that  in  the  county  of  Northumberland, 
including  the  city  of  Newcastle,  the  increase  between  1891  and  1901  in 
total  number  of  separate  tenements  of  aU  kinds  is  21*4  per  cent.  Tene- 
ments of  five  or  more  rooms  increased  at  the  rate  of  29*8  per  cent, 
whilst  those  with  fewer  than  five  rooms  increased  at  the  rate  of 

*  **  Report  of  Interdepartmental  Committee*" 
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19*3  per  cent.  In  actual  numbers  the  tenements  of  one  room  each 
decreased  from  12,758  to  10,028,  whilst  those  of  two  rooms  increased 
from  34,936  to  35,909 ;  and  those  of  three  rooms  each  from  20,681 
to  29,957. 

At  last  census  there  were  in  Newcastle  26,852  tenements  of  one,  two,  or 
three  rooms  each.  Of  the  single-room  tenements  (4,249)  680  were 
occupied  by  a  single  person  each,  1,195  by  two  persons  each,  930  by 
three  persons  each,  and  722  by  four  persons  each.  The  remainder 
(722)  were  occupied  by  from  five  to  nine  people  each,  with  one  ex- 
ception, in  which  there  were  ten  persons. 

Host  of  the  poor  who  occupy  single  rooms  do  so  because  they 
cannot  afford  the  rent  and  furniture  for  tenements  with  more  accom- 
modation. From  personal  inquiry  as  to  the  financial  means  of  small- 
pox "contacts"  during  the  present  epidemic,  the  writer  has  ascer- 
tained that  a  considerable  proportion  of  persons  in  receipt  of  good 
incomes  occupy  small  tenement  dwellings  of  two  and  three  rooms 
each.  In  six  of  such  cases  occurring  recently,  the  wages  earned  by  the 
family  ranged  from  £2  14s.  to  £4  4s.  6d.,  or  an  average  of  £3  lis.  per 
week.  Another  instance  is  that  of  a  hawker  earning  £4  a  week  who 
lived  in  a  common  lodging-house. 

It  does  not  follow  that  there  is  overcrowding  because  a  family 
occupies  only  one  room.  Room-overcrowding  is  defined  by  law,  and 
means,  in  day  rooms,  an  allowance  of  less  than  400  cubic  feet  for  each 
person  over  ten  years  of  age,  and  half  that  amount  for  each  child  of 
ten  years  and  imder ;  and  in  rooms  occupied  solely  for  sleeping  in 
300  cubic  feet  per  person  over  ten,  and  200  cubic  feet  for  child- 
ten  of  ten  years  and  under.  A  single  room  of  12  feet  square 
by -9  feet  high  may  be  occupied  with  health  and  decency  by  a 
married  couple  and  two  young  children.  It  would  undoubtedly 
be  better  if  every  family  could  have  more  than  one  or  two  rooms 
to  Uve  in,  but  how  is  that  to  be  brought  about  ?  Philanthropists 
and  other  well-meaning  persons  declaim  against  overcrowding  in 
towns  (which  is  truly  one  of  the  most  serious  sanitary  evils  of 
the  age),  and  point  out  remedies  ;  but  they  seldom  provide  the  means 
necessary  for  carrying  these  remedies  into  action.  A  close  watch  is 
kept  by  the  Inspectors  of  the  Newcastle  Health  Department  to  prevent 
overcrowding  in  tenement  dwellings.  The  number  of  cases  detected 
during  the  five  years  ended  1898  was  230,  and  in  the  subsequent 
quinquennixun  it  was  179. 

^th  respect  to  the  question  of  the  effect  of  life  in  tenement  dwell- 
ings on  the  intellects  of  school  children,  the  Report  of  the  Royal  Com- 
mission on  Physical  Training  (Scotland),*  shows  that  in  point  of 
*  "  Appendix  "  by  Professor  Matthew  Hay,  M.D. 
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mental  capacity  schoolbojrs  in  Aberdeen  from  one  and  two-roomed 
houses  are  *'  on  an  average  appreciably  better  than  those  from  houses 
of  four  rooms  and  upwards,  who  were  in  turn  better  than  boys  from 
three-roomed  houses.  .  .  .  The  largest  proportion  of  apparently 
well-nourished  children  came  from  three-roomed  houses,  and  the 
largest  proportion  of  '  thin  children '  from  houses  of  four  rooms  and 
upwards." 

'*  Housing  "  is  a  gauge  of  everything  that  distinguishes  the  poor 
from  the  rich,  especially  as  r^ards  the  means  of  providing  food ;  and 
food  is  the  main  necessary  to  development.  Degeneration,  disease, 
high  death-rate,  and  crime,  though  common  in  connection  with  over- 
crowding, are  less  its  result  than  that  of  the  circumstances  which  lead 
to  it. 

'  It  is  a  satisfaction  to  know  that  the  physical  effects  of  poverty  and 
insanitary  housing  are  not  permanent,  transmissible,  or  productive  of 
progressive  degeneration  of  race. 

The  evil  effect  of  overcrowding  on  health  is  everywhere  recognized, 
but  a  few  statistics  on  this  point  may  not  be  out  of  place  here.  The 
genera]  death-rate  in  one-roomed  tenements  ''  in  Qlasgow  (which  are 
the  most  unwholesome  abodes  of  humanity  known  to  the  writer)  is 
nearly  twice  that  of  the  whole  city,  and  the  death-rate  from  pulmonary 
tuberculosis  is  2*4  per  1,000  in  one-roomed  tenements,  1*8  in  two- 
roomed  tenements,  and  0'7  in  all  other  houses."  * 


Sir  Shirley  Murphy,  Medical  Officer  of  Health  for  London,  showed 
that  *'  in  seven  groups  of  districts  with  an  increasing  amount  of  popula- 
tion living  in  overcrowded  tenements,  the  infant  death-rate  has 
followed  the  increase  "  *  (from  142  per  1,000  to  223  per  1,000). 

A  few  words  on  the  very  wide  subject  of  school  life  as  a  phase  of 
the  question  under  consideration.  And  first  as  to  the  system  of 
education  and  its  results.  It  is  only  a  short  time  since  Mr.  Helby, 
Chairman  of  the  Finance  Committee  of  the  Metropolitan  Asylums 
Board,  is  reported  to  have  stated  lus  opinion  to  the  effect  that  the 
present  School  Board  system,  in  conjunction  with  ''  the  drink  curse," 
is  the  chief  cause  of  the  increasing  imbecility  of  children,  through  the 
class  of  instruction  being  too  high  for  the  mental  capacity  of  the 
scholars.  Whether  or  not  our  young  people  are  really  degenerating, 
the  writer  is  strongly  of  opinion  that  ''  education,"  as  it  is  called  in 
Board  schools,  which  is  in  reality  only  cramming,  is  often  overdone, 
unjustifiable,  and  harmful.  What  but  injury,  both  bodily  and  mental, 
can  result  from  sending  a  child  of  three  or  four  years  of  age  to  school  ? 

*  **  Report  of  Id terdepartmental  Committee  on  Physical  Deterioration,"  p.  17. 
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Why !  it  ought  to  be  developing  its  frame  in  the  open  air  and  acquiring 
moral  principles  at  home  at  that  age,  and  for  some  years  later !  Some 
of  the  ablest  men  of  the  time,  including  the  late  Herbert  Spencer,  have 
had  no  regular  "  education  "  xmtil  they  were  eight  or  ten  years  old. 
Probably  by  far  the  most  serious  aspects  of  the  '^  School-housing 
question,"  apart  from  the  dazing  of  young  minds,  are  the  mischief  to 
the  tender  bones  of  little  children  from  long  confinement  at  school- 
desks  of  unsuitable  height,  causing  spinal  curvature  ;  and  the  ruin  of 
their  eyesight  by  defective  lighting  of  class-rooms,  which  is  the  cause 
of  so  many  young  people  in  En^nd  and  Germany  having  to  wear 
spectacles. 

It  is  generally  admitted  that  infectious  diseases,  and  especially 
measles  and  chicken-pox,  are  principally  spread  through  very  young 
children  attending  school ;  and  in  the  case  of  scarlet  fever  and  other 
zymotic  diseases,  the  school  is  the  first  place  suspected  as  the  source  of 
infection.  A  somewhat  startling  light  is  thrown  on  another  side  of  the 
Education  system  in  its  relation  to  deterioration  of  race,  by  the  Blue 
Book  on  Crime  for  the  year  1902  in  which  (p.  41)  it  is  stated  that 
^  though  a  generation  has  elapsed  since  the  present  educational 
system  was  established,  and  the  great  majority  of  the  persons  con- 
victed have  grown  up  under  it,  the  degree  of  instruction  of  most  of 
them  ...  is  singularly  backward.  ...  In  1902,  about  17*5  per  cent 
of  the  prisoners  could  neither  read  nor  write  ;  in  1901,  18*4  per  cent. 
...  In  PentonviUe,  out  of  a  total  of  14,170,  no  fewer  than  12,594, 
or  six-sevenths,  could  either  not  read  or  write  or  could  do  so  only 
imperfectly." 

In  an  article  on  the  subject  at  present  under  consideration,  failure 
to  refer  to  the  "  population  question  "  would  be  a  grave  omission. 
Time,  however,  only  allows  of  it  being  barely  touched  upon.  What  is 
termed  the  *'  urbanization  of  the  people  "  is  at  the  root  of  all  the  evils 
arising  out  of  overcrowding,  in  house  and  on  the  ground,  in  towns,  not 
to  speak  of  its  harmful  results  through  rural  depopulation.  It  is  said 
that  three  times  as  many  persons  in  this  country  Uve  in  towns  to-day 
as  did  fifty  years  ago ;  but  in  reference  to  urban  districts  it  is  reassuring 
to  know  that  ''  the  term  '  urban  '  merely  means  those  districts  which 
for  the  purposes  of  local  administration  have  an  urban  organization, 
and  that  a  large  portion  of  the  urban  population  is  living  under  con- 
ditions as  healthy  as  any  that  obtain  in  rural  districts,  and  indeed 
enjoys  superior  advantages.  .  .  .  Further,  it  is  the  case  that  towns 
have  now  a  death-rate  which  is  lower  than  was  that  of  rural  districts 
fifty  years  ago."* 

Apropos  of  housing  and  its  reverse,  we  learn  from  the  Blue  Book  on 
^  '*  Report  of  the  Interdepartmental  Conunittee  on  Physical  Deterioration"  p.  16 
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Crime  already  quoted,  of  an  increase  in  the  number  of  vagrants.  The 
convictions  for  begging  and  sleeping  out  have  varied  considerably 
during  the  ten  years  ended  1902,  but  attained  their  maximum  (17,766) 
in  the  last  year  of  the  decennium. 

Remedies. 

More  remedies  have  been  proposed  and  preventives  suggested  for 
the  evils  which  form  the  theme  of  this  paper  than  can  well  be  enumer- 
ated. Many  appear  beautiful  in  theory  but  are  impracticable,,  at 
least  in  this  age.  Among  other  things  to  aim  at,  perhaps  among  the 
best  are  :  (1)  For  the  young  :  The  encouragement  of  manly  open-air 
sports,  the  establishment  of  physical  training  and  playgrounds  in 
Board  and  other  schools ;  the  prevention  of  children  under  seven 
years  of  age  from  attending  Board  schools ;  the  real  education  (%,e. 
the  drawing  out  of  the  minds)  of  school  children,  in  contradistinction 
to  the  filling  of  their  heads  with  facts  and  details,  most  of  which  are 
worse  than  useless  to  them ;  the  teaching  of  cooking  and  domestic 
economy.  (2)  For  adults  and  others  :  The  demolition  of  insanitary 
areas  and  houses  unfit  for  habitation  at  the  expense  of  the  owners.  With 
regard  to  overcrowding,  the  Committee  on  Deterioration  rightly 
recommend  that  overcrowded  houses  should  be  dealt  with  as  nuisances, 
and  their  occupation  beyond  specified  limits  strictly  prevented.  The 
provision,  out  of  the  rates,  of  dwellings  for  the  working  classes  is, 
theoretically,  fine ;  but  if  begun  where  is  it  to  stop  ?  At  the  present 
time  there  are  about  10,000  persons  in  Newcastle  in  need  of  better 
housing  accommodation  than  they  can  afford  to  get  for  themselves. 
For  the  municipality  to  meet  the  needs  of  say  one-tenth  of  these,  and 
leave  the  rest  as  they  are,  does  not  look  fair,  does  it  ?  And  how  can 
the  matter  be  otherwise  dealt  with  ? . 

Life  in  the  country  should  be  encouraged,  and  the  urbanization  of 
the  population  discouraged  in  every  possible  way. 


The  Housing  op  the  Working  Classes  Acts,  1890  to  1903. — The 
Tjocal  Government  Board  have  issued  an  order  under  subsection  (2)  of 
section  8  of  the  Housing  of  the  Working  Classes  Act,  1903,  prescribing 
forms  in  proceedings  relating  to  closing  orders  imder  the  Acts  in  sub- 
stitution for  those  in  the  fourth  schedule  to  the  Housing  of  the  Working 
Classes  Act,  1890. 

Schools  or  Nurseries  ? — The  Medical  Officer  of  Health  of  Burnley 
says  that  the  infant  schools  there  are  little  more  than  nurseries,  that 
teaching  children  three  years  old  and  under  is  a  farce,  and  that  their 
congregating  together  strongly  disposes  to  the  spread  of  measles  and 
whooping-cough.  He  considers  that  the  Board  of  Education  cared  little 
for  infants  of  tender  age  or  it  would  not  pay  for  their  attendance  at  school. 
The  school  inspectors  don't  care  and  parents  don't  care  ;  there  is  only  the 
health  committee  of  the  corporation  left  to  protect  them. 
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DO  INFANT  SCHOOLS  IMPROVE  THE  MENTAL  AND 
PHYSICAL  CONDITION  OF  THE  CHILDREN?* 

By    DANIEL    JACKSON,    M.D.,    J.P., 
Medical  Officer  of  Health,  Hexham. 

Do  Infant  Schools  improve  the  Mental  and  Physical  Condition  of  the 
Children — I  mean  such  schools  as  are  under  public  control  ?  When 
I  undertook  to  bring  this  matter  to  your  notice,  I  had  been  attracted 
to  the  subject  by  a  casual  visit  to  an  Infant  School ;  since  then  I 
have  visited  a  number  of  such  schools,  chiefly  in  country  or  small 
urban  districts — extending  from  the  east  t6  the  west  of  the  county — 
schools  which  I  should  consider  typical  of  what  may  exist  in  the 
country  generally,  and  such  as  would  enable  one  to  form  a  judgment 
upon  the  condition  in  which  they  may  be  found  during  the  year.  As 
my  visits  were  made  in  fine  dry  weather,  when  the  outer  doors  were 
open,  and  there  was  no  inducement  to  have  the  windows  shut,  I  saw 
them  to  the  best  possible  advantage.  The  children  looked  contented, 
the  teachers  were  attentive  and  willing  to  give  the  information  I 
sought,  expressing  their  own  views,  giving  me  the  benefit  of  their 
experience,  which  in  some  cases  was  varied  and  extensive. 

I  do  not  consider  that  we,  as  Medical  Officers  of  Health,  have  any 
locus  standi  to  interfere  directly  with  such  schools  :  but  as  a  body  of 
experts  having  the  welfare  of  the  people  at  heart,  and  our  raison 
i'Are  being  the  improvement  of  the  public  health,  so  that  thereby  the 
nation  nciay  be  benefited  by  the  maintenance  of  a  higher  standard  of 
physical  development,  as  the  ground-work  on  which  to  cultivate  a 
higher  intelligence,  we  may  not  be  exceeding  our  duty  by  giving  an 
expression  of  opinion.  At  any  rate  the  subject  is  an  important  one, 
and  if  I  should  be  so  fortunate  as  to  excite  such  an  interest  in  it,  in 
any  member  of  this  branch  whose  opportimities  are  greater  than 
mine,  as  to  induce  him  to  look  seriously  into  it,  my  object  will  have 
been  attained. 

School  Buildings. — ^Although  in  this  I  am  not  concerning  myself  with 
the  school  buildings,  I  may  say  they  appeared  to  be  well  cared  for, 
and  the  ventilation  as  good  as  their  structural  conditions  would  allow, 
but  not  such  as  would  satisfy  Medical  Officers  of  Health. 

Condition  of  the  Children. — The  children,  as  I  have  mentioned,  were 
apparently  contented,  but  there  seemed  to  me  to  be  something  wrong 
in  these  little  creatures  being  pressed  into  as  small  a  compass  as 

®Read  before  the  Northern  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,   Oct.  28th,  1904. 
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possible,  leaning  over  a  desk,  attempting  to  put  something  on  to  a 
slate  or  a  piece  of  paper ;  or  mechanically  repeating  something  after 
their  teachers,  when  they  should  have  been  out-of-doors  revelling  in 
the  sunshine,  having  every  muscle  in  their  bodies  exercised  at  play. 
The  only  conmiendable  part  I  saw  was  their  being  drilled  out  of  doors, 
which  I  was  fortunate  enough  to  see  at  one  school.  I  arrived  some 
minutes  before  the  forenoon  interval,  and  the  conversation  with  the 
head  mistress  turning  upon  drill,  she  favoured  me  with  an  exposition 
of  it,  with  which  I  was  much  pleased.  Still  xmrestrained  action  is 
much  to  be  preferred,  and  I  agree  with  those  who  think  that  until  the 
child  reaches  at  least  seven  years  of  age,  there  is  not  only  no  necessity 
for  physical  drill,  but  it  is  a  mistake  if  allowed  to  take  the  place  of 
absolutely  free  playful  action,  which  is  conducive  alike  to  healthy 
bodily  and  mental  development,  such  action  being  necessary  if  that 
much-coveted  condition  is  to  be  obtained — a  Mens  sana  in  carpare 
sano. 

Unless  the  nervous  and  muscular  systems  are  cultivated  harmoniously 
and  conjointly,  the  result  is  apt  to  be  a  one-sided,  peculiar,  eccentric 
being ;  on  the  one  side  it  may  be  pointing  to  genius,  on  the  other 
depravity. 

Hours  of  Attendance. — I  understand  the  hours  of  attendance  are 
from  54  to  6  hours  a  day  on  5  days  a  week,  and  3  hours  on  Saturday. 
Consider  what  restraint  to  that  extent  means  to  active,  restless 
children,  who  naturally  are  never  quiet.  Those  of  you  who  have 
been  in  practice  must  be  familiar  with  the  phrase, ''  he  is  never  quiet,'' 
they  are  never  out  of  an  ill  turn ;  this  is  Nature's  way  of  teaching 
them,  to  bring  the  nervous  and  muscular  sjrstem  into  harmonious 
action,  flitting  from  one  thing  to  another  without  fixed  attention, 
while  exercising,  not  exhausting,  either  sjrstem.  Whereas  in  school 
they  are  cramped  in  body,  wearied  and  jaded  in  brain,  by  strained 
attention  in  a  deleterious  atmosphere. 

Teachers^  Opinions. — The  teachers  with  one  exception  were  unani- 
mous, that  the  children  who  came  later  to  school  (that  is  at  5  years 
and  over)  quickly  shot  ahead  of  those  of  the  same  age  who  came  as 
babies  {i.e.  at  3  years),  and  had  a  keener  grip  of  their  work  all  through 
their  school  career ;  that  those  who  came  as  babies  were  blunted  or 
incapable  of  the  same  mental  concentration ;  by  the  time  they  entered 
the  upper  school  they  were  tired  of  it,  ceased  to  take  an  interest  in 
their  work  and  wanted  to  leave  ;  in  fact  they  considered  that  the  time 
between  3  and  5  years  was  worse  than  lost.  They  therefore  did  not 
advise  that  children  should  come  to  school  before  5  years  of  age,  and 
some  experienced  teachers  thought  that  too  soon. 

Medical  aspect. — ^We  are  all  aware  that  a  large  gathering  of  young 
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children  is  frequently  followed  by  an  outbreak  of  infectious  disease. 
How  much  more  likely,  or  rather  how  certain  is  this  to  take  place 
when  you  have  children  from  3  to  5  years  huddled  up  together,  day 
by  day,  and  week  by  week,  in  a^  badly-ventilated  school.  From 
3  to  5  years  is  not  only  the  period  of  greatest  frequency  of  such  disease, 
but  is  also  the  most  fatal.  The  admission  of  these  babies  to  school 
has  done  much  to  favour  the  spread  of  infectious  disease  of  all  kinds 
and  to  increase  our  difficulties  ;  our  wish  has  been  to  avoid  bringing 
them  together  under  5  years  of  age,  in  order  to  evade  the  most  infectious 
and  fatal  period.  Certain  forms  of  infectious  disease  (measles  for 
instance)  have,  in  spite  of  all  our  efforts,  increased  during  the  last 
twenty-five  years,  the  cause  of  this  being  generally  considered  the 
lowering  of  the  school  attendance  age  from  5  to  3  years.  It  is  true 
the  law  does  not  require  this  early  attendance,  but  Government  grant 
is  paid  for  it.  As  a  consequence,  school  authorities  do  their  best  to 
keep  up  the  attendance,  and  lazy  mothers  take  advantage  of  it  to 
get  rid  of  their  children  during  school  hours.  As  a  result  of  this  we 
have  increased  spread  of  infectious  disease,  consequently  increase  of 
preventable  deaths ;  the  mental  and  physical  condition  of  the  children 
is  not  improved,  but  on  the  contrary  is  blunted  and  stunted;  and 
the  all-enduring  tax-payer  is  mulcted  of  a  million  and  a  quarter  of 
money  per  annum  at  least. 


Wb  regret  to  chronicle  the  death  on  Dec.  10th  of  Dr.  D.  Astlev  Gresswell, 
Permanent  Head  of  the  Health  Department  and  Chairman  of  the  Board  of 
Public  Health  of  the  Colony  of  Victoria.  Dr.  Gresswell  was  educated  at 
Christ  Church,  Oxford,  where  he  held  a  junior  studentship  and  took  a  first 
class  in  natural  science.  He  worked  under  the  Metropolitan  Asylums  Board 
as  Medical  Officer  at  Stockwell  and  Homerton  Fever  Hospitab,  and  also 
on  the  small-pox  ships.  Dr.  Gresswell  was  the  author  of  a  work  on  scarla- 
tina, and  was  engaged  in  original  research  before  he  took  his  Australian 
post  fifteen  years  ago. 

We  regret  also  to  record  the  death  of  Dr.  Francis  Henry  Blaxall,  retired 
fleet  surgeon,  R.N.,  and  late  Medical  Inspector  to  the  Local  Government 
Board,  in  his  79th  year.  Dr.  Blaxall  took  an  active  part  in  the  central 
organization  of  the  administration  of  public  vaccination  necessitated  by 
the  Vaccination  Acts  of  1867-71,  and  was  also  largely  occupied  in  con- 
nection with  the  formation  of  port  sanitary  districts  round  the  English 
coast  and  in  supervising  the  administration  of  port  sanitary  authorities, 
particularly  as  re|;ards  their  equipment  for  dealing  with  cases  of  cholera 
and  other  exotic  mfectious  diseases,  which  the  Local  Grovemment  Board 
was  then  beginning  to  shape  on  lines  which  have  now  become  famihar. 
Another  important  inquiry,  made  by  Blaxall  in  1881,  was  into  the  sanitary 
aspects  of  emigration  from,  and  immigration  into,  the  United  Kingdom, 
and  the  intercommimication  which  takes  place  between  home  ports. 
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"UNOFFICIAL  SANITARY  WORK."* 

By  a.  S.  NORMAN,  L.K.O.P.,  M.R.C.S..  D.P.H. 

Medical  Officer  of  Health,  Havant  Rural  District ;  President  of  the  Southern 
Branch  of  the  Incorporated  Society  of  Medical  Officers  of  Health. 

In  a  weak  moment  I  midertook  the  responsibility  of  this  position, 
partly  because  I  felt  that  I  have  at  different  times  partaken  of 
your  hospitality,  and  partly  because  I  felt  one  must  not  shirk 
responsibility. 

The  feasting  of  the  body  is  a  simple  enough  matter,  and  I  am 
pleased  to  be  able  to  do  that  for  you,  but  the  mental  feast  I  should 
like  to  give  you  is,  I  am  afraid,  sadly  wanting* 

First  of  aU  I  had  great  difficulty  in  thinking  on  what  subject  I 
should  like  to  talk.  Most  of  you  are  mixed  up  in  matters  about 
which  I  have  no  opportunities  of  knowing  anything,  and  therefore 
on  which  I  can  say  nothing.  Then  I  thought,  perhaps  I  know  a  little 
law,  but  law  is  not  an  interesting  subject  to  talk  about. 

I  think  I  could  talk  for  some  time  of  our  grievances,  but  we  are  out 
to  enjoy  ourselves,  so  I  am  barred  there.  Then  it  occurred  to  me 
that  there  are  many  things  which  seriously  affect  our  work,  and  yet 
are  outside  the  scope  of  our  work ;  that  make  what  laws  we  may, 
given  aU  the  great  things  we  have  done  for  the  public — and  there  is,  I 
think,  no  question  that  we  have  done  great  work — yet  we  are  of 
necessity  dependent  on  others  for  their  success.  Now,  I  thought, 
all  will  be  plain  sailing,  so  I  started  gaily  enough,  but  I  found,  as  you 
will  soon,  that  I  had  little  or  nothing  to  say.  I  ought  of  course  never 
to  have  undertaken  the  work ;  I  haven't  the  time,  and  during  the  last 
few  weeks,  when  I  expected  to  have  a  holiday  among  books  and  old 
friends,  I  have  been  tied  where  I  could  get  at  neither,  so  I  must  crave 
your  indulgence. 

For  the  sake  of  brevity — a  very  sufficient  reason  in  these  days  of 
hurry — we  are  divided  into  whole  and  half-timers.  I  am  one  of  those 
who  believe  strongly  that  we  ought  all  to  be  whole-timers,  and  I  have 
striven  during  aU  my  public  life  to  that  end  with,  I  must  acknowledge, 
signal  unsuccess.  There  is  one  particular,  however,  in  which  the 
advantage  lies  with  the  half-timer.  He  is  brought  into  intimate 
social  relationship  with  all  classes  of  the  community.  He  is  present 
at  the  birth  of  the  children,  sees  them  through  their  childhood,  attends 
them  through  all  their  childhood's  diseases,  knows  all  their  surround- 
ings, and  has  in  many  instances  a  good  deal  to  say  as  to  their  future 
walk  in  life. 

♦  Presidential  Address  delivered  at  Hayling,  October  21,  1904. 
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He  hasn't  the  time  to  read  muoh,  statistical  work  is  probably  onerous 
to  him ;  bat  he  has,  as  he  drives  about  or  sits  up  at  night,  much  time 
for  thought  and  observation.  If  he  lives  in  the  country  he  has  an 
opportunity  of  observing  the  incidence  of  disease  in  particular 
localities,  and  in  particular  houses  and  on  particular  families. 

Much  of  this  is  denied  to  the  whole-timer,  who  though  his  education 
has  been  in  medicine,  ceases  at  quite  an  early  age.  and  before  he  has 
had  any  experience  of  medical  work,  to  treat  disease,  or  to  know  any- 
thing of  the  working  of  the  house.  I  think  that  every  intending 
Medical  Officer  of  Health  should  have  to  practise  his  profession  of 
medicine  for  a  period,  before  he  is  allowed  to  be  a  Medical  Officer  of 
Health.  Now  it  has  fallen  to  my  lot  to  be  a  half-timer  and  a  general 
practitioner  in  a  wide  country  district  for  upwards  of  a  quarter  of  a 
century,  and  I  am  beginning  to  see  my  children's  children  come  along. 

We  are  told  that  the  race  is  degenerating — ^not,  I  think,  on  sufficient 
ground — but  that  anybody  should  say  so,  should  cause  us  serious 
consideration. 

During  the  past  quarter  of  a  century  this  nation  has  been  brought 
into  competition  with  many  other  nations  in  a  way  that  was  absolutely 
unsuspected,  so  that  it  behoves  us  as  persons  occupying  important 
positions  in  that  nation,  to  do  aU  we  can  to  develop  whatever  is  best 
in  it. 

During  that  period  we  have  seen  large  public  water  supplies  for 
our  towns,  open  spaces  for  the  recreation  of  the  poor,  excellent  hospital 
accommodation  provided,  bye-laws  with  regard  to  the  construction 
of  houses,  laws  for  protection  of  persons  engaged  in  dangerous  trades, 
for  the  protection  of  children,  infants,  and  lying-in  women,  not  to 
mention  the  enormous  sums  spent  in  drainage  schemes. 

In  fact  we  have  done  much  on  what  I  may  call  the  wholesale  scale 
to  improve  the  condition  of  the  masses.  This  is  the  part  in  which 
the  whole-timer  comes  in ;  but  in  the  retail  line  where  the  6.P.  and 
the  half-timer  comes  in,  there  remains,  I  think,  much  to  be  done. 

Whether  or  not  there  be  any  truth  in  the  suggestions  that  we  are 
d^enerating,  there  is  no  question  that  we  might  be  much  better 
than  we  are.  Perhaps  the  Boer  War  showed  that,  as  regards  our  men, 
we  are  not  degenerating,  and  the  streets  will  show  you  the  same  as 
r^ards  our  women,  unless  the  great  increase  in  the  size  of  the  female, 
a  condition  which  prevails  in  many  of  the  lower  forms  of  life,  be  taken 
as  evidence  of  such  degeneration. 

But  is  not  the  enormous  increase  in  caries  of  the  teeth,  and  in 
the  ansemia  of  young  women,  a  sign  that  there  is  something  wrong  in 
our  food  ? 

When  I  was  a  student  we  only  saw  anaemia  in  young  women  who 
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lived  upon  tea  and  bread  and  butter  and  never  saw  the  sun.  Now 
we  see  it  in  nursemaids  and  young  ladies,  and  it  is  not  muck  more  than 
a  sign  of  youth. 

Is  not  the  enormous  increase  in  nervous  diseases,  a  sign  that  there 
18  something  wrong  in  our  mode  of  life  ?  Is  the  increase  of  cancer 
all  our  cleverness  in  diagnosis,  or  is  it  a  sign  that  we  are  degenerating  ? 
I  ask  the  question. 

We  as  medical  men  are  accustomed  to  think  of  two  factors  before 
all  others — ^the  infection,  or  the  tendency  to  the  disease,  and  the  power 
of  resistance  of  the  individual. 

Is  the  increase  of  cancer  an  indication  of  lessened  power  of  resistance  % 
Of  course  one  must  remember,  even  when  we  congratulate  ourselves 
on  the  lowness  of  our  death-rate,  that  we  aU  must  die  ;  and  that  if  we 
reduce  our  deaths  from  typhoid,  tubercle  and  other  diseases  and 
if  our  surgeons  are  to  turn  a  man  inside  out,  and  do  successfully 
operations  which  were  unknown  but  a  few  years  since  we  aU  must 
appear  in  the  register. 

I  read  some  two  or  three  years  ago,  and  again  lately,  a  most  interest- 
ing book  by  Mr.  Rowntree  of  chocolate  fame,  on  the  condition  of  the 
working  classes  in  York.  '^  Poverty  "  he  calls  it :  no  doubt  it  is  well 
known  to  you. 

In  it  he  shows  from  exhaustive  examination  and  much  personal 
knowledge  of  the  working  classes  in  that  city,  that  approximately 
10  per  cent  of  the  population  would  be  unable  to  get  sufficient  food, 
if  they  spent  every  penny  earned  in  the  most  careful  manner 
possible,  if  they  always  bought  in  the  cheapest  market,  if  they  had 
nothing  but  the  plainest  dress,  no  beer,  no  ^baccy,  no  pleasures,  and 
never  lost  an  hour's  work ;  and  that  approximately  20  per  cent  more, 
making  30  per  cent  in  all,  though  receiving  sufficient  money  for  bare 
physical  existence,  are  for  various  reasons — drink,  waste,  gambling, 
and  so  on — ^below  what  he  calls  the  poverty  line. 

He  states,  as  anyone  who  has  mixed  among  the  poor  knows,  tiiat 
in  the  majority  of  instances  this  pinching  of  food  falls,  not  on  the  father, 
since  the  women  perceive  the  necessity  of  proper  food  for  the  bread- 
winner, but  on  the  women  and  children,  that  is,  on  the  mothers  of 
the  future  generation,  and  the  workers  of  the  future.  Further,  he 
shows  that  the  effect  of  this  is  to  increase,  to  double,  the  general  death- 
rate,  to  double  the  infantile  mortality  rate,  to  produce  an  amoxmt  of 
sickness,  suffering,  and  permanent  physical  degeneration,  of  which 
the  death-rates  are  only  an  index. 

And  the  children  in  this  class  at  the  age  of  thirteen,  when  they 
leave  school,  average  some  3  inches  less  in  height  and  11  pounds 
in  weight  than  children  of  the  working  class  who  have  had  proper  food. 
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Now  the  prominent  causes  for  this  are  drunkenness,  laziness, 
gambling,  loss  of  bread-winners  by  death  or  crime,  etc.,  and  of  course 
sickness  and  want  of  providence  generally.  Now  these  are  matters 
which  cannot  be  satisfactorily  dealt  with  by  the  state,  nor  are  they 
largely  under  the  influence  of  the  Medical  Officer  of  Health,  and 
yet  they  are  of  serious  concern  to  us  all. 

I  think  you  are  not  going  to  do  much  for  drunkenness  by  legislation, 
nor  do  I  think  you  are  by  pointing  out  its  immorality. 

Drinkers  are,  I  think,  capable  of  being  broadly  divided  into  two 
dasses :  the  hopeless  drunkard ;  and  the  man  who,  though  he  may 
appear  to  do  himself  no  physiological  harm,  yet  drinks  beyond  his 
means.  With  the  former  we  can,  I  think,  do  very  little ;  perhaps  he 
is  only  fulfilling  one  of  the  laws  of  nature — ^the  gradual  weeding  out 
of  the  unfit.  Our  powers  of  locking  him  up  are  limited  and  difficult 
of  application ;    you  cannot  reform,  and  you  mustn't  pole-axe  him. 

You  remember  Eccles  in  '^  Caste,"  the  reprobate  old  drunkard  whose 
daughter  was  about  to  marry  a  young  man  of  position. 

It  was  suggested  to  Eccles  that  if  he  were  sent  to  the  Channel 
Islands,  where  brandy  is  cheap,  perhaps  he  would  drink  himself  to 
death  in  a  few  months  :  and  his  answer  was  "  I'll  try,  Sir,  I'll  try." 

There  is  a  grim  truth  in  this. 

But  the  other  man,  the  man  who  habitually  drinks  in  excess  of 
his  income,  is  a  person  one  meets  with  frequently. 

It  is  no  uncommon  thing  for  a  working  man  to  drink  one-fifth  or 
one-sixth  of  his  weekly  income.  He  thinks  nothing  of  this,  and  is 
hardly  considered  extravagant,  though  the  consequence  is  very  serious 
to  his  wife  and  family  and  to  himself  in  his  old  age. 

I  wonder  what  would  be  said  if  one  of  us  spent  a  fifth  or  a  sixth  of 
his  income  on  champagne,  which  is  about  the  same  thing. 

Much  of  this  is  due  to  thoughtlessness  and  to  habit.  I  hope,  and  I 
think,  that  it  is  slowly  disappearing.  I  was  much  pleased  a  few  dajrs 
ago  to  hear  a  master  builder  say  that  ten  years  ago  all  the  workmen 
left  work  and  went  to  the  nearest  "  pub"  for  the  rest  of  that  day  when 
they  got  the  money  to  wet  the  flag  on  a  new  roof. 

"  But  now,"  said  he,  "  they  will  divide  the  money  and  not  lose  an 
hour." 

I  think  one  may  take  Dickens'  picture  of  the  medical  student  of 
his  time  as  a  fair  one.  The  medical  students  of  my  time,  though  not 
up  to  that  standard,  were  not  models  of  youthful  virtue. 

They  tell  me  that  the  student  of  to-day  is  a  most^respectable  young 
person,  and  it  would  be  calumny  to  compare  him  with  Bob  Sawyer 
or  Ben  Allen.  It  is  true  that  the  medical  student  of  to-day  is 
"" mothered"  in  a  way  that  was  unknown  in  my  time  :  his  attendance 
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at  lectures  is  checked,  he  is  constantly  being  coached  and  examined 
by  his  own  teachers,  and  he  is  requested  to  move  on  if  he  is  not  a  good 
boy ;  whereas,  in  my  time,  one  could  attend  lectures  or  not,  just  as 
one  pleased,  and  there  were  comparatively  no  test  examinations. 
Nevertheless,  a  change  is  coming  over  him  which  is  not  altogether 
due  to  treatment. 

One  of  the  features  of  the  past  thirty  years  which  alwajrs  strikes 
me  as  remarkable,  is  the  increase  in  size  and  ornamentation  of  our 
houses,  hotels,  and  particularly  of  our  public  housed. 

I  recollect  when  the  Langham  was  built  it  was  considered  enormous, 
and  people  said  it  would  never  fill.  What  is  it  now  compared  to  the 
many  which  have  succeeded  it  ?  But  the  improvement  in  the  working 
man's  house,  especiaUy  in  the  country,  has  not  kept  pace  with  this, 
and  where  they  have  larger  rooms  and  better  accommodation,  they 
too  frequently  fill  up  with  lodgers,  and  so  far  as  my  experience  goes, 
the  section  of  the  P.H.  Act,  which  refers  to  overcrowding,  is  not 
enforced  as  it  should  be.  The  overcrowding  in  farmhouses  and  sea- 
side lodgings  during  the  season  is  simply  appalling. 

No  wonder  when  a  working  man  comes  home  after  a  day's  work 
and  finds  a  squalling  baby,  the  week's  wash  lying  about,  and  a  badly 
cooked  meal,  he  goes  off  to  the  public  house  (the  working-man's 
club)  with  its*  constant  change,  its  briUiant  light,  and  its  least  un- 
pleasant of  noises,  in  the  form  of  the  ubiquitous  polyphone,  or  the 
itinerant  harpist. 

Then  the  wife,  having  no  encouragement  from  the  man,  gets  more 
and  more  slatternly,  and  so  the  vicious  cycle  continues.  I  will  say 
nothing  when  it  is  the  wife  who  drinks. 

Now  you  will  ask  me  what  remedy  I  am  going  to  siiggest  for  this 
condition  of  things,  and  I  have  to  confess  that  I  am  fairly  nonplussed. 
But  we  must  remember  that  it  is  the  growth  of  centuries,  and  is 
founded  on  callousness  and  indifference.  Hence  we  cannot  expect 
to  remove  it  in  a  day  or  even  in  a  generation. 

For  that  part  of  it  which  is  consequent  on  the  death  or  ill- health  of 
the  bread-winner,  we  can  do  nothing;  but  we  may  in  the  future 
diminish  much  of  the  Ul-health  now  existing,  and  perhaps  some  of  the 
laziness.  Something  we  can  do  to  prevent  unnecessary  drinking  by 
pointing  out  the  extravagance  of  it,  and  the  advantages  to  be  gained 
by  thrift. 

I  take  it  that  education  is  the  one  thing  on  which  we  have  eventually 
to  depend,  and  by  education  I  do  not  mean  higher  mathematics  and 
the  violin,  but  an  education  which  shall  enable  the  people  to  understand 
and  appreciate  the  laws  of  health.  But  education  is  not  a  thing  of  a 
day  or  a  year,  and  the  good  efifects  of  it  may  not  appear  for  another 
generation. 
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Many  cynical  persons  suggest  that  education  as  it  is  at  present 
only  makes  the  working  classes  more  selfish  and  lazy,  that  it  makes 
it  more  and  more  difficult  to  get  good  servants,  and  that  the  class  of 
literature  affected  by  the  working  classes  is  of  the  lowest  order :  all 
of  which  is  true.  But  is  it  fair  to  blame  education  for  this  ?  Universal 
education  is  in  its  infancy — do  not  all  infants  need  much  looking  after  ? 
'  And  is  not  every  good  thing  capable  of  being  put  to  a  wrong  use  ? 

If  much  of  the  ephemeral  and  highly  spiced  literature  of  the 
day  is  bad — an4  some  of  it  could  not  well  'be  worse — one  cannot 
but  notice  that  much  of  the  best  literature  is  obtainable  at  a  small 
cost.  If  servants  are  not  so  good  as  they  are  said  to  have  been, 
is  it  not  possible  that  mistresses  and  masters  are  not  what  they  were  1 

In  these  days  of  universal  bravel,  in  these  days  of  wealth  and 
pleasure,  servants  have  cesused  to  form  a  part  of  the  family.  And  is 
not  proper  selfishness  (the  preservation  of  self),  one  of  the  first  laws 
of  nature.  Mistresses  complain  that  their  maids  do  not  save  money 
as  they  used  to,  but  the  Prudential  Insurance  Company,  with  a  capital 
of  upwards  of  £50,000,000,  and  many  others  like  it,  shows  that  some- 
body saves. 

Look  how  the  working  classes,  and  not  only  the  working  classes, 
are  benefiting  themselves  at  the  expense  of  our  profession  by  belonging 
to  clubs.     It  may  be  rough  on  us,  but  it  is  not  a  bad  sign  of  the  times. 

The  mistake  appears  to  be  that  education  ceases  at  too  early  an 
age,  before  the  children  have  learned  to  apply  their  knowledge,  and 
it  is  not  specialized  enough. 

The  parents  not  having  themselves  had  the  advantage  of  education 
look  too  often  upon  school  time  as  time  wasted,  time  which  might  be 
better  spent  in  earning  something  towards  the  family  purse,  or  in 
assisting  the  mother. 

But  few  children  care  for  education  for  its  own  sake,  and  fewer  still 
see  the  advantage  of  it.     Can  any  of  us  deny  this  ? 

Then  the  education  of  children  is  in  one  respect  like  that  we  received 
at  hospital.  We  learned  a  heap  of  surgery  which  is  of  no  practical 
use  to  the  general  practitioner,  we  saw  a  number  of  interesting  medical 
cases  seldom  seen  afterwards,  we  could  have  done  an  amputation  at 
the  hip,  or  written  a  learned  thesis  on  the  microscopical  appearances 
of  the  spinal  chord  in  polio-myelitis ;  and  we  didn't  know  what  to  do 
for  a  headache,  or  how  to  lance  a  baby's  gum.  Later  on  in  life,  and 
at  our  own  expense,  we  learnt  these  things.  But  the  child  who  goes  to 
labour  as  soon  as  he  leaves  school  has  no  occasion  to  continue  to  learn. 

Children  require  to  be  taught  that  school  is  not  a  horrid  necessity 
to  be  got  rid  of  aS  soon  as  possible,  but  that  it  is  a  training  for  the 
whole  of  their  future  lives.    That  knowledge  will    bring  to  them 
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permanent  amusement  far  exceeding  the  pleasures  of  the  hour, 
amusement  which  can  be  enjoyed  years  after  other  things  have  ceased 
to  please,  and  can  be  made  to  give  pleasure  to  others,  to  brighten  the 
home,  make  toil  sweeter,  and  trouble  less  hard  to  bear. 

We  want  our  young  married  women  to  know  how  to  take  care  of 
themselves  during  the  pregnant  state.  We  want  them  taught  how 
to  feed  and  dress  their  children.  How  few  women  enter  the  marriage 
state  with  any  idea  of  its  duties  and  obligations.  To  most  young 
women  in  every  walk  dl  life,  marriage  presents  itselj^  as  the  summum 
banum ;  to  almost  every  other  position  in  life  one  has  to  be  trained 
and  educated,  but  ''as  ignorant  as  a  young  mother"  is  almost  an 
aphorism. 

Cannot  we  induce  the  rich  young  married  woman  to  give  up  some 
of  her  life  of  pleasure  to  her  duty  to  the  future  generation  ?  Cannot 
we  do  something  to  prevent  the  production  of  abortion,  and  its 
wholesale  frequent  attempt,  in  the  present  day  ? 

Our  daughters  go  to  Switzerland,  Germany  and  Paris  to  finish  their 
education,  cannot  we  also  give  them  lessons  in  cooking  and  house- 
keeping, cannot  we  teach  them  something  about  the  rearing  of  children 
as  well  as  of  chickens  ?  The  late  queen  set  the  nation  a  grand  example 
in  this  matter. 

We  all  bewail  the  great  wasfce  of  infant  life  which  is  so  largely  due 
to  ignorance,  not  to  mention  the  sorrow  and  suffering  it  entails,  and 
yet  as  Medical  Officers  of  Health  we  are  in  a  position  to  do  little  more 
than  note  the  fact.  We  want  all  children  to  be  brought  up  as  strict 
abstainers  from  their  birth ;  we  want  them  taught  the  harm  of  cigarette 
smoking,  and  particularly  of  masturbation.  Much  of  this  might  with 
advantage  be  added  to  the  curriculum  of  the  Mothers'  Union,  and 
perhaps  district  visitors  might  be  brought  to  assist.  We  hear  more  and 
more  each  year  (fi  missionaries  for  other  peoples,  and  medical  mission- 
aries whose  work  is  quite  as  much  to  teach  the  elementary  truths  of 
health  as  religion.  I  should  like  to  see  more  missionaries  in  our  country 
districts  who  would  teach  the  poor  in  their  otvn  homes  how  to  cook,  and 
how  to  feed  and  dress  their  children.  We  of  course  are  all  missionaries. 
Ours  is  called  a  noble  profession,  and  noble  it  is  in  its  unselfish  desire 
to  do  good  to  others.  To  us  is  given  enormous  power  for  good  and 
evil :  a  power  far  surpassing  that  held  by  ministers  of  religion,  a 
power,  which,  when  you  come  to  seriously  think  of  it,  makes  one 
almost  frightened  to  possess  it.  Hitherto  it  has  been  used  for  the 
good  of  others.  Let  us  continue  so  to  use  it,  and  I  have  no  fear  that 
we  shall  satisfactorily  solve  this  difficult  problem,  which,  when  all  is 
said,  largely  depends  on  us  as  individuals. 
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PUBLIC  HEALTH  BILL. 

QUALIFICATION   AND   TENURE    OF   OFFICE    OF   MEDICAL 
OFFICERS  OF  HEALTH  AND  SANITARY  INSPECTORS. 

The  Annual  Representative  Meeting  of  the  British  Medical  Association  at 
Oxford  approved  the  principle  of  seeking  legislation  to  give  security  of  tenure 
to  Medical  Officers  of  Health  and  Sanitary  Inspectors,  The  matter  has  since 
been  under  the  considercUion  of  the  Public  Health  and  Medico-Political 
Committees,  and  the  following  BUI  prepared  by  these  Committees  has  been 
approved  by  the  Council  of  the  Association.  The  Bill  is  ^now  brought  under 
the  notice  of  the  Divisions  of  the  Association  in  order  that  they  may  seek  for 
it  the  support  of  the  Members  of  Parliament  and  candidates  for  Parliamentary 
representation  in  their  respective  districts.  The  Council  of  this  Society 
expects  that  each  Medical  Officer  wiU  do  his  best  to  promote  the  Bill. 

MEMORANDUM. 

The  main  objects  of  this  Bill  are  to  ensure  that  none  but  those  properly 
qualified  shall  be  appointed  as  Medical  Officers  of  Health  or  Sanitary 
Inspectors,  and  to  give  all  such  officers  and  inspectors  similar  security  in 
their  tenure  of  office  to  that  enjoyed  by  Poor  Law  Medical  Officers  and 
Metropolitan  Medical  Officers  of  Health.  As  the  law  stands  no  qualifica- 
tion is  required  for  a  Sanitary  Inspector  except  in  London,  and  as  a  general 
rule  a  Medical  Officer  of  Health  or  Sanitary  Inspector  is  appointed  from 
year  to  year  only,  and  thus  has  no  true  security  of  tenure.  Poor  Law 
Medical  Officers  and  Metropolitan  Officers  of  Health  are  not  appointed  for 
limited  periods  only,  and  are  removable  only  by  or  with  the  consent  of  the 
Local  Gk>vemment  Board. 

The  duties  of  Medical  Officers  of  Health  and  Inspectors  are  so  important 
and  responsible  that  they  ought  to  be  entrusted  only  to  fully  qualified 
persons  whose  position  is  satisfactorily  secured. 

Except  in  London  Urban  Sanitary  Authorities  have  no  legal  power  to 
appoint  more  than  one  Sanitary  Inspector.  It  is  desired  to  extend  the 
metropolitan  powers  to  aU  urban  sanitary  districts. 

In  London  the  Sanitary  Inspector  is  so  called  bylaw,  but  outside  London 
the  law  names  him  '*  Inspector  of  Nuisances."  It  is  proposed  that  the 
London  name  shall  be  universally  used. 
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A    BILL 

To  amend  the  law  relating  to  the  qualification  and  tenure  of  office  of 
Medical  Officers  of  Health  and  Inspectors  and  for  other  purposes. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal  and  Commons  in 
this  present  Parliament  assembled  and  by  the  autnority  of  the  same  as 
follows : — 

L  Qualification  of  Medical  Officers  of  Health  and  Sanitary  Insfectors, — 
(1)  A  person  shall  not  after  the  twenty-ninth  day  of  September  One 
thousand  nine  hundred  and  eight  be  appointed  a  Medical  Officer  of  Health 
unless  he  is  a  duly  qualified  practitioner  and  unless  either — 

(a)  He  is  registered  on  the  medical  register  as  the  holder  of  a  diploma 
in  sanitary  science  public  health  or  state  medicine  under  section 
21  of  the  Medical  Act  1886  or 

(5)  He  has  for  three  successive  years  before  the  commencement  of 
this  Act  served  as  a  Medical  Officer  of  Health  of  a  district  or  com- 
bination of  districts  with  a  population  according  to  the  last 
published  census  of  not  less  than  fifty  thousand  or 

(c)  The  Local  Government  Board  consents  to  his  appointment. 
(2)  A  person  shall  not  after  the  twenty-ninth  day  of  September  One 
thousand  nine  hundred  and  eight  be  appointed  a  Sanitary  Inspector  unless 
either 

(a)  He  is  the  holder  of  a  certificate  of  such  body  as  the  Local  Qovem- 
ment  Board  may  from  time  to  time  approve  that  he  has  by 
examination  shown  himself  competent  for  the  office  or 

(6)  He  has  for  three  consecutive  years  before  the  commencement  of 
this  Act  served  as  a  Sanitary  Inspector  of  a  district  or  combination 
of  districts  with  a  population  according  to  the  last  published 
census  of  not  less  than  twenty  thousand  or 

(c)  The  Local  Oovemment  Boaid  consents  to  his  appointment. 

2.  Tenure  of  office, — (1)  A  Medical  Officer  of  Health  or  Sanitary  Inspector 
shall  not  hold  office  nor  be  appointed  for  a  limited  period  only  and  shall  be 
removable  only  subject  to  an  appeal  to  the  Local  Government  Board. 

(2)  This  section  shall  apply  to  every  Medical  Officer  of  Health  or  Sanitary 
Inspector  whether  appointed  before  or  after  the  commencement  of  this 
Act  and  notwithstanoing  any  contract  to  the  contrary. 

3.  Urban  Authority  may  appoint  several  inspectors, — An  Urban  Authority 
shall  have  power  to  appoint  two  or  more  Sanitary  Inspectors. 

4.  Administrative  provisions, — (1)  Section  24  of  the  Local  Grovemment 
Act  1888  shall  be  construed  as  if  in  subsection  2  thereof  the  reference  to 
regulations  made  by  order  under  the  Public  Health  Act  1875  included  & 
reference  to  this  Act  or  regulations  made  by  order  hereunder. 

(2)  Save  as  in  this  Act  expressly  provided  nothing  herein  contained 
shall  abridge  or  diminish  the  powers  conferred  upon  the  Local  Grovemment 
Board  by  the  Public  Health  Acts  or  the  PubUc  Health  (London)  Act  1891. 

5.  Definition  of  "  Sanitary  Inspector,'*  38  and  39  Vict,  c,  55,  54  and  55 
Vict,  c,  76. — In  this  Act  the  expression  "  Sanitary  Inspector"  includes  an 
Inspector  of  Nuisances  and  a  Sanitary  Inspector  appointed  under  the 
Public  Health  Act  1875  or  the  Public  Health  (London)  Act  1891  and  an 
Inspector  of  Nuisances  shall  henceforth  be  designated  a  Sanitary  Inspector. 
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6.  Saving  for  officers  of  Local  Oovemment  Board  and  County  Councils  51 
and  52  Vict,  c.  41. — Nothing  in  this  Act  shall  apply  to  a  Medical  Officer  of 
Health  or  Sanite^  Inspector  appointed  by  the  Local  Gk>vernment  Board 
or  by  the  conncil  of  any  county  under  the  IfOcal  Grovemment  Act  1888. 

7.  Repeal  of  Enactments. — The  enactments  specified  in  the  schedule  to 
this  Act  are  hereby  repealed  as  from  the  twenty-ninth  day  of  September 
One  thousand  nine  hundred  and  eight  to  the  extent  mentioned  in  the  third 
column  of  that  schedule. 

8.  Extent  of  Act. — This  Act  shall  not  extend  to  Scotland  or  Ireland. 

9.  Construction  of  Act,  54  and  55  VuU.  c.  le.—This  Act  shall  be  read  as 
one  with  the  Public  Health  Acts  and  so  far  as  this  Act  applies  to  London 
with  the  Public  Health  (London)  Act  1891. 

10.  Short  Title  and  Commencement  of  Act, — This  Act  may  be  cited  as 
the  Public  Health  (Officers)  Act  1905  and  shall  come  into  operation  on 
the  twenty-ninth  day  of  September  One  thousand  nine  hundred  and  five. 

SCHEDULE. 
Enactments  Repealed. 


Section  and  Chapter.  Title  or  Short  Title. 


54  and  55  Vict.  c.  76, 
(1891). 


The  Public  Health  (Lon- 
don) Act,  1891. 


Extent  of  Repeal. 


Section  108,  subsection 
(2). 


BiBMiNaHAM  AND  CoNSUBfPTiON. — The  Health  Department  of  the 
Birmingham  Corporation  has  decided  to  appoint  a  special  inspector 
^th  the  object  of  giving  full  effect  to  a  system  of  voluntary  notification 
of  phthisb,  which  was  instituted  some  time  ago.  An  estimate  places  the 
number  of  consumptives  in  Birmingham  at  4,000,  and  the  authorities 
are  impressed  with  the  importance  of  placing  restrictive  and  preventive 
measures  on  a  properly-organised  basis.  The  officer  about  to  be  appointed 
will  be  required  to  keep  records  of  all  cases  notified,  to  report  upon  the 
environment  of  the  persons  affected,  and  to  exercise  precautions  against 
the  spread  of  the  disease  and  in  the  direction  of  mitigating  its  ravages 
where  it  already  exbts. 

Small-pox  and  Vaccination. — Nearly  twenty  years  ago,  in  the  summer 
of  1885,  small- pox  broke  out  in  Montreal,  the  infection  having  been  brought 
by  a  Pullman  car  conductor  from  Chicago.  The  French-Canadians  were, 
as  a  rule,  unvaccinated,  and  under  the  influence  of  a  popular  doctor,  who 
declaimed  against  vaccination,  they  persisted  in  refusing  the  protection 
offered  them.  The  result  was  that  3,164  Montrealers,  of  whom  but  very 
few  were  English  or  Scottbh,  died  of  small- pox  before  winter  set  in,  and  the 
Ices  of  trade  due  to  the  boycotting  of  the  infected  city  by  other  places  was 
enormous.  The  lesson,  however,  had  been  learnt ;  the  French-Canadians 
have  largely  accepted  vaccination ;  and,  though  the  disease  has  been 
brought  to  Montreal  again  and  again,  it  has  never  been  able  to  make 
headway  among  the  protectM  population.  Dr.  Laberge,  the  Medical 
Health  Ofiicer  of  Montreal,  in  a  report  just  published,  states  that  only  38 
deaths  from  small -pox  have  occurred  in  the  city — which  has  a  population 
of  about  300,000 — in  the  last  seventeen  years. 
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LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE, 

CHANCBKY    DIVISION. 

November  and  Deoember  Zrd,  1904. 

Befobb  Buckley,  J. 

THE  EARL  OF  HABRINGTON  AND  OTHERS  V.   THE  COBPOBATION  OF  DERBY. 

A  Municipal  Corvoratian  will  not  be  retirained  by  injunction  from  allowing 
sewage  to  pollute  a  river  so  as  to  injure  a  private  individual^  in  a  case 
where  some  of  the  sewage  is  sent  in  under  a  prescriptive  right  and  also 
when  steps  have  been  taken  to  prevent  the  continuance  of  the  nuisance 
under  the  River  Pollution  Acts.  The  proper  remedy  is  an  action  for 
damages,  but  the  local  authority  will  only  be  liable  for  such  damage  as  is 
caused  by  their  own  acts  and  not  for  that  caused  by  failure  to  ao  what 
they  ought  to  have  done  to  remedy  the  nuisance.  The  injury  is  a  con- 
tinuing one,  and  damages  are  not  limited  to  six  months  by  the  Public 
Authorities  Protection  Act,  1893. 

This  was  an  action  brought  by  the  owners  of  Elvaston  Castle  and  estate, 
which  lies  on  the  river  Derwent  about  5j^  miles  below  Derby,  against  the 
Derby  Corporation  to  obtain  an  injunction  to  restrain  the  d^endants  from 
polluting  tne  river  by  sewage  so  as  to  cause  a  nuisance  to  the  castle  and 
estate,  and  also  to  recover  £kmages  for  the  injuries  done  by  the  pollution. 
The  evidence  showed  that  the  pollution  existed  in  a  very  gross  degree, 
and  that  the  plaintiff  had  had  to  close  the  inlet  to  a  private  lake  ^oiich 
was  fed  by  the  river,  and  also  to  put  up  pumping  machmery,  as  by  reason 
of  this  closing  up,  a  water-wheel  which  pumped  water  for  the  supply  of  the 
house  and  gardens  could  no  longer  be  used.  The  results  of  the  pollution 
have  been  that  in  the  latter  half  of  the  decennial  period  ending  in  1890, 
the  pollution  in  the  river  and  in  the  lake  became  so  great  that  the  fish  in 
the  river  below  Derby  and  in  the  lake  died, 'and  were  found  floating  in  iihe 
water  covered  with  slime,  and  in  or  about  1893  to  1897  Lord  Har- 
rington was  removing  cart-loads  of  fish  killed  by  the  pollution,  that 
about  1895  the  water  weeds  in  Lord  Harrington's  intake  from  the  river 
died,  and  the  weeds  in  the  lake  died  (for  while  water-weeds  may  flourish 
upon  a  small  amount,  they  are  kiUed  by  a  large  amount  of  sewage  pollution) 
and  that  about  the  same  time  the  water  in  the  lake  became  so  fetid  that 
residence  at  the  castle  became  not  only  unpleasant,  but  to  a  large  extent 
dangerous.  The  state  of  pollution  at  present  is  that  the  water  at  the  intake 
is  seriously  polluted  with  sewase  with  the  result  that  the  lake  is  in  a  filthy 
and  almost  dangerous  state.  In  1898  the  County  Council  obtained  from 
the  Coimty  Court  under  the  Rivers  Pollution  Prevention  Acts  of  1876  and 
1893  an  order  on  the  Corporation  to  abstain  from  polluting  the  river. 
That  order  gave  the  Corporation  until  December  31,  1902,  to  do  what  was 
required.  That  time  has  since  been  twice  extended,  and  the  second 
extension  will  expire  on  January  1st,  1906.  In  1872  the  then  Earl  of 
Harrington,  father  of  the  present  earl,  commenced,  and  the  present  earl 
upon  succeeding  in  1881  continued,  to  make  repeated  complaints  and 
protests  to  the  defendants  against  the  grievous  state  of  things  which 
existed  in  the  river.  The  repeated  complaints  were  met  with  repeated 
promises  or  assurances  that  something  would  be  done,  but  nothmg  in 
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tket  was  done  by  die  defendants  to  remedy  tke  state  of  things  whiek 
existed.  In  1898  the  order  of  the  County  Court  was  obtained.  In  1901 
dM  corporation  obtained  an  Act  giving  them  certain  powers  to  deal  with 
the  sewage.  The  intended  works  under  the  order  of  1898  had  not  been, 
and  |»obably  could  not  be,  constructed  and  finished  by  1902,  and  in  July 
of  that  year  Lord  Harrington  found  it  necessary  to  close,  and  did  close, 
the  source  by  which  the  water  of  the  river  flowed  into  the  intake. 

Mr.  Macmarran,  KX).,  and  Mr.  R,  Cunningham  Olen  were  for  the 
plaintiffs ;  and  Mr,  Danchwerta,  K,C.,  and  Mr.  R.  J.  Parker  for  the  Cor- 
poration. 

Buckley,  J.,  in  the  course  of  a  long  judgment,  said  for  many  years  past, 
and  for  aught  I  know  since  sewers  were  first  laid,  the  sewage  of  the  borough 
of  Derby,  as  that  borough  existed  before  1877,  and  as  extended  in  that 
year  and  as  again  extended  in  1901,  has  been  discharged  in  a  crude  state, 
without  purification  or  treatment  of  any  kind,  into  the  river  Derwent. 
The  discharge  is  by  outfalls.  By  the  outfalls  the  whde  sewage  of  the 
borough  is  <UBcharged  into  the  river.  These  outfalls  were  all  made  more 
than  twenty  years  ago,  and  the  sewage  thus  discharged  has  for  many  years 
poUuted  the  river.  The  pollution  has  been  continually  increasing  since 
at  least  1872,  as  the  population  of  Derby  has  increased,  as  new  connections 
have  been  made  to  previously  existing  sewers,  as  new  sewers  have  from 
time  to  time  been  laid,  and  as  privies  have  from  time  to  time  been  con- 
verted into  water-closets.  I  will  first  deal  with  the  question  whether  the 
plaintiffs  can  obtain  the  injunction  which  they  ask,  to  restrain  the 
defendants  from  polluting  the  river  so  as  to  cause  it  to  be  a  nuisance  to 
tliem.  For  this  purpose  it  is  necessary  to  bear  in  mind  that  the  sewage 
which  is  now  polluting  the  river  may  come  from  any  one  of  four  sources 
of  origin,  viz. '  (1)  From  sewers  constructed  manj*  years  ago,  into  which 
householders  have  for  more  than  twenty  years  discharged  their  sewage ; 

(2)  From  sewers  not  laid  by  the  corporation,  but  which  became  vested  in 
the  corporation  when  they  became  the  sanitary  authority,  into  which 
honaehcnders  have,  by  virtue  of  their  sanitary  rights,  made  connections ; 

(3)  from  sewers  laid  by  the  corporation  ;  and  (4)  From  additional  sewage 
arising  from  the  conversion  of  privies  into  water-closets  under  direc- 
tions given  by  the  corporation  for  that  purpose.  As  regards  the 
first  dass,  it  is,  I  think,  settled  by  authority  that  persons  who  have  dis- 
charged their  sewage  for  more  than  twenty  years  have  obtained  a  pre- 
scriptive right.  It  is  true  that  this  prescriptive  right  is  not  that  of  the 
defendants ;  but  of  persons  who  use  the  sewers  of  the  defendants,  but  it 
would  be  impossible,  I  think,  to  grant  an  injunction  which  would  interfere 
with  those  prescriptive  rights.  The  corporation  have,  in  fact,  as  was 
decided  in  Attomey-Oeneral  ^.  Dorking,  20  Ch.  D.,  595,  only  a  limited 
ownership  in  the  sewers,  and  are  not  in  the  same  position  as  a  private 
individual  would  be,  because  they  have  in  many  cases  no  power  to  prevent 
householders  from  using  them  and  when  they  have  no  power  a  landowner 
cannot  obtain  an  injunction  against  them  by  reason  of  the  fact  that  they 
in  turn  could  not  obtain  an  injunction  against  the  householder.  It  would, 
therefore,  be  impossible  to  grant  an  injunction  which  should  extend  to 
sewers  of  the  first  class,  for  the  Court  will  never  enjoin  a  defendant  unless 
it  is  satisfied  that  the  party  enjoined  can  obey  the  order.  Similar  con- 
sideiations  apply  to  sewers  of  the  second  class.  The  sewers  of  the  first 
and  second  classes  are  a  constituent  contributing  to  the  total  volume  of 
sewage  which  is  discharged  through  the  outfalk,  and  if  an  injunction 
cannot  be  ^nted  as  regards  the  first  and  second  classes  it  is,  I  think, 
physically  impossible  and  practically  impossible  for  the  defendants  to 
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comply  with  an  inJTmctioii  if  an  injunf^ion  were  granted  ae  to  the  eeweis 
of  the  other  two  classes.    This  seems  to  be  a  first  gromid  why  an  injunction 
cannot  be  ^nted.    Farther,  under  the  Rivers  P<ulntion  Acts,  the  plaintiff, 
Lord  Harrmgton,  as  a  person  aggrieved,  could  obtain  protection  not  only 
as  regards  sewage  which  the  defendants  cause  to  fall  or  flow  or  knowingly 
permit  to  fall  or  flow  into  the  river,  but  also  under  the  Act  of  1893,  as 
regards  sewage  which  in  fact  falls  or  flows  or  is  carried  into  the  river  after 
passing  through  the  sewers  of  the  corporation,  so  that  a  larger  protection 
than  otherwise  might  be  possible  is  afforded  under  those  Acts ;   and  in 
point  of  fact,  by  the  order  of  1898,  which  was  obtained  with  the  know- 
ledge and  at  the  instigation  of  the  plaintiff,  he  has  obtained  such  pro- 
tection, and  that  protection  is  on  its  way  to  be  ^ven  by  the  construction 
of  works  as  to  whose  efficiency  I  have  not  to  enquire  in  this  action.    Under 
these  circumstances  I  should  be  slow  to  grant  an  injimction  which  would 
or  might  give  him  protection  a  second  time,  but  a  protection  less,  it  may 
be,  than  has  already  been  obtained  under  the  order  of  1898.    The  proper 
remedy  (if  any)  in  respect  of  this  matter  is  in  damages.    It  remains  then 
to  consider  whether  the  plaintiffs  can  obtain,  and  under  which  of  the  heads 
on  which  they  rely,  damages  against  these  defendants.    The  defendants 
are  liable,  they  say,  generally  for  causing  sewage  to  be  discharged  into  the 
river,  and  for  not  keeping  their  sewers  so  as  not  to  be  a  nuisance — ^liable 
not  for  misfeasance  omy,  but  for  non-feasance  also,  and  say  that  to  throw 
sewage  into  the  river  so  as  to  cause  a  nuisance  is  an  illegal  act  and  that 
the  defendants  are  consequently  liable  in  damages  for  all  the  pnollution 
which  is  caused  by  the  total  volume  of  sewage  that  is  discharged  into  the 
river.    In  my  judgment,  the  defendants  are  liable  in  damages  only  for 
such  acts  as  they  have  done,  and  which  have  occasioned  the  pollution  by 
which  the  plaintiffs  are  injured.    They  are  liable  in  damages  for  that 
which  they  have  done,  but  not  for  that  which  they  ought  to  have  done, 
but  have  failed  to  do.    This  being  so,  I  must  confine  my  attention  to 
cases  in  which  either  (1)  The  corporation  has  laid  new  sewers,  or  (2)  Has 
invited  or  permitted  householders  to  make  new  connections  with  the 
sewers  of  the  corporation,  or  (3)  Has  permitted  or  required  the  conversion 
of  privies  into  water-closets  so  as  to  mcrease  the  volume  of  sewage.    No 
exact  evidence  has  been  adduced  to  show  what  proportion  of  the  total 
discharge  of  sewage  into  the  river  is  attributable  to  these  causes,  but  both 
parties  agree  that  they  have  put  before  the  Court  such  evidence  as  there 
IS,  and  that  it  would  be  practically  impossible  to  ascertain  what  is  the 
exact  amount  of  new  sewers,  new  connections,  and  so  on,  which  would 
lead  to  the  answer  to  the  above  question.    Upon  the  materiab  in  evidence 
both  parties  concur  in  asking  me  to  act  as  being  the  best  material  for 
assessmg  the  damages  so  far  as  this  point  is  concerned.    The  defendants 
contend  that,  having  regard  to  section  1  of  the  Public  Authorities  Pro- 
tection Act,  1893,  the  plaintiffs  can  recover  damages  for  no  lon|;er  period 
than  six  months  before  the  issue  of  the  writ.    To  determine  this  point  it 
is  necessary  to  ascertain  the  meaning  of  the  words  in  the  section — *'  in 
case  of  a  continuance  of  injury  or  damage."    The  words  do  not  mean  or 
refer  to  a  damage  inflicted  once  and  for  all  which  continues  unrepaired, 
but  a  new  damage  recurring  day  by  day  in  respect  of  an  act  done,  it  may 
be  for  once  and  for  all  at  some  prior  time,  or  repeated,  it  may  be,  from 
day  to  day.    In  such  cases  there  is  what  Mr.  Justice  Ohannsll,  in  Carey 
V.  Mayor  of  Bermondsey^  67  Justice  oi  the  Peace,  111,  calls  a  continuing 
cause  of  action.    Where  this  is  the  case  I  think  that,  within  Section  1  of 
the  Public  Authorities  Protection  Act,  an  action  will  lie  when  instituted 
six  months  next  after  the  ceasing  of  the  continuing  injury  or  damages. 
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^niat  is,  I  think,  the  present  case.  These  plaintiSs  are  therefore,  I  think, 
entitled  to  recover  for  a  greater  period  than  six  months,  and  up  to  the 
period  of  six  years  limited  by  the  Statute  of  Limitations.  I  give  judgment 
against  the  defendants  for  £500  and  the  costs  of  the  action. 


Afpxal  to  the  London  County  Council  [Public  Health  (London) 
Act,  Section  41  (3)].* — The  London  County  Council  has  made  bye-laws 
with  respect  to  the  construction  of  water  closets  and  other  matters, 
which  bye-laws  it  is  the  duty  of  each  local  sanitary  authority  to  enforce 
[Public  Health  (London)  Act,  Section  39  (3)]. 

Should,  however,  any  person  feel  himself  aggrieved  by  any  notice  or 
act  of  a  sanitary  authority  ...  in  relation  to  any  water  closet  .  .  . 
he  may  appeal  to  the  County  Council,  whose  decision  shall  be  final. 

The  plans  of  important  premises  in  Berners  Street  were  disapproved 
by  the  Public  Health  Committee  because  in  one  of  the  back  areas  a  water 
closet  in  the  basement  was  shown  approached  from  an  open  space  less 
than  5  feet  across. 

The  words  of  the  bye-law  are,  that  the  water  closet  must  be  approached 
directly  ''from  an  area  or  other  open  space  available  for  purposes  of 
vendlation  measuring  at  least  40  superficial  feet  in  extent,  and  having 
a  distance  across  of  not  less  than  5  feet,  and  not  covered  in  otherwise 
than  by  a  grating  or  railing." 

The  area  in  question  had  more  than  the  40  superficial  feet,  but  was 
only  4  feet  across. 

The  architect  appealed  against  the  decision  of  the  Public  Health 
Committee,  and  the  appeal  was  heard  before  the  London  County  Council 
Appeal  Committee  on  December  6th. 

The  appellant  contended  that  since  the  closet  faced  the  longest  way 
of  the  area  the  words  ''  a  distance  across  of  not  less  than  5  feet "  were 
satisfied,  because  "  across  "  in  this  instance  meant  the  distance  from  the 
closet  to  the  opposite  wall. 

On  behalf  of  the  Borough  Council  it  was  argued  that  such  a  reading 
was  inadmissible,  that  the  words  meant  the  least  width  from  wall  to 
wall  of  any  part  of  the  area ;  that  if  the  appellant  was  correct  then  a 
person  looking  up  the  street  was  looking  across  the  street,  and  that  if 
the  appeal  was  allowed  then  if  it  were  possible  a  person  could  fix  a  closet 
abutting  on  an  area  2  feet  wide  and  20  feet  long,  for  by  these  dimensions 
he  would  get  40  feet  superficial,  and  if  the  door  of  the  closet  opened  on 
to  and  faced  the  longest  dimension  then  it  would  be,  according  to  the 
ideas  of  the  appellant,  more  than  5  feet  across. 

The  Committee  of  the  London  County  Council  unanimously  dismissed 
the  appeal. 


It  is  officially  announced  that  the  Emperor  of  Grermany  has  acceded  to 
the  request  of  Professor  Dr.  Robert  Koch  to  be  relieved  of  his  post  of 
Director  of  the  Institute  for  Infectious  Diseases,  with  a  retiring  pension. 
Notwithstanding  his  resignation,  it  is  understood  that  Dr.  Koch  will 
remain  in  the  service  of  the  State  for  purposes  of  research  work,  and  in  the 
coarse  of  the  coming  winter  he  will  proceed  to  German  East  Africa  to 
carry  out  certain  bacteriological  studies  there. 

"^  From  Keport  for  November,  1904,  Borough  of  Marylebone. — A  Wynter 
Blyth. 
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CORRESPONDENCE. 

DRIED    MILK, 

To  the  Editor  of  "  PvUic  HeaUkr 
Sib, 

In  thA  article  on  dried  milk  in  the  January  number  of  Public 
Health  it  is  stated  that  milk  can  be  reconstituted  hj  the  addition  of 
water  to  the  dried  powdered  milk.  This  is  obviously  incorrect,  aa  the 
constitution  of  the  proteids  has  been  altered  by  the  heat  of  the  drying 
process.  The  fat  ^obules,  too,  have  undergone  change  possibly  only  o! 
the  nature  of  aggregation,  but  sufficient  to  cause  a  considerable  departure 
from  those  in  normal  milk  as  regards  their  physical  properties. 

It  is  quite  true  that  on  chemical  analysis  these  dned  milks  give  results 
which  do  not  differ  from  those  of  fresh  milk.  The  same  could  be  said  if  a 
similar  type  of  relatively  crude  analysis  were  made  of  cooked  beef  as 
comparea  with  raw  beef.  The  substance  is  an  excellent  and  practically 
stenle  food,  but  it  is  not  milk. 

When  it  is  compared  with  fresh  milk,  as  far  as  I  can  make  out,  it  is  a 
good  deal  more  expensive.  The  samples  which  I  have  had  from  time  to 
time  have  not  kept  well  in  their  pac^ges.  Like  fresh  butter  the  fat  has 
a  tendency  to  get  slightly  rancid.  I  do  not  see  anv  particular  advantage 
which  this  kind  of  milk  possesses  for  ordinary  domestic  use  over  un- 
sweetened condensed  milk,  unless  its  present  price  can  be  greatly  reduced. 
BntMiNOHAH,  Tours  faithmlly, 

Jan,  llthy  1905.  John  Robertson. 

POISONING    BY    HYDROGEN    COMPOUNDS    IN    WORKSHOPS. 

To  the  Editor  of  'TuUio  Health:* 
DsAB  Sib, 

Some  time  since  you  published  a  note  from  me  respecting  a  case 
of  chronic  poisoning  occurring  in  a  man  who  spent  his  time  in  charge  of 
an  electrical  accumulator,  and  which  I  suggested  must  be  due  to  the 
hydrogen  generated  by  such  apparatus.  The  case  was,  I  think,  almost 
unique  in  Britain,  but  I  find  that  m  a  recent  French  case*  tiie  fatal  effects  are 
ttnbuted  to  arseniuretted  hydrogen.  Whilst  there  were  no  distinctively 
characteristic  marks  of  arsenical  poisoning  in  my  case  (where  the  patient 
always  got  better  when  he  came  into  the  open  air),  it  was  difficult  to  exclude 
the  possibility  of  arseniuretted  hydrogen  having  been  present  also. 

I  notice  that  the  French  author  speaks  of  antimoniuretted  hydrogen  as 
being  but  little  poisonous.  But  little  is  known  of  the  subject,  yet  I  have 
recently  seen  several  cases,  apparently  of  chronic  antimonial  poisoning, 
occurring  in  persons  engaged  in  printing  offices,  and  they  appear  to  me  to 
have  become  more  common  since  electrical  appliances  were  introduced 
into  these  offices — a  fact  which  I  attributed  to  the  formation  of  anti- 
moniuretted hydrogen  by  the  machines  in  the  presence  of  the  antimony 
dust  from  the  type. 

Yours  truly, 
J.  C.  MoWalteb,  M.A.,  M.D.,  D.P.H. 
19,  NoBTH  Eabl  Stbbbt,  Dublin, 
December  30,  1904. 

*  Soc.  m/d,  de9  hopitcmx  de  ParUy  11  Nov.  1904.  MM.  Baiiry  and  Brissy 
communicated  particulars  of  an  aeronaut  who  inhaled  a  quantity  of  ma 
impure  gas  used  for  filling  balloons. 
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STATISTICS  FOR  1904. 

It  has  been  suggested  by  several  Medical  Officers  of  Health  that  it  would 
be  useful  if  there  were  published  in  PMic  Health,  in  the  January  or 
February  issue,  a  summary  of  the  vital  statistics  for  the  76  great  towns. 
In  order  to  carry  out  the  suggestion  a  letter  was  addressed  to  the  Medical 
Officers  of  these  towns,  and  the  figures  supplied  by  them  have  been  tabu- 
lated below.  Unfortunately,  the  time  was  too  short  for  all  to  comply  with 
the  request,  and  another  year  perhaps  the  details  asked  for  might  be 
modified. 

It  may  be  possible  in  the  future  for  the  Begistrar-Greneral  to  issue  a 
summary  at  an  earlier  date  than  he  has  hitherto  done ;  but  if  not  then 
several  suggestions  given  by  Medical  Officers  will  receive  attention.  It 
seems  desirable  to  make  it  more  clear  that  all  diarrhoeal  deaths  are  wanted, 
diarrhoea  and  epidemic  enteritis,  apd  also  but  separately  "  enteritis  " ; 
so  also  in  order  to  obtain  a  more  exact  death-rate  from  tubercle,  all 
tuberculosis  deaths  should  be  asked  for,  as  it  is  well  known  that  it  is  often 
a  matter  of  chance  whether  a  death  is  returned  as  pulmonary  or  general 
tuberculosis. 

The  mode  of  calculating  rates  from  diarrhosa  deaths  on  the  number 
of  births  may  in  a  number  of  instances  convey  a  wrong  impression ;  thus 
in  Sheffield  about  20  per  cent  of  the  deaths  from  diarrhea  occur  in  the 
second  year  of  life. 

A  difficulty  appears  to  exist  in  some  towns  in  adjusting  the  deaths  of 
residents  occumng.  away  &om  home  and  in  public  institutions  outside 
th^  own  districts.  If  this  adjustment  is  left  to  the  end  of  the  year  the 
difficulty  in  making  it  is  considerable,  and  it  might  be  suggested  that  the 
information  should  be  obtained  at  shorter  intervals  during  the  year. 

Some  medical  officers  write  objecting  to  the  use  of  the  factor  for 
correction,  but  the  majority  have  made  use  of  it  and  several  have 
written  expressing  their  satisfaction  that  the  rate  thus  corrected  was 
asked  for,  where  the  rate  from  inadvertence  or  otherwise  has  not  been 
so  corrected,  this  has  been  done  by  the  tabulator. 

The  RegiBtrar-Oeneral  has  supplied  the  following  information : — 

ENGLAND   AND    WALES.    YEAR   1904. 


England  and  Wales 
Rartd  England  and  Wales 

76  great  towns    

142  smaller  towns 


Annual  rates  per  1000  Inring. 


27-9 
26-8 
291 
27-5 


ii 


16-2 
16-8 
17-2 
15-6 


1*94 
1-28 
2-49 
202 


Infant  mortality:— 

Annual  death-rate 

of  infanta  under 

one  year  per  1000 

births. 


146 
125 
160 
154 


These  rates  are  subject  to  revision. 
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Diarrhoea  rate 
under  1  year 
per  1000  births 
28*8 
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PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rbboonstitutbd,  1881;    Inoorporated,  1891. 

GENERAL   MEETING. 

A  General  Meeting  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  was  held  at  the  Offices  of  the  Society,  9,  Adelphi  Terrace,  Strand, 
London,  W.C.,  on  Friday,  January  6th,  1905,  the  President,  Dr.  J.  F.  J. 
Sykes,  being  in  the  Chair.  The  following  members  of  the  Society  were 
present:  Drs.  W.  J.  Simpson,  F.  E.  &ookshank,  J.  Mitchell  Wilson, 
J.  W.  Hembrough,  W.  H.  Symons,  R.  A.  Dunn,  J.  Groves,  C.  Sanders, 
Greorge  Newman,  Frank  Robinson,  F.  Turner,  J.  Howard  Jones,  E. 
Camall,  R.  K.  Brown,  P.  Caldwell  Smith,  J.  C.  McVail,  G.  B.  MiUson, 
H.  Franklin  Parsons,  J.  T.  C.  Nash,  Reginald  Dudfield,  F.  H.  Alderson, 
H.  W.  Roberts,  W.  A.  Bond,  Hugh  Woods,  J.  Wilkinson,  A.  K.  Chalmers, 
A.  Newsholme,  F.  J.  Allan,  A.  D.  Cowbum,  Edward  Willoughby,  Herbert 
Jones,  T.  H.  C.  Stevenson,  J.  Kerr,  H.  Meredith  Richards,  Sidney  Davies, 
E.  F.  McQeary,  Prof.  Kenwood,  H.  Beale  Collins,  and  Mr.  Wolf  Defries. 
Among  the  visitors  were  Sir  John  Gorst,  Sir  Lauder  Brunton,  Miss  A.  M. 
Anderson  (Home  Office),  etc. 

The  President,  Dr.  J.  F.  J.  Sykes,  having  taken  the  Chair,  the  Hon. 
Sec.  reported  that  the  minutes  of  the  previous  meeting  had  been  printed 
and  published  in  PtMic  Health,  it  was  resolved  unanimously  that  the 
minutes  be  taken  as  read  and  that  they  be  duly  confirmed. 

Correspondence. — The  Hon.  Sec.  read  letters  from  Dr.  Arnold  Evans, 
Prof.  Sims  Woodhead,  and  Dr.  Ebenezer  Davies  regretting  their  inability 
to  be  present. 

Report  of  Council. — The  Hon.  Sec.  read  the  following  Report  of  the 
Council. 

Report  of  Council. 

Your  Council  report : — 

1.  That  Dr.  Anningson  has  been  appointed  President  of  the  Eastern 
Counties'  Branch  for  the  year  1904-5. 

2.  That  they  have  received  and  adopted  the  following  report  from  the 
Fmance  and  Journal  Committee  : — 

(a)  That  they  have  elected  as  Chairman  Dr.  J.  R.  Kaye. 
(h)  That  the  balance  at  the  bank  up  to  date  is  £345  2s.  Id. 

(c)  That  since  the  last  meeting  of  the  Conmiittee,  accounts  amounting 
to  £259  Is.  8d.  have  been  paid. 

(d)  That'  out-standing  accounts  amounting  to  £217  19s.  6d.  have  been 
ordered  to  be  paid. 

(e)  That  they  have  voted  a  sum  of  ten  guineas  to  Mr.  Kent  for  services 
rendered  whilst  clerk  to  the  Society. 

"^  (/)  That,  after  lengthy  negotiations  between  the  Hon.  Solicitors  of  the 
Society  and  the  Solicitors  of  the  Lessor,  the  lease  of  1,  Upper  Montague 
Street,  Russell  Square,  is  now  ready  for  signature,  and  that  the  new 
premises  will  be  ready  for  the  uses  of  the  Sk)ciety  at  the  next  Council 
meeting,  to  be  held  in  April,  1905,  and  that  they,  therefore,  recommend 
that  power  be  given  for  the  lease  to  be  signed  and  sealed  on  behalf  of  the 
Society,  the  rent  to  commence  as  and  from  December  quarter,  1904. 

(g)  That  they  have  carefully  considered  the  question  of  the  Jubilee  of  the 
Society  in  1906,  and  recommend  the  appointment  of  an  acting  Committee 
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for  the  purpose,  consisting  of  the  President,  Treasurer,  Editor,  and  two 
Hon.  Sees,  as  ex-ofpcio  members,  the  Secretaries  of  all  the  Branches,  and 
Dr.  Reginald  Dudfield,  with  power  to  add  to  their  number. 

{h)  That  they  have  accepted  an  offer  from  the  Metropolitan  Branch  to 
rent  rooms  in  the  Society's  new  premises.  No.  1,  Upper  Montague  Street, 
Russell  Square. 

3.  That  they  have  received  and  adopted  the  following  Report  from 
the  Parliamentary  Committee  : — 

(a)  That  they  have  elected  as  Chairman,  Dr.  J.  Groves. 

(6)  That  they  are  considering  the  advisability  of  altering  any,  or  all, 
of  the  Articles  of  Association,  and  are  waiting  for  the  replies  from  all  the 
Branches,  when  they  will  report  further. 

(c)  That  they  are  considering  the  resolution  of  the  North-Western 
Branch  with  respect  to  the  Medical  Ofl&cer  to  the  Education  Committee 
being  the  Medical  Officer^  of  Health  of  the  District  in  those  Districts  where 
the  Sanitary  Authority  is  also  the  Education  Authority,  and  are  con- 
sidering what  action  (if  any)  to  take  with  reference  to  the  exclusion  from 
school  of  children  under  the  ages  of  4  or  5  years. 

4.  That  they  have  received  a  letter  from  the  Metropolitan  Branch 
asking  for  an  expression  of  opinion  on  the  subject  as  to  what  officers  of  a 
Sanitary  Authority  should  carry  out  the  duties  laid  down  in  the  Shop 
Hours  Act,  1904,  but  have  to  report  that,  in  connection  therewith,  no 
action  was  taken. 

5.  That  they  have  re-appointed  Dr.  T.  0.  Dudfield  to  again  represent 
the  Society  on  the  Sanitary  Inspectors'  Examination  Board,  as  and  from 
December  31st,  1904,  in  accordance  with  Article  VI  of  the  Memorandum 
and  Articles  of  Association.  ' 

6.  That  they  have  given  an  instruction  to  the  Parliamentary  Com- 
mittee that,  in  dealing  with  suggested  alterations  to  any,  or  all,  of  the 
Articles  of  Association,  provision  shall  be  made  for  all  Medical  Inspectors 
of  the  Local  Government  Boards  of  England  and  Wales,  Scotland  and 
Ireland,  together  with  all  Medical  Inspectors  of  the  Home  Office,  to  be, 
in  future,  entitled  to  become  Fellows  of  the  Society. 

Resolved  on  the  motion  of  Dr.  Millson,  seconded  by  Dr.  C.  Sanders, 
that  the  Report  be  received. 

Resolved  on  the  motion  of  Dr.  Reginald  Dudfield,  seconded  by  Dr. 
Millson,  that  the  Report  be  adopted. 

ELECTIOlifS. 

The  following  candidates  having  been  duly  nominated,  were  balloted 
for,  and  the  President  declared  them  to  be  unanimously  elected  : — 

As  Fkllows. 
Bell,  William,  M.B.,  Ch.B.,  CUffe  House,  Skolmanthorpe,  Huddersfield, 

M.O.H.  Embly  O.D. 
Butterworth,  John  James,  M.D.,  B.Ch.,  D.P.H.,  Town  Hall,  Salford. 

Assistant  M.O.H.  Salford  C.B. 
Chapin,  Charles  V.,  City  Hall,  Providence,  U.S.A.,  M.O.H.  Providence. 
Millard,  R.  J..  M.B.,  Ch.  M.,  D.P.H.,  Board  of  Health  Office,  Sydney,  N.S.W., 

Assistant  M.O.H.  Department  of  Public  Health,  Sydney,  N.S.W. 
Robinson,  C.  A.,  B.A.,  M.B.,  The  Grange,  Bletcbingley,  Redhill,  Surrey, 

M.O.H.  Godstone,  R.D. 
Smith,  Andrew,  M.D.,  Wickham,Swalwell,  R.S.O.,M.O.H.  for  Wickham  U.D. 
Tobin,  John  Joseph,  M.D.,  Galtee  House,  Ilkeston.  Derbyshire,  M.O.H. 

Borough  of  Ilkeston. 
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As  Mbmbebs. 

Colyer,  Stanley  William  Randolph,  L.R.C.P.,  M.R.G.S.,  D.P.H.,  84, 
Palace  Road,  Tulse  HiU.,  S.W. 

Gordon,  Alec.  K.,  B.A.,  M.B.,  B.C.  Monsall  Hospital,  Manchester,  Medical 
Superintendent  Manchester  City  Fever  Hospital. 

Roberts,  Edward  Hugh,  M.R.C.S.,  L.R.G.P.,  D.P.H.,  Borough  Fever  Hos- 
pital, Croydon. 

Robinson,  Franl(,  M.D.,  D.P.H.,  14,  St.  Mary's  Square,  Paddington,  W. 

As  Associates. 
Harper,  Cecil  Randle,  289,  Peckham  Rye,  London,  S.E. 
Rideal,  Samuel,  D.Sc,  F.I.C.,  28,  Victoria  Street,  Westminster,  S.W. 

Sir  Lauder  Bnmton  then  read  a  paper  on  the  **  Report  of  the  Inter- 
Departmental  Committee  on  Physical  Degeneration,"  which  was  followed 
by  an  interesting  discussion.*  ' 

Midland  Branch. — A  Meeting  of  this  Branch  was  held  at  the  Council 
House,  Birmingham,  on  January  5th,  1905,  at  3.30  p.m.  Present :  Drs. 
Howard  Wilkinson  (President,  in  the  chair),  Beatty,  Boobbyer,  Chatelier, 
J.  Clark,  Codd,  R.  Oreen,  Bostock  Hill,  Malet,  H.  May,  MoCrindle,  Rich- 
mond, J.  Robertson,  Snell,  and  Whitaker. 

The  Branch  proceeded  to  consider  what  alterations,  if  any,  were  desir- 
able in  the  Articles  of  Association.    It  was  resolved  unanimously : — 

*'  That  Article  40  be  repealed,  and  in  its  stead  the  following  words  be 
mserted :  *  That  each  Branch  be  allowed  a  small  fixed  sum  per  member 
for' Branch  expenses,  and  that  the  travelling  expenses  of  Branch  repre- 
sentatives on  the  Council  of  the  Society,  Vhen  attending  Council  Meetmgs 
be  paid  by  the  Society,  instead  of  being  paid  by  the  Branches,  as  at 
present.' 

**  That  Article  41  (d)  read  as  follows  :  *  Two  Honorary  Secretaries,  of 
whom  one  shall  be  a  member  of  the  Metropolitan  Branch  and  one  a  Member 
of  a  Provincial  Branch  ! ' 

*'  That  in  view  of  the  altered  conditions  as  regards  the  distribution  of 
members,  the  time  has  arrived  for  the  reconstitution  of  the  Council  of  the 
Society  on  the  basis  of  the  representation  of  all  Branches  of  the  Society  on 
the  Council  of  the  Society  in  proportion  to  the  numbers  of  their  members. 

**  That  a  copy  of  the  last  resolution  be  forwarded  to  all  the  Provincial 
Branches  of  the  Society  and  that  they  be  invited  to  express  an  opinion 
on  the  matter,  and,  if  necessary,  that  a  meeting  be  convened  at  a  central 
place  for  considering  the  subject." 

Drains  and  Sewers, — Dr.  Robertson  made  a  short  communication  on 
the  difficulties  in  determining  what  is  a  drain  and  what  is  a  sewer ;  he 
complained  of  the  perplexities  of  the  question,  and  concluded  by  moving 
the  following  resolution,  which  was  seconded  by  Dr.  Snell,  and  carried 
imanimously : — 

**  That  the  Midland  Branch  is  of  opinion  that  the  Council  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health  should  be  requested  to  have 
a  statement  prepi^red  showing  the  effects  of  the  various  decisions  on  the 
question  of  the  definition  of  drains  and  sewers  which  have  been  given 
since  the  passing  of  the  1890  Act,  and  having  obtained  such  a  statement, 
that  representations  should  be  made  to  the  Local  Government  Board 
pointing  out  the  anomalies  existing  and  asking  them  to  take  steps  to 
provide  a  remedy." 

•See  pp.  274-292. 


Digitized  by 


Google 


Febnury,  1905]  Proceedings  of  the  Society.  337 

Unofficial  Agents. — Dr.  Boobbyer  made  a  short  communication  on  the 
question  of  employing  unofficial  agents,  including  children,  in  taking 
samples  under  the  Foods  and  Drugs  Acts,  pointing  out  that  one  gentle- 
man had  pronounced  the  practice  as  **  immoral." 

Dr.  Robertson  said  he  had  always  employed  adults  as  unofficial  agents, 
and  that  there  were  many  reasons  against  employing  children  in  that 
capacity. 

Dr.  Bostdck  Hill  said  he  had  to  employ  unofficial  agents  in  about  60  per 
cent  of  his  samples,  mostly  adults.  The  **  immorauty  "  in  his  opinion 
rested  rather  with  the  fraudulent  tradesman,  who  knowing  the  Food  and 
Drug  Inspectors  gave  them  pure  goods,  but  palmed  oS  adulterated 
articles  on  ordinary  purchasers. 

Northern  Branch. — The  Annual  Meeting  of  the  Branch  was  held  in 
Newcastle-on-Tyne  on  the  28th  Oct.,  1904,  under  the  presidency  of  Dr. 
T.  Eustace  HiU. 

The  Hon.  Secretary's  report  showed  that  the  finances  of  the  Branch 
were  in  a  satisfactory  condition,  and  that  the  membership  of  the  Branch 
was  now  about  55. 

The  Quarterly  Meetings  for  1905  will  be  held  at  the  following  places, 
W2.,  Newcastle-on-T3me  on  the  4th  Friday  of  February  and  October  ;  at 
Darlington  on  the  4th  Friday  of  April ;  and  at  Hexham  on  the  4th  Friday 
of  June. 

Officers  elected  were  :  Vice-President,  Dr.  Hembrough  ;  Hon.  Sec.  and 
Treasurer,  Dr.  Taylor ;  Auditors,  Dr.  Jackson  and  Dr.  Hembrough ; 
Council,  Drs.  Armstrong,  Arthur,  Dingle,  Gofton,  Jackson,  Home, 
Morison,  and  Stainthorpe. 

Dr.  Jackson  read  a  paper  on  "  Do  Infant  Schools  improve  the  Mental 
and  Physical  condition  of  the  Children  ?  " 

After  a  very  short  discussion  further  consideration  of  the  paper  was 
adjourned  to  the  next  ordinary  meeting. 

Southern  Branch. — A  Meeting  of  the  Branch  was  held  at  Portsmouth 
on  January  13th,  1905.  Present :  Dr.  Groves  (in  the  Chair),  Drs.  Fraser, 
Lauder,  Stephens,  WiUoughby,  and  Griffith. 

The  advisability  of  altering  the  Articles  of  Association  of  the  Society 
was  discussed,  and  postponed  until  the  next  meeting  for  fuller  considera- 
tion. Dr.  Willoughby  read  a  paper  on  "  The  Value  of  Hospitals  for 
Scarlet  Fever."  This  was  discussed  by  the  other  members  present ;  and 
a  hearty  vote  of  thanks  given  to  Dr.  Willoughby. 

The  members  afterwards  lunched  together  at  the  Central  Hotel. 

Next  meeting  of  Southern  Branch,  April  7th,  at  Southampton. 


ANNUAL  DINNER  OF  THE  METROPOLITAN 
BRANCH. 

Sir  Shirley  and  Lady  Murphy  as  the  Guests  of  the  Evening. 

A  MOST  successful  and  enjoyable  evening  was  spent  at  the  Holborn 
Restaurant  on  Friday,  Jan.  27th,  1905,  when  the  Metropolitan  Branch 
entertained,  as  the  guests  of  the  evening.  Sir  Shirley  and  Lady  Murphy, 
on  the  occasion  of  the  Annual  Dinner.  There  was  a  large  attendance  of 
members  and  others,  and  many  ladies  were  present. 

The  guests  were  received  by  the  President  of  the  Metropolitan  Branch 
and  Mrs.  H.  W.  Roberts  in  the  Grordon  Rooms,  a  Band  playing  during 
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the  reception.  Amongst  those  present  were :  Sir  Shirley  and  Lady 
Murphy,  Dr.  Whitelegge,  President  of  the  Epidemiological  Society,  and  Mrs. 
Whitelegge,  Dr.  Sykes,  President  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  and  Mrs.  Sykes,  Prof,  and  Miss  W.  R.  Smith,  Dr.  and 
Mrs.  Chisholm  Williams,  Dr.  Tatham,  Dr.  Seaton,  Dr.  Collingridge,  Dr. 
Armstrong,  Dr.  Newsholme,  Prof.  Wynter  Blyth,  Dr.  Groves,  J.P.,  Dr. 
Parsons,  Dr.  P.  C.  Smith,  Mr.  Wynter  Blyth,  F.I.C.,  Dr.  Gk)odall,  Dr. 
Wankljm,  Dr.  Young,  Dr.  Seward,  Dr.  Dixon,  Dr.  and  Mrs.  R.  K.  Brown, 
Dr.  and  Mrs.  Allan,  Dr.  and  Mrs.  Millson,  Dr.  and  Mrs.  Jackson,  Mr.  and 
Mrs.  Keith  Young,  Dr.  Caiger,  Dr.  and  Mrs.  Annis,  Dr.  Frank  Robinson, 
Dr.  Renner,  Dr.  Scott  Tew,  Dr.  Butler  Hogan,  Dr.  and  Mrs.  McLeod, 
Dr.  and  Mrs.  E.  Clarke,  Dr.  and  Mrs.  Priestley,  Dr.  Newman,  Prof,  and 
Misses  Kenwood,  Miss  Roberts,  Dr.  and  Mrs.  Bond,  Dr.  and  Mrs.  Louis 
Parkes,  Dr.  Reece,  Dr.  and  Mrs.  Deane  Sweeting,  Dr.  Copeman,  Dr. 
Bulstrode,  Dr.  Hamer,  Dr.  and  Mrs.  M.  Richards,  Dr.  S.  Davies,  Dr.  Paget, 
Dr.  and  Miss  Woodforde,  Dr.  Mansel  Howe,  Mr.  W.  Defries,  Mr.  W.  R.  E. 
Coles,  Clerk  of  the  Worshipful  Company  of  Plumbers,  Dr.  O.  S.  Buchanan, 
and  others. 

The  Vice-chairs  were  occupied  by  Dr.  Priestley,  Dr.  liillson.  Dr.  Parkes, 
and  Dr.  Allan. 

After  the  usual  loyal  toasts  given  by  the  chairman  (Dr.  H.  W.  Roberts), 
Dr.  Whitelegge,  C.B.,  rose  to  propose  the  toast  of  Sir  Shirley  and  Lady 
Murphy,  the  guests  of  the  evenmg. 

Dr.  Whitelegge,  C.B.  :  On  behalf  of  the  Branch  I  am  pleased  to  be 
chosen  to  convey  to  Sir  Shirley  and  Lady  Murphy  the  high  regard  in 
which  they  are  held  by  us  all.  As  an  old  friend  I  am  particmarljr  pleased 
to  imdertake  this  duty.  His  Majesty  the  King,  who  does  all  things  well, 
and  bestows  honour  where  honour  is  due,  last  November  conferred  an 
honour  on  one  who  represents  the  health  service  in  its  best  aspects. 
Sir  Shirley  Murphy  will  probably  tell  us  something  in  his  reply  of 
the  advances  which  has  been  made  in  public  health  matters,  and  the 
increase  in  the  appreciation  by  the  public  of  the  services  which  the 
Health  Officers  of  tnis  country  perform.  I  must,  however,  add  that  we 
owe  much  of  this  to  men  like  him.  I  need  scarcely  remind  ^ou  of  his 
work  in  connection  with  the  London  Fever  Hospital,  as  Medical  Officer 
of  the  Borough  of  St.  Pancras,  as  Assistant  Director  of  the  Animal  Vaccine 
Establishment,  and  lastly  as  Medical  Officer  of  the  London  County  Council. 
Whatever  criticism  has  been  directed  against  that  body,  no  adverse 
criticism  has  ever  been  made  on  Sir  Shirley's  work.  We  know  his  writings 
in  those  large  orange-coloured  volumes  wluch  come  to  us  annually,  besides 
the  important  volume  on  Hygiene  to  which  we  are  constantly  making 
reference.  He  has  served  this  Society  in  several  capacities  and,  including 
that  of  President,  helped  to  brini;  it  to  its  present  condition  of  prosperity 
and  influence.  I  can  only  allude  to  the  Royal  Commission  and  Depart- 
mental Committees  on  which  he  has  served  for  the  benefit  of  the  nation  at 
large.  How  he  keeps  abreast  of  all  the  latest  work  at  home  and  abroad 
I  fail  to  know,  but  suspect  Lady  Murphy  acts  as  a  worthy  help  meet  to 
him  in  this  as  in  all  other  respects.  Sir  Shirley's  name  is  well  known  over 
the  civilized  world,  and  whenever  foreign  visitors  come  to  this  country  it 
is  to  Sir  Shirley  Murphy  they  go  for  information.  Lastly,  I  must  speak 
of  Sir  Shirley  and  Lady  Murphy  in  another  capacity,  one  which  I  can 
testify  from  my  own  personal  experience  ;  it  is  that  of  staunch  and  tried 
friends.  No  time  or  trouble  is  ever  spared  by  them  to  do  a  kind  action. 
I  could  say  much  more,  but  I  feel  Sir  Shirley  and  Lady  Murphy  are  so  well 
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*  It  was,  I  bplie\-.  intended  to  be  a  t-*" 

« >ftirer8  of  Health,  and  in  that  se'tM    ; 
Aith  better  aiiTumist ration  the  wcnk    - 
'•M  •ignized.     My  work  has  been  <•> 
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'i.tt  only  which  perhaps  has  led    * 
,  *  h^  esteem  in  whuh  the  public  h*-- 
»'very  year  extending.     It  is  {*>  i 
":M..ri.  Buchanan,  Ballard,  and  »•' 
\ '  i-  Si^H  ietv  huj*  *\\m)  played  aii  '* 
wi   Me  ileal  OmcoT^   of  Health.     ! 
»»  ..  of. J  to  he  grateful    for  the    ■  •    . 
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Sykes,   President   of  the  So,     • 
-TM-t-ti  the  toast  of  "The  Mctio, 
J  •^.^  Dr.  Robert**,  the  Presidei.^ 
•-»    N.»»ar    of    ofhc**.     As    Pre^^id.-   • 

*  ion   and  of  other  Societie.s   |m 

> 
1        President  (Dr.  H.  *\V.  Ro'o  «   . 
1 '"•    'oast  of  *'The  Ladies"  wan  ^z  .•• 
y       ''HrRCH  replied  on  behalf  ot  t!.'- 
•J  dinner  a  band  played,  and  a:     i 
-  .I*-  given,  indudir-g  some  into      ■ 
i    .'-transmission  by  Miss  Ingletieid  i 
i  '•  '-ps  of  regret  for  non-attendan<  «•  V'*  ♦ 
•   l*-i-!cipal  Medical  OiHcer  of  the  I^m  ,*',  •.• 
•-  "\t  'iMHi,  Dr.  J.  S.  Cani'^ron,  Mr.  tlomi  ^^■    ! 
Thresh,  Dr.  Reginald  Dudfield,  Dr.  hat. 
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known  to  you  all  that  more  from  me  is  not  necessary.  I  will  therefore 
ask  you  to  congratulate  them  once  more  on  the  honour  bestowed  by 
His  Majesty,  and  to  rise  and  drink  their  healths  in  a  bumper. 

The  toast  was  received  with  much  enthusiasm  and  drunk  with  musical 
honours. 

Sib  Shikley  F.  Murphy,  who  on  rising  was  received  with  renewed 
and  prolonged  applause,  said  :  I  should  not  do  justice  to  my  own  feelings 
or  those  of  my  wife  if  I  did  not  express  our  thanks  for  the  hearty  welcome 
you  have  given  us  to-night  and  for  the  too  kind  things  Dr.  Whitelegge 
has  said  of  me.  The  honour  which  I  have  received  was  not  for  myself, 
but  was,  I  believe,  intended  to  be  a  recognition  of  the  work  of  the  Medical 
Officers  of  Health,  and  in  that  sense  I  gladly  welcomed  it.  Every  year 
with  better  administration  the  work  of  the  Medical  Officer  is  being  better 
recognized.  My  work  has  been  essentially  the  routine  work  which  falls 
to  us  all,  and  although  I  hold  a  somewhat  more  central  position,  it  is 
that  only  which  perhaps  has  led  to  this  honour  being  conferred  on  me. 
The  esteem  in  which  the  public  hold  us  and  the  recognition  of  our  work 
is  every  year  extending.  It  is  to  the  Medical  Officers  of  the  early  days — 
Simon,  Buchanan,  Ballard,  and  others — to  whom  I  think  we  owe  much. 
This  Society  has  also  played  an  important  part  in  increasing  the  influence 
of  Medical  Officers  of  Health.  I  feel  very  deeply  that  I  have  many 
reasons  to  be  grateful  for  the  cordial  sjrmpathy  and  support  I  have 
received  from  the  Medical  Department  of  the  Local  Government  Board, 
from  Dr.  Whitelegge  himself,  whose  conception  of  the  duties  of  his  office 
has  let  a  flood  of  fight  into  the  work  necessary  under  the  Factory  Acts, 
and  from  Dr.  Tatham  for  the  ready  assistance  he  is  at  all  times  ready  to 
offer.  I  wish  also  to  express  the  sense  of  my  gratitude  to  the  London 
Medical  Officers.  My  association  with  them  has  always  been  a  pleasure  ; 
I  have  received  their  assistance,  their  kindly  criticisms,  and  at  all  times 
their  goodwill.  Their  friendly  co-operation  is  something  I  value  very 
highly.  Coming  a  little  closer  home,  I  must  refer  to  the  great  assistance 
I  have  received  from  my  own  more  inmiediate  colleagues,  Drs.  Hamer 
and  Young.  You  have  been  good  enough  to  ask  my  wife  to  share  with 
me  the  honour  of  being  your  guest  to-night.  Although  she  has  not  a 
degree  in  medicine,  my  wife  has  always  taken  an  active  interest  in  the 
work  of  the  Medical  Officer  of  Health.  In  asking  us  here  to-night  you 
have  emphasized  the  honour  conferred  upon  me  by  His  Majesty  last 
November,  and  I  can  only  thank  you  most  deeply  for  your  kindness 
towards  us  to-night. 

Dr.  Sykes,  President  of  the  Society  of  Medical  Officers  of  Health, 
proposed  the  toast  of  "  The  Metropolitan  Branch."  He  referred  to  the 
fact  that  Dr.  Roberts,  the  President  of  the  Branch,  was  now  in  his  semi- 
jubilee  year  of  o£^ce.  As  President  of  the  Police  Medical  Officers' 
Association  and  of  other  Societies  Dr.  Roberts  had  distinguished  him- 
self. 

Thb  President  (Dr.  H.  W.  Roberts)  responded. 

The  toast  of  "The  Ladies"  was  given  by  Prof.  Kenwood. 

Miss  Church  replied  on  behalf  of  the  ladies. 

During  dinner  a  band  played,  and  after  dinner  an  excellent  entei-tain- 
ment  was  given,  including  some  interesting  experiments  in  memory  and 
thought-transmission  by  Miss  Inglefleld  and  Mr.  Sidney  Gandy. 

Letters  of  regret  for  non-attendance  were  read  from  Miss  Octavia  Hill, 
the  Principal  Medical  Officer  of  the  Local  Grovernment  Board,  Sir  Thomas 
Stevenson,  Dr.  J.  S.  Cameron,  Mr.  Gfomme,  Dr.  Edmunds,  Prof.  Simpson, 
Dr.  Thresh,  Dr.  Reginald  Dudfield,  Dr.  Bate,  and  others. 
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Bulletin  de  TAcademle  de  Medeclne  (Paris). 

(No.  18.)  Ankylostomiasis  of  Miners.  Q.  Manoavrlez,  Valenciennes.  (When 
mines  are  well  ventilated  they  become  cooler,  and  thus  the  conditions  are 
rendered  nnfayonrable  for  the  growth  of  ankylostomata.  The  miners  say 
that  wooden  props  in  the  mines  are  **  unhealthy,"  and  experience  has 
shown  that  they  are  right  in  one  sense,  as  the  wood  becomes  a  nest  for 
these  parasites,  especially  when  the  bark  is  left  on.) 

( No.  21.)  Breast  Nursing  by  Working  Women.  P.  Budin.  (A  placard  has 
been  posted  by  a  manufacturing  firm  at  Elbeuf,  announcing  that  every 
facility  will  be  afforded  to  women  employed  in  the  factory  to  enable  them 
to  nurse  their  infants,  and  proclaiming  the  advantages  of  breast  nursing. 
The  women  are  given  leave  of  absence  at  certain  hours  to  go  to  the  creche 
uear-by  and  give  their  babes  the  breast,  while  100  francs  is  deposited  by 
the  firm  in  the  savings  bank  in  the  name  of  the  child  thus  nursed  by  its 
mother,  and  the  bank  book  is  given  to  her.  A  certain  number  of  the 
factories  in  France  have  organized  creches  on  the  grounds,  others  set 
apart  a  certain  room  where  the  babes  are  brought  at  certain  hours  to  be 
nursed.  In  Italy  a  room  of  this  kind  is  obligatory  in  every  establishment 
employing  more  than  fifty  women.) 

(No.  22.)    The  Feeding  of  Infants.    Porak. 

A  Statistical  Study  of  Cancer  Mortality  in  the  Neighbourhood  of  Fontainebleau. 
Foucault.  (The  statistics  for  40  years  have  been  examined  in  order  to 
determine  whether  the  euvironing  forests  have  had  any  influence  in  its 
occurrence.  Cancer  has  been  the  cause  of  7  per  cent  of  the  total  deaths, 
that  is,  759  out  of  11,048.  In  examining  the  so-called  cancer  houses,  he 
noted  that  they  were  always  badly  ventilated,  with  little,  if  any,  exposure 
to  the  sun,  in  the  lower  and  damper  parts  of  the  town,  the  dampness 
maintained  by  the  building  materials  and  defective  drainage  of  sewage 
and  rain  water. 

(No.  23.)    Discussion  on  the  Hygiene  of  Infants. 

(No.  29.)    Bromine  in  the  Treatment  of  Anginas  and  Diphtheria.    Bascomb. 

(No.  30.)    Epidemic  Ulcero- membranous  Stomatitis.    Keluch. 

Semaine  Medicate,  Vol.  XXIV. 

(No.  13)  Co-existence  of  Scarlatina  and  Typhoid  Fever.  F.  Famarier. 
(Analysis  of  76  cases.) 

(No.  16.)  Typhoid  Bacterinria.  F.  Munch,  Paris.  (Besides  disinfection  of 
the  urine  as  systematically  as  of  the  faBces,  he  advises  disinfection  of  bath 
tubs  used  by  persons  who  have  or  have  had  typhoid  recently. 
Micturition  during  the  bath  is  of  frequent  occurrence  in  typhoid  fever. 
In  local  treatment  of  tlie  bacteriuria,  injections  of  potassium  permanganate 
into  the  bladder  have  resulted  in  the  immediate  cure  of  typhoid  bacteri- 
nria in  a  number  of  cases  on  record.  Munch  emphasizes  especially  the 
enormous  number  of  bacteria  liable  to  be  found  m  the  urine,  and  the  fact 
that  it  does  not  leave  noticeable  stains.  Urine  is  evacuated  much  more 
frequently  and  copiously  than  the  bowel  dejecta,  and  is  much  more 
intensely  infectious  and  for  a  much  longer  period.    Ignored  contamination 
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from  typhoid  urine  explains  many  puzzling  infections  and  the  contamina- 
of  many  water  supplies.  The  baoteriuria  does  not  appear  to  have  any 
influence  on  the  course  of  the  t3rphoid  fever  in  most  oases,  although 
instances  have  been  published  in  which  cystitis  persisted  after  recovery ; 
in  Houston's  case  it  developed  after  three  years.) 

(No.  17.)  Intestinal  Tuberculosis  as  a  Cause  of  Invagination.  L.  Berard.  (7 
cases  are  described.) 

(No  22.)    Primary  Tuberculosis  in  the  Muscles.    F.  Lejara 

(No.  25.)  Instillation  of  Methylene  Blue  (2  per  1000)  as  a  preventive  of 
Ocular  Complications  in  Small-pox.    Combemale.    Abstract. 

(No.  26.)    Experiments  on  Tuberculosis  during  6  years.    Heymans,  Ghent. 

(No.  87.)    Tuberculous  Bacillemia.    A.  Jousset. 

Anti-diptheria  Serum  in  the  Treatment  of  Whooping  Cough.    A.  Passalaque. 

Presse  Medicale. 

(No.  27.)  The  Milk  Question  from  the  Point  of  View  of  its  Chemical 
Composition.    P.  Diffloth. 

(No.  28.)  Sickness  and  Mortahty  in  the  Army.  Prof.  L.  Bard,  Geneva.  (The 
army  ph3rsioian's  place  is  not  in  the  rear  with  the  lame  and  the  halt;  he 
should  be  in  the  very  vanguard  to  select  places  for  encampment,  to  watch 
over  the  sources  of  the  drinking  water,  to  direct  the  sanitary  arrange- 
ments in  general,  matters  which  are  left  too  often  to  some  heedless  second 
lieutenant.) 

(Na  80.)  A  New  Method  of  using  the  Tuberculin  Test.  L.  Nattan-Larrier 
(Two  new  diagnostic  applications  of  tuberculin  have  only  theoretical  value 
as  yet,  but  bam  this  point  of  view  they  are  interesting.  Marmorek  calls 
the  first  the  *' tuberculin  reaction  pr^coce'';  the  other  is  known  as  the 
*'  tuberculin-reaction  indirecte."  The  ordinary  reaction  to  tuberculin  is 
due  to  the  presence  of  the  tubercle,  but  the  ** early*'  reaction  is  due  to  the 
presence  of  the  bacilli.  After  a  few  hours  they  are  destroyed  by  phago- 
cytosis and  the  reaction  can  no  longer  be  obtained  by  this  means.  The 
suspected  fluid  is  injected  into  the  guinea-pig,  and  in  half  an  hour  1/80  of 
a  drop  of  pure  tuberculin  is  injected  directly  into  the  brain.  In  one  hour 
afterwards  the  temperature  had  risen  to  a  maximum  far  above  that  of  the 
controls.  Marmorek  places  the  time  limit  at  two  to  four  hours,  but 
Larrier  shows  that  after  the  first  hour  the  controls*  temperature  may  con* 
tinue  to  rise  while  that  of  the  infected  animal  subsides.  The  ** indirect** 
reaction  is  based  on  the  phenomenon  that  the  ordinary  tuberculin  test 
may  be  induced,  after  inoculation  with  a  tuberculous  fluid,  before  the 
tuberculosis  has  really  developed,  the  injection  made  about  the  sixth  day 
after  inoculation  with  the  suspected  fluid.  The  temperature  reaction 
reached  its  maximum  about  the  eighth  hour  in  4,  about  the  tenth  hour  in 
5,  and  after  the  twentieth  hour  in  2.  It  is  thus  necessary  to  take  the 
temperature  every  three  hours  during  the  two  days  after  inoculation. 
The  difficulty  of  securing  identical  conditions  at  each  repetition  renders 
this  mode  of  diagnosis  impracticable.) 

(No.  88.)  Tuberculosis  among  Workers  in  Wool.  Vermersch.  (The  work- 
men engaged  in  spinning  the  wool  have  to  work  in  a  minimum 
temperature  of  75  F.,  and  it  is  generally  100°  or  above.  The  air  has  to  be 
saturated  with  moisture  in  order  to  conduct  away  the  electricity 
generated  in  the  wool  by  the  friction.    In  order  to  maintain  the  con- 
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ditions  favourable  to  the  working  of  the  wool,  there  is  an  almost  total 
lack  of  ventilation.  In  some  of  the  workrooms  he  found  9*8  per  cent  of 
carbonic  acid  gas  per  10,000,  and  100,000  germs  to  the  c.c.  At  the  anti- 
tuberculosis dispensary  at  Lille,  109  out  of  519  applicants  were  employed 
in  this  industry.) 

(No.  87.)  Diminished  Acidity  of  the  Blood  in  Tubercular  and  Pretubercnlar 
Conditions.  Canter.  (The  standard  of  acidity  in  health  is  stated  to  be 
between  450  and  550  acid  units.  In  the  pretuberculous  state  it  may  drop 
to  400.) 

(No.  48.)    Preservation  of  Milk  with  Peroxide  of  Hydrogen.    P.  Desfosses. 

Drinking  Water  for  Cities.  J.  Courmont,  Lyons.  (He  holds  that  it  is 
impossible  to  exercise  effective  supervision  of  springs  in  the  protected 
zones  according  to  the  French  system,  and  advocates  filtration.) 


NEW    PUBLICATIONS    RECEIVED. 

Reports  to  the  Local  Government  Board  on  the  Destruction  of  Rats  and  Dis- 
infection on  Shipboard.  By  J.  S.  Haldane,  M.D.,  F.R.S.,  and  John  Wade, 
D.Sc.  London:  Eyre  &  Spottiswoode ;  Edinburgh  :  Oliver  &  Boyd;  and 
Dublin  :  E.  Ponsonby.    1904.    (6d.,  No.  201.) 

Mental  Defectives,  their  History,  Treatment,  and  Training.  By  Martin  W. 
Barr,  M.D.,  Chief  Physician,  Pennsylvania  Training  School  for  Feeble- 
minded Children,  at  Elwyn.  8vo,  152  Illustrations,  pp.  868.  Cloth  17/6 
net.    Rebman,  Ltd.,  129,  Shaftesbury  Avenue,  London,  W.C. 

The  Treatment  of  Syphilis.  By  F.  J.  Lambkin,  Lieut-Col.  R.A.M.C., 
Specialist  at  the  Army  Headquarters,  India.  Crown  8vo,  pp.  60  +  xii . 
Price  8/-  net.  Bailli^re,  Tindall  &  Cox,  8,  Henrietta  Street,  Coveut 
Garden,  London. 

The  Need  of  Sanatoria  for  Persons  suffering  from  Consumption.  By  T.  Orme 
Dudfield,  M.D.  (Reprint  from  TuberculosU,  December,  1 904.)  Adlard 
&  Son,  Bartholomew  Close,  E.C. 

Woman's  Place  in  Sanitary  Administration.  By  T.  Orme  Dudfield,  M.D., 
Medical  Officer  of  Health  of  the  Royal  Borough  of  Kensington.  Adlard 
&  Son,  Bartholomew  Close,  London,  E.C. 

La  Scelta  dell*  aoqua  potabile.  By  Dr.  Lorenzo  Verney.  (Reprmt  from 
PolicUnico  [Practical  Section],  1904.) 

Studies  of  the  Food  of  Maine  Lumbermen.  By  C.  D.  Woods  and  E.  R.  Mans- 
field, Washington,  U.S.A.     Government  Printing  Office. 

Chemistry  in  Daily  Life.  Popular  Lectures  by  Dr.  Lassar-Cohn,  Professor  in 
the  University  of  Heidelberg.  Translated  by  M.  M.  Pattison  Muir,  M.A. 
8rd  Ed.    H.  Grevel  &  Co.,  88,  King  Street,  Covent  Garden,  London,  W.C. 

Some  Statistics  of  Garbage  Disposal  for  the  Larger  American  Cities  in  1902. 
By  C.  E.  A.  Winslow  and  P.  Hansen.  (Raprint  from  American  Public 
Health  Association  Report,  vol  xxix.) 

Changes  in  the  Bacterial  Flora  of  Sewage  during  Storage.  By  C.  E.  A. 
Winslow  and  D.  M.  Belcher.  (Reprint  from  The  Journal  of  Infectious 
DiseaseSy  vol.  i..  No.  1,  January,  1904.) 

An  Improved  Method  of  Constructing  Shortened  Life  Tables  for  Public 
Health,  Comparative  Statistics.  By  T.  E.  Hayward,  M.B.,  F.R.C.S. 
(Reprint  from  Journal  of  Hygiene^  vol.  v.,  No.  1,  January,  1905.) 
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The  OpeMTe  Treatment  of  Gbronic  Constipation 

BY 

W.    ARBUTHNOT    LANE,   M.S. 

New  Edition  in  large  clear  type.      Demy  QuartD.      Price  2/6. 

THE  MEDICAL  PUBLISHING  CO.,  Ltd.,  22^,  Bartholomew  Close,  E.C. 


**We  have  no  doabt  that  Mr.  Lane'd  operation  would  add  to  the  comfort  of  a 
good  many  people  who  have  difficulty  in  emptying  their  intestinal  *  cesspool/  " — British 
Medical  Joumah 

'*A  new  method  of  dealing  effectually  with  cases  of  intractable  constipation  has 
been  devised  and  successfully  carried  out  by  Mr.  W.  Arbuthnot  Lane." — Lancet, 


To  preTent  infections  dlBeases  spreading,  disinfect  the  ratient  with  the  "  Olbcsaban  **  Eucaltptur 
DiBJxrBCTANT  Fluio  A  by  inunction  of  the  whole  body.  The  first  application  destroys  the  poison. 
It  has  been  in  nse  for  the  last  14  yearn  and  never  falls. 

•^OLEUSABAN"    EUCALYPTUS 


Hade  from  some  of  the  strongest  Natural  Antiseptics.    Certificate  of  Merit  awaxded  by  the 
Sanitary  Institute.      Threr  tim^t  more  powerful  than  Carbolic  Acid  in  dtgtroying  Bacteria  and  Septic  Grrnm, 
It  is  not  poisonous.    It  does  not  stain  linen  nor  the  skin.    It  effectually  disinfects  the  patient  by 
innxiction  over  the  whole  surface  of  the  body,  in 
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It  destroys  the  offensive  smeU  of  cancerous  and  other  uiMases.    Linen  is  disinfected  and  deodorised 

if  sprinkled  freely  with  it  before  being  sent  to  the  wash.    It  destroyM  Parasites  on  Children,  on  Dogs, 

Sheep  and  ottier  Animals;  also  Ants,  lioths.  Midgets  and  all  Insects 

Price  List*  and  Papers  on  applieation.  From  all  Chemiata,  or  from 
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** THB  BLBCTHICIAll.''  EstablUhed,  1861.1878.— Brery  Friday,  price  6d^  post  free  64d.    Tbbkb  of  8i7 

noN  (po§t  >yM)-Greftt  Brlteln  il  6t.  Tear;  13e.  6d.  Half-Temr;  7a.  Quarter.  Countries  In  the  Postal 
Union  JBl  10b.  Tear;  16s.  Half-Tear;  8s.  Quarter.  Bound  Vols.  (April  and  Ootober)  17s.  6d.  each,  post  free 
18b.  6d. ;  abroad  extra. 

•  BLBCTRICIAN "  ELECTRICAL  TRADES'  DIBBCTORT  AND  HANDBOOK.  EstablUhed  188L  The 
cheapest,  largest  and  only  reliable  Directory  published  for  the  Electrical  and  Kindred  Trades.  (Th« 
BiM  Blue  Book.)  Publisned  first  week  in  February  in  each  year.  Royal  8to.;  about  1,800  pages. 
Subscription  price  7s.  6d.  net,  post  free  Ss.  3d.:  British  Colonies,  9b.  6d.:  abroad,  10s.  After  date  of 
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SPECIAL   NOTICES    FOR   THE    MONTH. 


MEETINGS    OF    THE    SOCIETY. 

At  9,  Adelphi  Terrace,  7.30  p.m. 

Friday,  February  10th.    "  The  Reform  of  the  Milk  Supply,"  by  Dr. 
G.  F.  McCleary,  M.O.H.,  Battersea. 

Friday,  March  10th.    "  Disinfection  of  Rooms— a  comparatiye  study," 
by  Professor  Delepine. 

♦Friday,  April  14th.     "  The  Administration  of  the  Midwiyes  Act,"  by 
Dr.  G.  H.  Fosbroke. 

*  The  Council  meets  on  this  date. 


North- Western  Branch. 
February  17th. 

March  17th.  "  School  Sanitation  and  the  Duties  of  School  Medical 
Officers,"  by  Dr.  A.  Greenwood. 

April  Uth.    "  The  Midwiyes  Act,"  by  Dr.  E.  Sergeant. 

May  19th.  "  The  Influence  of  Priyy-Middens  and  Water-Closets  on 
the  Annual  Epidemics  of  Zymotic  Diarrhoea  and  Tjrphoid  Feyer,"  by 
Dr.  A.  W.  Martin. 

June  16th.  "  Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 


West  op  England  and  South  Wales  Branch. 

February  16th,  at  Newport.  1.— The  action  of  the  Merthyr  U.D.C. 
tmder  the  Housing  of  the  Working  Classes  Acts,  with  Plans  of  Houses 
built ;  Dr.  D.  J.  Thomas.  2. — Improyements  desirable  in  the  construc- 
tion and  administration  of  Slaughter  Houses  ;  Dr.  J.  Howard  Jones. 

March  16th,  at  Bristol.  Papers  by  Dr.  D.  S.  Dayies,  and  Professor 
Kent  (Professor  of  Bacteriology,  Uniyersity  College,  Bristol). 


Southern  Branch. 
April  7th.     At  Southampton. 

Northern  Branch. 
February  24th.    At  Newcastle-on-Tyne. 
April  28th.    At  Darlington. 
June  23rd.    At  Hexham. 
October  27th.     At  Newcastle-on-Tjme. 


Continued  on  p.  xii. 


Digitized  by 


Google 


xii  NOTICES. 


Epsom  College. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  b  a  candidate  for  a  pension.  Subscribers  to  this 
Fund  are  invited  to  give  their  votes  in  her  favour. 


Carbouc  Acid  oe  its  Bactericidal  Equivalent. — The  Public  Health 
Committee  of  the  Chelsea  Borough  Council  has  decided  to  modify  the 
schedule  for  the  supply  of  carbolic  disinfectants  so  that  the  price  shall  be 
based  upon  the  germicidal  equivalent  of  the  preparation  and  not  on  its 
volume.  In  the  case,  for  example,  of  a  tender  requiring  2000  gallons  of 
carbolic  acid  or  its  germicidal  ec[uivalent  200  gallons  of  any  disinfectant 
having  a  guaranteed  carbolic  acid  coefficient  of  ten  would  represent  the 
same  germicidal  efficiency,  and  if  the  prices  quoted  were  Is.  6d.  per  gallon 
in  the  former  case  and  4s.  in  the  latter  there  would  obviously  do  a  con- 
siderable saving ;  the  cost  would  be  £40  instead  of  £150. 


Medical  Sickness  and  Accident  Society. — At  the  last  general 
meeting  it  was  resolved  that  all  members  of  the  Society  who  reach  the  age 
of  65,  m  sickness  benefit  should  receive  a  cash  bonus  of  10  guineas  in 
respect  of  every  1  guinea  of  weekly  sickness  benefit  which  they  had 
secured.  A  statement  has  been  produced  to  the  Committee  showing  that 
these  bonuses  had  been  paid  to  all  the  members  so  far  entitled  to  them, 
nearly  £1,000  ha\nng  been  disbursed  in  this  manner.  The  usual  amount 
of  the  bonus  is  £42,  and  to  many  of  the  recipients  the  cheque  for  this 
amount  came  as  an  agreeable  surprise.  It  is  paid  to  them  at  the  time 
when,  through  their  having  attained  the  Umit  of  age  allowed  by  the  rules, 
they  are  no  longer  entitled  to  draw  sickness  pay.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 

School  Hygiene. — A  Conference  on  School  Hygiene/ under  the  auspices 
of  the  Royal  Sanitary  Institute,  as  a  preparation  for  the  International 
Conference  upon  the  same  subject  to  be  held  in  London  in  1907,  will  be 
held  in  the  Great  Hall  of  the  University  of  London  from  the  7th  to  the 
10th  of  February,  amder  the  presidency  of  Sir  Arthur  W.  Riicker,  M.A., 
D.Sc.,  LL.D.,  F.R.S.  A  discussion  on  "  Physical  and  Mental  Development 
during  School  Life  "  will  be  opened  by  Miss  A.  J.  Cooper,  of  Oxford  ;  on 
"  Physical  Inspection  "  by  Dr.  Chalmers,  of  Glasgow  ;  on  *'  Building  and 
Equipment  (of  Schools),"  by  Sir  Aston  Webb  ;  on  "  Sanitary  Inspection 
(of  Schools) "  by  Dr.  H.  LesUe  Mackenzie,  of  the  Scottish  Local  Government 
Board  ;  on  the  "  Training  (in  Hygiene)  of  Teachers,"  by  Professor  C.  S. 
Sherington ;  and  on  the  "  Training  (also  in  Hygiene)  of  Scholars,"  by 
Professor  Findlay.  An  exhibition  of  school  furniture  and  appUances  will 
be  opened  during  the  conference.  Particulars  and  tickets  of  admission, 
whicn  cost  10s.  6d.  for  persons  not  members  of  the  institute,  may  be 
obtained  at  the  offices  of  the  institute,  72,  Margaret  Street,  W. 


Destructors. — The  Horsfall  Company  have  issued  an  illustrated  list 
of  the  numerous  destructors  erected  by  them  with  particulars  relating  to 
them,  which  will  be  found  useful  to  local  authorities  contemplating  the 
destruction  of  "  dust "  by  fire.  Copies  may  be  obtained  free  on  appli- 
cation from  the  Company,  Whitehall  Road,  Leeds,  or  19,  Old  Queen 
Street,  Westminster,  S.W. 
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The  Saxon  Snell  Prize. — This  prize  was  founded  to  encourage 
improvements  in  the  construction  or  adaptation  of  sanitary  appliances, 
and  is  to  be  awarded  by  the  Council  of  the  Royal  Sanitary  Institute  at 
intervals  of  three  years,  the  funds  being  provided  by  the  legacy  left  by  the 
late  Mr.  Henry  Saxon  Snell,  F.R.I.B.A.  The  first  prize,  which  will  consist 
of  £50  and  a  medal  of  the  institute,  is  offered  in  the  year  1905  for  an  essay 
on  "Domcistic  Sanitary  Appliances,  with  suggestionff  for  their  improve- 
ment." 

The  Murdoch  Trust. — The  late  Mr.  John  Murdoch,  who  resided  at 
Craiglockhart  in  the  County  of  Mid-Lothian,  by  his  Will  directed  his 
trustees  to  employ  the  residue  of  his  estate  '*  in  institiUing  and  carrying  on 
a  scheme  far  the  relief  of  Indigent  Bachelors  and  Widowers,  of  whatever 
rdigious  denomination  or  belief  they  may  he,  who  have  shown  j>ract%cal 
sympathy  either  as  amateurs  or  professionals  in  the  pursuits  of  Science  in 
any  of  its  branches,  whose  lives  have  been  characterised  by  sobriety,  morality, 
and  industry,  and  who  are  not  less  than  fifty-five  years  of  age^  The 
trustees  have  resolved  to  carry  out  the  terms  of  the  bequest  by 
granting  donations  or  pensions  to  persons  who  comply  with  the  above- 
mentioned  conditions.  Pensions  will  be  given  only  from  year  to  year,  and 
may  be  increased,  reduced,  or  withdrawn  altogether,  as  the  trustees  see  fit. 
Applications  for  forms  of  application  should  be  made  to  Messrs.  J.  &  J. 
Tumbull,  W.S.,  58,  Frederick  Street,  Edinburgh. 


All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  9,  AdelphI  Terrace,  London,  W.C. 

The  Editor  accepts  no  reapotiaibilityfor  tlie  opinions  expressed  in  Signed  Articles, 

Medical  Officers  of  Health  ami  other  Correspondents  are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor, 

Every  Reader  of  a  Paper  before  tlu  Society,  or  Contributor  of  a  Signed  Article, 
is  entitled  to  twenty-five  copies  of  Ms  contribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  mu^st  he  made  to  the  Editor  not  later  than 
the  TWENTY-SIXTH  day  of  the  month  previous  to  insertion  of  tlie  Contribution, 

The  Hon.  Librarian  will  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  tlie  Society.  They  should  be  addressed,  Hon. 
LiBRAKiAN,  Society  of  Medical  Officers  of  Health,  9,  Adelphi  Terrace, 
London,  W.C. 

Subscription  price,  20«.  per  annum,  post  free,  in  advance.      Single  copies,  is,  6d. 

Cloth  Covers /or  binding  t  lie  Volumes,  price  is,  6d,,  may  be  Jiad  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  E.C. 


Printed  by  John  Wright  k  Co.,  Bristol,  and  Pablished  by  The  Incorporated 
Society  of  Medical  Officers  of  Health  at  9,  Adelphi  Terrace,  W.C. 
WhoUstde  Agents :  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  E.C. 

ADVERTISEMENTS. — All  correspondence  relating  to  Advertisements  in 
Public  Health  and  applications  for  advertising  space  must  be  addressed  to 
the  Sole  Advertisement  Contractors,  The  Spkcialist  Press,  Ltd.,  18, 
Bride  Lane,  Fleet  Street,  London,  E.C. 
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"  Medical  Review."  6^,  Finsbury  Pavement,  E.C , 
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The  SaniUry  Publishing  Co.,  Ltd.  Pro- 
prietors of  the  "Hanitarv  Becord").  5,  Fetter 
Lane,  London.  E.C.  Telephone— 7220  Cen- 
tral.   Tel.  Addrww— ••  8ANATORIU8." 

r5ntqen  ray  apparatus. 

A.  W.  Hirtchmann,  Ziegelatr.,  30,  Berlin 
(Germanf) . 

SANITARY    APPLIANCES. 
Ooulton  8t  Co.,  Lambeth. 
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SEWAQE  TREATMENT. 
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SOAP  (MEDICINAL). 
J.  D.  Stiefel,  Offenbach  a/  Main  (Oermanj) . 

STATIONERY  &  OFFICE  SUNDRIE& 
Specialist  Press,   Ltd..    18,  Bride  Lane,  Fleet 
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Liverpool. 
Robinson  &  Sons,  Ltd.,  Wheat  BHdge  Mills, 
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Bridge.  London,  S.E. 
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Liverpool     Lint    Co.,     Mark     Street 
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X-RAY  &  HIGH  FREQUENCY  APPAI 

Harry  W.  Cox,  Ltd.,  9, 10  ft  11,  Curtiito 
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SEWER   OJLB   AND   ITS   INFLUENCE   UPON   HE 

By  H.  Alfred  Rokchling,  C.E.,  Assoc.  M.  Inst.  C.K,  etc.    II 
Demy  8vo.     Price  58. 

HOUSE   DRAINAGE    MANUAL:    A  guide  to  the 
and  Construotion  of  Systems  of  Drainage  and   2 
Disposal    from    Houses.      By    W.    Spinks,    Assoc.  M.  I 
Lecturer   on    Sanitary  Engineering,    Yorkshire    College  (Victo 
versity),  etc.     Illustrated.     Revised  and  Enlarged  Edition.     Prici 

TABLES    AND    DIAGRAMS  for  Use  in  Designing 
and  Water-Mains.    By  W.  Santo  Crimp,  C.E.,  M.  Inst.  ( 
C.  Ernest  Bruges,  C.K,  Assoc  M.  Inst.  C.E.    Price  10s.  6d 

MANAGEMENT    OF    HIGHWAYS.     By   £.    Purnrll 
A.M.I.C.R,  County  Surveyor  of  Nottinghamshire.     Demy  8vo.     ] 

THE  CONSTRUCTION  OF  CARRIAGE-WATS 
FOOTWAYS.  By  H.  P.  Boulnois,  M.I.C.E.,  Past-Pre« 
Municipal  and  County  Engineers.     Demy  8vo.     Illustrated.     Pi 
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EQUIFEX   PURIFIER 

FCR    MILK    SUPPLIES, 

J^'rilS   apparatus   was   designed   on   the   results  of   a   long  series   of 
experiments  by  Dr«  Pakes^  and  has  been  used  for  a  considerable 
time  for  the  treatment  of  the  entire  milk  supply  of  Guy's  Hospital- 

It  gives  a  rapid  supply  of 
(PATENT.)  milk   which  has  been  raised 

to  nearly  100°C  with  no  ap- 
preciable alteration  of  flavour* 
This  result  is  attained  by  con- 
ducting the  entire  process  in 
a  single  run  of  coils  without 
exposing  the  milk  to  air  until 
it  has  been  cooled  to  practically 
atmospheric  temperature,  and 
by  raising  and  lowering  the 
temperature  by  means  of  steam 
and  water  very  much  more 
rapidly  than  has  hitherto  been 
usual. 

After  every  day's  operation 
the  manipulation  of  a  cock 
permits  a  charge  of  water, 
with  or  without  soda,  to  be 
washed  through  the  coils  and 
heated  by  steam,  thus  remov- 
ing any  deposit* 

The    temperature    attained 

destroys   with    certainty    the 

organisms    of    typhoid    fever 

and   other    infections    which, 

through  wash-water,  &c«,  are  liable  to  be  spread  by  milk,  in  which 

ordinarily  they  find  a  favourable  culture  medium ;    and  experimental 

results  show  that  the  destruction  of  tubercular  infection  in  the  form  in 

which  ft  is  liable  to  occur  in  milk  is  equally  complete* 

SOLE    LIOENSEBS    AND    HAKER8: 

J.   DEFRIE5   &   S0N5,   Ltd., 

146  &    147,    Houndsditch,    LONDON,    E.G. 

Tblbokamb:  Tklbphovk 

"DEFBIE8,  LONDON."  4837  Avenue.  And  9614  Central. 
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"RONUK" 

(Sanitary)    POLISH 

For  Floors  of  Hospitals,  Asylums,  and  other  institutions. 
POLISHES,    PRESERVES    AND    PURIHES. 

When  "RONUK"  is  used  the  floors  present  a  hard  smooth  surface  which 
prevents  the  harbouring  of  gemis. 

MANUFAOTURED    IN    TWO    FORMS. 
CONCBNTRATBD*— Gonsistenoy  and  strength  can  be  adjusted  by  dilution  to  suit  the  require- 

menti  of  eTerj  kind  of  flooring. 
LIQUID.— A  liquid  preparation  of  uniform  strength. 

*' RONUK"  Ltd.,  mmke  m  MpecMityot  the  fint  pnpmrmtioa  for  mil  kiadM  of 
flooring,  mad  keep  m  Imrge  mtmff  of  Pollmhen  for  the  purpome. 


CAUTION.— Consumers  should  see  that  every  package  bears  our  Trade  Mark,  as  endeaTours 
are  made  to  substitute  inferior  articles  on  the  ground  that  they  are  the  same  as  **  BONUK.*' 

Sample  aod  InstracUons  will  b«  sent  Free  to  any  Institntlon  on  application. 
KUlN  U IV,      Lr  1  U.,  PORTSLAOE,  near  BRIfiHTON. 

LONDON    DEPOT:  ltAMUBB8TEB   OKPOT: 

86,  YORK  ROAD,  LAMBETH,  S.E.      285,  DEANSGATB. 


Cbe  Practitioner 

THE  LEADING  MONTHLY  MEDICAL  JOURNAL 

149.    STRAND,    LONDON,     W.C. 
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BRITISH  FOOD  JOURNAL 

Edited  by  CHARLES   E.  CASSAL. 

MONTHLY. PRiCE    SIXPENCE. 

The  Jonmal  is  ao  written  and  edited  as  to  meet  the  requirements  hoth  of 
the  aenenJ  and  scientific  reader. 

It  is  the  recognised  and  only  anthoritative  Jonmal  dealing  with  the  nature, 
characters,  and  purity  of  Food  and  Food  Products,  and  with  all  questions 
relating  to  their  adulteration  and  sophistication. 

The  Journal  also  publishes  articles  and  reports  upon  the  quality  of  Water 
Supplies,  Official  and  Parliamentary  Notices  and  Beports,  Correct  Reports  of 
Le^  Proceedings,  Special  Articles  and  information  on  current  questions  relating 
to  Food. 

The  whole  of  the  matter  being  produced  under  the  supervision  of  experts 
of  recognised  position,  is  therefore  absolutely  reliable  and  authoritative. 

AXL  tommanioatioiu  thould  1m  addretted  to— 

The    Manas:er,  a^,  Shaltc^ary  Avenae. 

^^.^.^..      «^>r^w^      .^r^.T^^w*.  Piccadilly  circus, 

BRITISH    FOOD    JOURNAL,  London,  w. 


Cbe  $pecidli$l  Press, 

^    ^   Cliiiltcd,   ^    ^ 

18, '  Bride  Lane,  Fleet  Street^ 

LONDON.    E.C. 


ENGLISH  AND  FOREIGN  BOOKSELLERS. 


Foreism  Medical  and  Teehnieal  Works  procured  at  Short  notice. 
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CARBOLIC   ACID    CO-EFFICIENTS 

.  .  Showing  Seieotive  Bactericidal  Action  of  .  . 


Organitm, 

*Oarholie  Acid 

S^erenee, 

B.  pefltiB       

34 1) 

Lancet,  SOfch  Ang.  1004 

B.  cholene  (Kooh)          

82-8 

Laboratory  Report  King*!  College.  Aug.,  1904 

B.  diphtheria        

20-0 

Jonmal  of  State  Medidne,  Jan.  1904 

B.  typhoflOB 

Ut) 

Jonmal  of  Royal  Anny  Medical  Corps.  Mar.  1904 

B.  dyienterin  (Fleicner) 

lot) 

Laboratory  Report,  King*!  CoUege,  Aug..  1904 

9*8 

Public  Health,  Jan..  1906 

•  Vide  **Thb  Pbaotitiokbb,'*  VoL  hdx.  No.  418,  page  620. 
From  the  above  table  it  will  be  seen  that  the  bactericidal  efficiency  of  Gylun  is  ten  to 
thirty  times  that  of  Carbolic  Acid,  according  to  the  organism  against  which  it  is  employed. 
It  is,  therefore,  the  moet  powerful  disinfectant  on  the  market,  but  may  be  used  freely,  as  it 
is  guaranteed  to  be  at  iMkst  ten  times  less  toxic  than  Oarbolio  Aoid. 

OYIXIN  (MBDIOAL).— 1  refined  form  of  Cyllin,  epeeially  prepared  for  Medle&l 

and  Surreal  ate. 
OTLLIH  IKHaLANT.— To  be  used  pure,  in  epeeial  Inhalator. 
OTLLIN  PAIiATINOIDS— For  Stomaehic  and  Inteitinal  Intitepeis. 

Reprint*  of  Originnl  Ueport*  from  which  the  above  eo-^fficiente  are  taken  may  be  had  fty  appiifimg  to : 

JEYES'  SANITARY  COMPOUNDS  COMPANY,   Ltd., 

64,    CANNON    STREET,    LONDON,    ENGLAND. 


SCENTED 
or  PLAIN 


FORMALDEHYDE 

Guaranteed    Strengrth. 


SOLUTION. 

40   Kilos   CH2O   per   100   litres. 


TABLETS  (Paraformaldehyde). 

99*7  per  cent.  (CH2O)   8. 


Disinfection  by  Scented  Formaldehyde  Spray 
or  Scented  Paraformaldehyde  Tablets  .  • 
...     IS   SOUGHT    INSTEAD   OF   SHIRKED. 


SOLE    LICENSEES:— 


J.DEFRIES&  SONS.  LTD.. 


46  S147.  HOUNDSDITCH.  LONDON.E.C 
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m  Sanitary  PttMlsWwg  £k  Ctl 

]|0r       New  and    Important   Text-Book   on    Prmctlol   Sanitation.       *^^ 

SANITARY    LAW    AND    PRACTICE. 

A  Handbook  for  Students. 

By  W.  ROBEBT80N,  M.D.  (Olaik),  D.P.H.,  Med.  Officer  of  Health,  Ldth,  end 

CHA&  POBTSB,  H.D.  (Bd.),  a  So.  (P.H.X  *o.,  Leotarer  on  Beokerioloir.  UniTcnitj  College,  Sheffield. 

Demy  Svo.    75S  pages,  with  numerous  lliustrations.    10s.  6d.  net.    Just  Ready, 

THE    SEWAGE    PROBLEM : 

A  Review  of  the  Evidence  Collected  by  the  Royal  Commission  on  Sewacs  Disposal. 

By  ABTHITB  J.  MABTIN,  Anoo.  ILInsL  C.E.,  Mem.  Sea.  Insti 

Svo.    860  pagee.    Ss.  6d.  Net.    Just  Ready. 

SIMPLE    METHODS    OF    TESTING    SEWAGE    EFFLUENTS: 

For  Works'    Managers,   Surveyors.    Etc 

By  GEORGE  THITDICXJM,  F.LC. 

Foolscap  Svo.        2s.   6d.    Net       Just   Ready. 

RURAL    WATER    SUPPLIES. 

By  J.  C.   BU88ELL  MoLBAN,   M.D.  Is.   Net. 

**  WtU  be  found  most  atef nl  by  members  of  Local  Anthorltlet  and  other  men,  to  whom  tt  can  be 
heartily  recommended.— BrilM  Mudieal  Journal, 


MODEL    ANSWERS    TO    QUESTIONS    SET    BY    THE    SANITARY 

INSTITUTE. 

Fifth  Edition.       Crown  Sva       2s.  6d.  Net.       Now  Ready. 
The  entire  work  has  been  remodelled  and  brought  up  to  date,  the  Utett  papers,  with  elncldatory 
answers  and  diagrams,  being  Included.    The  adrioe  to  candidates  has  also  been  wholly  re-wrltten  aud 
brought  up  to  date,  while  the  number  of  pa^es  Is  materlaily  Increased. 

THE    FOOD    INSPECTOR'S    HANDBOOK. 

By  FBANCI8  VACHBB,  County  Medioal  Officer  for  Cheshire. 
Fourth  Edition,  Revised  and  Enlarged,  with  lliustrations.    Crown  Svo.    3s.  Od.  Net    Shortly. 

THE    SINITIBY    PUBLISHII|0    CO.,    Ltd.,    5,   PETTBR    LIWE,    LONDON^    E.C. 

"  HOSPITAL  "     DESTRUCTORS 

ALL    8IZKS 

ABSOLUTELY  FREE  FROM   NUISANCE. 

H0R8FALL  DESTRUCTOR  CO.,  LIMITED., 

Telephone  No. :  2006  (Central  Leeds.  DOItlOStlC      StfeOti 

Telegrams:   "DESTRUCTOR.   LEEOa"  ,   ^KV^O 

Codes  :  A.B.C.  (5th  Edition)  A  LIEBER'S.  LE  E  DOs 

The  Operative  Treatment  of  CMc  Constipation 

BY 

W.  ARBUTHNOT  LANE,  VL.S. 

New  Edition  in  large  clear  type.      Demy  Quarto,      Price  9/0. 

THE  MEDICAL  PUBLISHING  CO.,  Ltd.,  22^,  Bartholomew  Close,  E.C. 


We  have  no  doubt  that  Mr.   Lane's  operation  would  add  to  the  comfort  of  a 
oiany  people     '     '         '"^ 
Medical  Journal. 


good  many  people  who  have  difficulty  in  emptying  their  intestinal  *  cesspool.* " — Britieh 
"  "    '  Jo^ 


**A  new  method  of  dealing  effectually  with  oases  of  intractable  constipation  has 
been  devised  and  successfully  carried  out  by  Mr.  W.  Arbuthnot  Lane." — Lancet, 
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AVOID  THE  DANGER  OP 

DRINKING    IMPURE    WATER 

BY    HAVING    A 

BERKEFELD 
FILTER 

(PATENT). 

Can  easily  be  fitted  to  the  eerrioe 
pipe  by  any  ordinary  plumbed. 

SIMPLE  IN  construction. 

most  easily  cleaned. 

Dr.  Andrew  Wilson  says :  ••  The  Filters 
sold  by  The  Bbbk|:feld  Filtbb  Co.,  Ltd.. 
remove  all  germs  from  water.  They  are 
thoroughly  reliable  appliances ;  they  realize 
the  ideal  of  the  sanatarian's  definition  of  a 
true  Filter— one  which  will  yield  a  germ  free 
supply  of  water." 

THE  BERKEFELD  FILTER  Co.,  Lid,  121,  Oxford  sl,  lohboh,  w. 


HOUSE  FILTER  H,  priee  80/- 


Full  partlcuUirs  and  Illustrated  Price 
List  on  appncatlon. 
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dburu's 


/3#«  ^l%^«iv%«%'^  Delicious  I 

^    Refreshing  I 

Sustaining  1 

An  exceedliffly  Nonrli hlot  Pood  Bcrerate,  posietsiaf  all  ^^ 
the  eiiefltlalf  aeceisary  for  the  infteaaflce  of  the  body.M  w^^0S^^  tf^ 
Hlfhiy  beaeficial  to  Yonaf  and  Old  at  all  tinea  and  8eason8.B  '  aS.^1&1S«1  JMh 
Ouy^   Hospital  Qaaotte  niTt:  "CadboiT't  ia  the  higfaeit^^^^P^^^^^^^HA 

tTpeof  a  pan  ooooa,  and  poMeases  high  nntritiTB  power."  ^i^  ^^    ^  ^ 

Th«  Olvll  >orvlo»  Q«BOtt«  wmi  ^'Gadbury*!  iitheflneet  e»ampl»t of  coooa marnifawtare  .  .  . 
delioioiu  and  abeolately  pore.    BMentiallj  the  food  bereiafe  for  atzennoaa  worker*." 

ABSOLUTELY    PURE  thbrbforb   BEST. 

■■WAIIIIof  Coeoas  treated  with  Alkali  or  other  Chemicale  to  give  a  flotitiQoa  appeaianoe  of  itrength. 


SEWAGE   PURIFICATION. 


SEPTIC  TANK 


The  Oki  I  lU  I  fllll\  Compy,  Ltd.,  i,  Victoria  Street, 
WestmloAter  (the  pioneers  of  the  All-Bacterial  Treatment 
of  Sewage),  carry  out  Complete  Installations  on  their 
well-known  System;  or  supply  all  special  Fittings  and 
Apparatus  lor  Sewage  Disposal  Plants— Continuous  Fil- 
ters or  Contact  Beds. 


YOST 

THE    TYPEWRITER    for   BEAUTIFUL    WORK. 

Swift,  Quiet,  and  Conveoicat  Made  ai  Beet  Materiab  only. 

Illtttttated  Bcx^let  port  ftce. 

The  YOST  TYPEWRITER  Co.,  Ltd.,  50,  Holborn  Viaduot,  London,  LC. 


To  prerent  inf  eotions  diseases  spreading,  d.sinf  eot  the  patient  with  the  "  Olxusabam  **  Euoaltptus 
DisuinoTAiiT  Fluid  A  by  inanction  of  the  whole  body.  The  first  application  destroys  the  poison. 
It  has  been  in  ose  for  the  last  U  years  and  never  falls. 

<'OLEU8ABAN"    KUOALYPTUS 


ICade  from  some  of  the  strongest  Natural  AntJeeptios.    Gertifloate  of  Merit  awarded  by  the 
Sanitary  Institnte.      Thrte  times  more  powerful  than  CarMtc  Acid  in  dettro^g  Bacteria  and  Septic  G^rms. 

It  is  not  poisonous.    It  does  not  stain  linen  nor  the  skin.    It  effectually  disinfects  the  patient  hy 
inunction  oyer  the  whole  surface  of  the  body,  in 

•OARLKT    FKVKII,    SMALL-POX.    MBASLia    and    DIPHTHVIIIA 
See  Papere  onitaueein  Scarlet  Feoer^  in  Brit.  Med.  Jonm,,  Marek^  1890;  Med.  Mag.^  Februarpt  189S,  Jumt, 

U$S,  AuguH,  1893,  AprU,  1898,  and  May,  1898;  Lancet,  April,  1896;  Public  Health,  JuU,  190$. 


It  destroys  the  offensive  smell  of  cancerous  and  Other  diseases.  lanen  is  disinfected  and  deodorised 
if  sprinkled  f reelv  with  it  before  beiog  sent  to  the  wash.  It  deetrovs  Parasites  on  Childreii,  on  Doge, 
Sheep  and  other  Animals ;  also  Ants,  Moths,  Midgets  and  all  Insects. 


Price  Liete  and  Papers  on  application.  From  all  Chgmiett,  or  from 
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THE  MUNICIPAL  CONTROL  OF  ZYMOTIC  DISEASE.* 

By  HOWARD  WILKINSON,  D.P.H.,  Oxon., 

Medical  Officer  of  Health  for  the  County  Borough  of  Dudley ;  President  of 

the  Birmingham  and  Midland  Counties  Branch  of  the  Incorporated 

Society  of  Medical  Officers  of  HeaTth. 

The  duty  of  preventing  or  controlling  the  spread  of  certain  infections 
and  epidemic  diseases  within  their  district,  is  laid  upon  Sanitary 
Authorities  by  the  provisions  of  the  Public  Health  Act,  1875 ;  the 
Infectious  Diseases  Prevention  Act,  1890;  the  Infectious  Disease 
(Notification)  Act,  1889,  and  the  Extending  Act,  1899  ;  the  Isolation 
Ho^tals  Acts,  1893  and  1901.  The  diseases  practically  to  which 
these  Acts  are  taken  to  apply  are  those  scheduled  in  the  Notification 
Acts :  Small-pox,  cholera,  diphtheria,  membranous  croup,  erysipelas, 
scarlet  fever,  typhus,  enteric  fever,  relapsing  fever,  continued  fever, 
and  puerperal  fever ;  there  is  power  to  include  with  the  consent  of 
the  Local  Government  Board  any  other  infectious  disease. 

The  consideration  of  how  best  to  deal  with  these  and  other 
contagious  diseases,  to  us  as  official  advisers  of  those  who  are  charged 
with  the  administration  of  these  enactments,  is  of  much  importance ; 
no  part  of  our  work  gives  rise  to  more  sense  of  responsibility  and 
anxious  thought  on  the  part  of  the  Medical  Officer  of  Health,  and 
to  critidsm  on  the  part  of  his  neighbours — of  the  latter  we  all  get  an 
abundance ;  but  it  may  be  advantageous  for  us  at  times  to  criticize 
our  own  work  and  the  fruits  of  our  labour.  Perchance  we  may  learn 
more  from  the  morsels  of  wisdom  culled  from  personal  knowledge 
among  those  of  our  own  calling  than  from  all  the  freely  expressed 
opinions  of  those  outside  our  profession  who,  with  imperfect  knowledge 
of  the  theories,  facts,  or  scientific  inferences  of  preventive  medicine, 
are  ever  ready  to  pass  judgment  upon  us  and  our  methods.    It  must 

'^''  Presidential  Address. 
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I  fear  be  admitted,  nevertheless,  that  the  methods  of  County  and 
Town  Sanitary  Authorities  in  controlling  zymotic  disease  do  afEord 
us  at  the  present  time  serious  ground  for  careful  study,  as  they  aie 
to  an  extent  lacking  in  scientific  precision  and  exactness,  and  also 
not  in  accordance  with  well  ascertained  bacteriological  and  statistical 
facts.  In  some  directions  it  would  appear  these  methods  go  far  beyond 
what  is  actually  required,  while  in  others  they  fall  most  lamentably 
short  of  what  is  needful  to  ensure  the  safety  of  the  community.  This 
condition  of  things  is  not  altogether  the  fault  of  the  Medical  Officers 
of  Health  whose  duty  it  is  to  advise  the  Sanitary  Authorities  in  these 
matters,  but  it  is  in  a  large  measure  due  to  the  present  confused  and 
confusing  state  of  the  Sanitary  laws  of  our  country';  the  persistent 
tinkering  with  these  statutes,  the  poUcy  of  giving  a  little  here  and 
taking  away  a  bit  there,  while  always  pandering  to  the  opinions  or 
feelings  of  the  minority,  who  as  a  class  in  these  questions  really  merit 
no  consideration  whatever.  Many  of  our  Public  Health  laws  have 
been  rendered  futile  in  practice,  for  the  reason  that  it  has  ever  appeared 
to  be  the  earnest  desire  of  our  legislators  to  provide  a  means  of  escape 
for  those  individuals  who  might  resent  any  interference  with  their 
comfort  or  convenience  which  would  tend  to  protect  the  community 
from  conditions  inimical  to  health.  It  is  unnecessary,  I  know,  to 
remind  members  of  our  Society  of  the  difficulties  that  occur  in  the 
administration  of  the  Public  Health  Acts;  difficulties  which  have 
forced  progressive  Town  Councils  to  apply  at  great  cost  for  Local 
Acts  of  Parliament,  and  have  frequently  brought  into  disrepute,  and 
even  ridicule,  the  work  of  the  most  competent  and  vigilant  Medical 
Officers  of  Health.  It  would  be  easy  to  give  many  examples  of  the 
truth  of  these  statements;  but  perhaps  the  form  of  procedure  for 
the  closure  of  insanitary  property  which  up  to  1903  existed,  the 
difficulty  of  dealing  promptly  and  thoroughly  with  common  nuisances, 
or  of  converting  privy-middens  or  pail-closets  to  water-closets,  and 
the  Conscience  Clause  of  the  Vaccination  Acts,  will  suffice  to  emphasize 
the  absolute  necessity  which  exists  for  the  embodiment  in  a  short  and 
simple  code  of  the  Act  of  1875,  which  in  its  day  has  paved  the  way 
to  sanitary  progress,  but  which  is  now  thirty  years  old  and  may  be 
considered  obsolete,  with  all  the  other  multitudinous  Acts  which  bear 
upon  the  pubUc  health.  At  present,  if  we  desire  to  ascertain  the  legal 
aspect  of  a  sanitary  question,  and  what  our  powers  may  be  in  the 
matter,  too  often  we  are  confronted  by  several  lengthy  Acts  of 
ParUament  which  appear  to  bear  upon  the  point ;  after  a  careful 
and  laborious  search  we  discover  what  we  deem  is  the  right  policy, 
only  to  find  later  on  either  that  we  have  no  statutory  power,  or  that 
procedure  would  have  been  simpUfied  under  some  section  of  another 
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Act  which  we  never  suspected  to  have  any  bearing  at  all  upon  it. 
Then  if  we  appeal  to  the  Central  Authority,  which  ought  to  counsel 
and  diiect  us,  we  receive  the  usual  prompt  intimation  that  they  must 
decline  to  express  an  opinion.  The  urgent  necessity  that  exists  for 
a  more  concise  and  stringent  code  of  sanitary  law  is  apparent  to  all 
who  have  any  practical  knowledge  of  the  administration  of  the  Public 
Health  Acts.  The  main  defects  in  the  present  system  I  would 
classify: — 

1.  There  are  too  many  of  these  Acts. 

2.  Clauses  which  concern  the  Public  Health  are  sandwiched  between 
those  which  concern  the  police  and  criminals. 

3.  Sufficient  power  is  not  given  to  Sanitary  Officers  to  act  promptly 
and  effectively  in  carrying  out  their  duties. 

4.  The  Public  Health  Laws  are  too  permissive  in  their  bearing 
and  not  sufficiently  obligatory. 

5.  Sanitary  Authorities  are  not  compelled  to  make  bye-laws  to 
regulate  building  operations,  house  drainage,  paving  of  courts  and 
yards,  provision  of  proper  water-closet  accommodation,  provision 
of  proper  approaches  to  houses  for  the  purpose  of  removing  refuse. 

6.  Bye-laws  with  respect  to  closets  and  drainage.  Sanitary 
Authorities  are  not  compelled  to  make  these  applicable  to  old  as  well  as 
new  houses,  which  ought  to  be  the  case. 

7.  Old  registered  slaughter-houses.  There  is  no  power  to  deal 
with  these. 

8.  Too  many  Public  Health  Acts  are  adoptive  ;  no  future  Sanitary 
enactment  should  be  optional  in  large  towns. 

9.  All  Sanitary  Authorities  are  not  compelled  to  provide  adequate 
and  proper  accommodation  for  the  isolation  of  cases  of  infectious 
disease. 

10.  Sanitary  Authorities  have  no  real  control  over  vaccination 
within  their  district. 

11.  There  is  no  statutory  power  to  compel  re- vaccination. 

12.  There  is  no  statutory  power  to  detain  persons  of  the  vagrant 
class  who,  there  is  reason  to  think,  may  carry  infection. 

To  turn  now  to  the  diseases  scheduled  under  the  Notification  Acts, 
and  the  measures  which  are  usually  taken  by  municipalities  to  cope 
with  them.  The  following  questions  arise :  (1)  Do  Sanitary 
Authorities  obtain  the  full  value  in  the  prevention  of  zymotic  disease 
out  of  these  Acts,  and  the  preventive  measures  they  have  entailed ; 
(2)  Is  the  present  list  of  scheduled  notifiable  diseases  complete  and 
satisfactory  ? ;  (3)  Does  the  present  system  of  hospital  isolation  justify 
its  enormous  cost  ? 

Small  pox. — The  present  means  of  preventing  and  controlling  this 
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zymotic  by  municipalities  aie  vaccination,  re-vaccination,  isolation 
and  didnfection.  The  first  two  of  these  methods  if  efficiently  carried 
out,  would  protect  the  whole  community  from  epidemic  small-pox ; 
there  can  I  believe  be  no  more  certain  fact  in  preventive  medicine 
than  this;  it  is  borne  out  by  the  history  and  statistics  of  every  epidemic 
of  which  we  have  knowledge,  and  is  almost  universally  beUeved  to 
be  true  by  all  Medical  Officers  of  Health ;  but  what  is  the  condition 
of  the  law  upon  this  ?  Vaccination  and  re- vaccination  are  not 
compulsory,  and  so  a  number  of  susceptible  persons  are  ever  ready 
to  contract  the  disease  and  to  expose  others  to  the  risk  of  infection ; 
any  ignorant  person  may  go  before  a  justice  and  state  that,  he  has  a 
conscientious  objection  to  his  children  undergoing  the  operation, 
and  so  plays  his  Uttie  part  in  rendering  futile  all  the  preventive 
measures  for  stamping  out  small-pox.  When  an  outbreak  of  variola 
occurs,  the  Medical  Officer  of  Health  visits  the  lodging-house  or  slum 
where  such  cases  usually  occur,  and  humbly  begs  the  denizens 
contained  therein  to  allow  the  pubUc  vaccinator  to  confer  protection 
upon  them,  since  he  has  no  official  authority  to  do  so ;  these  people 
usually  affirm  that  they  have  been  vaccinated  years  ago,  and  before 
they  will  submit  to  such  an  indignity  again,  they  demand  a  fee,  or 
promptly  remove  to  another  town ;  there  is  of  course  no  power  to 
detain  them,  or  to  prohibit  them  from  seeking  work,  if  so  minded,  in 
a  factory  or  workshop ;  but  they  usually  are  of  a  class  that  never  work. 
With  respect  to  re-vaccination,  at  present  only  a  very  small  proportion 
of  the  population  is  re- vaccinated,  and  so  there  is  always  an  enormous 
number  of  persons  susceptible  to  the  infection  of  small-pox  in  the 
country.  The  hospital  isolation  of  small- pox  cases  is  at  present  most 
expensive  to  municipaUties,  since  they  are  obliged  to  provide  separate 
hospital  accommodation  especially  for  small-pox  ;  the  establishment 
of  such  a  hospital  in  a  district  is  usually  opposed  by  interested  persons  ; 
the  result  of  the  Local  Government  Board  regulations  is  that  the 
local  authority  must  either  build  and  maintain  an  expensive  hospital 
or  combine  with  other  authorities  for  such  accommodation,  the 
iJtemative  being  to  close  their  fever  hospital  for  other  zymotics, 
and  utilize  it  for  small-pox.  The  cost  of  treating  the  sufferers  in  an 
epidemic  is  considerable,  as  it  is  impossible  in  most  cases  to  obtain 
any  payment  from  them.  What  is  the  remedy  for  all  this  !  It  is 
sufficiently  simple ;  there  ought  to  be,  with  our  knowledge  of  this 
disease,  no  person  in  this  country  who  is  not  protected  by  primary 
and  secondary  vaccination  against  this  dreadful  scourge.  I  would 
go  even  further,  and  express  the  opinion  that  vaccination  should  be 
compulsory  every  seven  years  until  middle  age  is  reached.  There 
would  then  be  no  necessity  for  separate  hospital  acconmiodation 
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for  cases  of  small- pox ;  a  few  beds  in  the  isolation  or  general  hospital 
for  emergency  would  suffice  even  for  the  largest  cities,  for  epidemic 
small-pox  would  soon  be  unknown.  With  respect  to  vaccination 
and  re-yacdnation,  the  Medical  Officer  of  Health  should  be  authorized 
to  perform  the  operation  upon  ''  contacts,"  and  he  should  be  re- 
munerated in  like  manner  to  the  Public  Vaccinator;  the  control  of 
vacdnation  should  be  transferred  from  Boards  of  Guardians  to 
Sanitary  Authorities,  since  it  appertains  to  preventiye  medicine  and 
public  health,  and  does  not  properly  form  a  part  of  Poor  Law 
administration. 

Persons  of  the  vagrant  class  who  are  known  to  have  been  in  contact 
with  small-pox  should  be  Uable  to  penalty,  or  imprisonment  in  default, 
if  they  leave  the  locaUty  without  obtaining  the  written  consent  of 
the  Medical  Officer  of  Health.  Why  should  these  people  be  allowed 
to  tramp  about  the  country  as  they  do,  spreading  disease,  dirt,  and 
crime  ?  They  are  the  failures  and  dregs  of  society,  their  lot  in  life 
IB  usually  entirely  due  to  their  own  shortcomings,  and  if  they  take 
up  that  position  they  should  be  made  to  feel  that  they  have  at  any 
rate  some  responsibility  to  the  community,  and  are  not  permitted  to 
sow  disease  broadcast.  Legislation  to  put  down  the  class  of 
professional  tramps  is  urgently  required;  the  suffering  caused  to 
their  weary  and  miserable  children  who  are  dragged  about  with  them, 
the  mischief  they  do,  the  crimes  they  commit,  and  the  diseases  they 
spread,  would  quite  justify  professional  tramping  being  made  a 
criminal  offence ;  if  the  offence  was  punishable  by  whipping,  tramps 
as  a  class  would  soon  disappear. 

I  have  considered  the  municipal  control  of  small- pox  at  some  length, 
as  its  importance  demands. 

Cholera,  Diphtheria,  and  Membranous  Crowp,  the  three  diseases 
next  on  the  schedule,  require  but  little  consideration.  Of  cholera  in 
England  we  fortunately  know  but  little,  and  we  are  well  protected  by 
Port  Sanitary  Authorities  and  Local  Government  Board  Regulations 
against  its  introduction  into  this  country. 

Diphtheria. — ^In  most  districts  there  is  provision  for  bacteriological 
examination  and  supply  of  antitoxin,  and  also  available  hospital 
accommodation.  The  term  membranous  croup  we  would  like  to 
see  omitted  from  the. list  of  notifiable  diseases;  probably  all  cases 
of  membranous  croup  are  really  diphtheria,  and  it  would  be  well  that 
they  should  be  called  by  that  name ;  it  is  impossible  clinically  to 
distinguish  between  membranous  croup  and  diphtheria.  In  my 
own  district,  out  of  62  cases  notified,  51  were  stated  to  be  diphtheria 
and  11  membranous  croup ;  of  the  11  cases  of  membranous  croup 
10  were  notified  by  one  practitioner;    there    would   seem  to  be  a 
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disposition  on  the  part  of  certain  medical  men  to  call  all  their  cases 
membranous  croup ;  perhaps  the  term  may  be  less  alarming  to 
relatives  or  friends,  but  it  would  be  for  the  public  advantage  if  all 
suspicious  cases  were  certified  as  diphtheria  until  bacteriological 
examination  proved  the  contrary  to  be  the  case.  There  is  no  doubt 
that  a  large  number  of  the  notified  cases  are  not  true  diphtheria,  but 
cases  of  foUicular  tonsiUitis,  ordinary  quinsy,  or  other  form  of  septic 
sore  throat.  Bacteriological  examination  should  be  made  in  all 
cases  to  verify  the  diagnosis,  but  the  position  of  the  Medical  Officer 
of  Health  in  this  matter  is  at  present  rather  a  difficult  one. 

Erysipdas. — ^Does  any  advantage  result  to  the  community  from 
the  notification  of  erysipelas  ?  A  large  number  of  the  notified  cases 
in  my  district  are  inflamed  wounds,  or  cases  of  facial  erysipelas,  a  few 
are  really  cases  of  infective  osteo-myeUtis,  others  are  Ijnnphangitis 
and  adenitis  due  to  infection  of  minute  wounds,  others  again  are 
cases  of  phlebitis.  I  know  of  no  preventive  methods  which  the  Medical 
Officer  of  Health  can  make  use  of,  unless  it  be  disinfection,  which  in 
the  majority  of  these  cases  is  quite  unnecessary ;  the  sole  advantage 
of  the  notification  of  erysipelas  appears  to  be  the  case  when  there  is 
a  parturient  woman,  or  one  near  the  time  of  her  confinement,  in  the 
house ;  the  Medical  Officer  of  Health  may  in  that  case  by  his  aid  be 
able  to  prevent  the  spread  of  infection.  There  is  in  most  towns  no 
available  acconmiodation  in  the  isolation  hospital  for  these  cases, 
which  are  usually  surgical;  the  general  hospitals  refuse  to  receive 
genuine  cases  of  erysipelas,  and  in  this  they  are  no  doubt  right ;  the 
Union  infirmary  will  not  have  them ;  it  would  appear  therefore  that 
they  must  be  treated  in  their  own  homes.  I  do  not  think  the  cost  of 
the  notification  of  erysipelas  can  be  justified  by  the  results  obtained 
from  it ;  I  fail  to  see  any  advantage  in  keeping  this  disease  upon  the 
notification  schedule. 

Scarlet  Fever. — ^The  question  of  hospital  isolation  in  cases  of  scarlet 
fever  is  at  present  a  vexed  one  for  municipaUties  to  deal  with.  For 
many  years  it  has  been  the  aim  of  progressive  towns  to  secure  the 
isolation  in  their  fever  hospitals  of  as  large  a  number  of  the  scarlet 
fever  cases  as  might  be  possible ;  since  the  Notification  Acts  were 
passed  enormous  numbers  of  cases  have  been  so  treated  and  maintained 
at  the  public  expense.  Dr.  Millard,  a  recent  president  of  this  branch, 
has  I  think  very  properly  raised  the  question  whether  this  hospital 
isolation  of  scarlet  fever  has  brought  about  results  commensurate 
with  the  cost  entailed.  In  the  town  of  Dudley  it  never  has  been  the 
practice  to  remove  cases  of  scarlet  fever  to  the  borough  hospital, 
unless  there  have  been  very  special  circumstances  which  rendered 
removal  desirable.    Since  notification  became  compulsory  on  Jan.  1, 
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1900»  up  to  the  end  of  Sept.  1904,  there  were  notified  in  the  county 
borough  of  Dudley  1094  cases  of  scarlet  fever,  of  which  27  died. 
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The  case  mortality  of  those  notified  is  2*4  per  cent ;  of  these  1094 
cases  only  3  were  removed  to  hospital,  a  most  insignificant  number, 
so  small  that  practically  we  may  ignore  it,  and  consider  that  none  of 
the  cases  were  isolated  in  hospital.  If  these  1094  cases  had  been 
removed,  that  poUcy  would  have  necessitated  the  building  of  a  hospital 
which  would  have  cost  thousands  of  pounds,  and  the  maintenance 
of  an  expensive  stafE  of  nurses,  while  the  cost  of  keeping  each  of  these 
children  for  six  weeks  would  certainly  absorb  a  large  sum.  I  cannot 
beUeve  that  the  fatality  of  the  disease  would  have  been  much  less 
than  2'4  per  cent  if  all  these  children  had  been  removed  to  hospital ;  it 
is  possible  that  there  would  have  been  less  iUness,  but  is  that  a  very 
important  factor  to  consider  when  the  sufferers  are  chiefly  little 
children  who  are  below  the  age  at  which  they  ought  to  attend  school ; 
in  the  vast  majority  of  cases  too,  they  were  practically  well  in  a  week. 
The  measures  which  are  resorted  to  in  dealing  with  scarlet  fever  in 
Dudley  are  the  following : — 

1.  Each  case  is  visited  by  the  Inspectors  and  careful  notes  taken. 

2.  Hand-bills  giving  simple  instructions  as  to  avoidance  of  infection 
and  general  management  are  left  at  the  house. 

3.  All  children  in  the  house  are  rigidly  excluded  from  school,  and 
parents  are  advised  to  board  them  out  if  possible. 

4.  If  a  number  of  cases,  are  notified  in  children  at  a  certain  school, 
the  school  is  closed. 

5.  Disinfection  is  done  in  all  cases  by  the  Corporation  officials, 
when  the  medical  attendant  certifies  that  it  should  be  done,  at  the 
end  of  a  case. 

6.  In  special  cases  only  removal  to  hospital  is  advised;  as  in  the 
case  of  scarlet  fever  occurring  at  a  milk  shop,  or  upon  business 
premises  where  there  is  unusual  risk  of  infection  being  spread.  In 
some  instances  a  child  has  been  removed  to  hospital  when  there  has 
been  a  woman  near  her  confinement  in  the  house.  On  two  occasions 
children  suffering  from  scarlet  fever  have  been  found  in  the  same  bed 
with  a  l}dng-in  woman,  no  infection  or  puerperal  compUcation  occurred 
in  either  case ;  I  think  the  risk  of  scarlatinal  infection  to  puerperal 
women  is  believed  to  be  greater  than  it  really  is. 

It  should  be  borne  in  mind  in  criticizing  the  policy  of  the  Dudley 
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Town  Council  with  respect  to  scarlet  fever,  that  the  town  for  its 
population  has  probably  the  lowest  rateable  value  of  any  town  in 
England.  I  think  it  must  be  conceded  that  the  statistics  given  above 
will  compare  quite  favourably  with  those  of  towns  where  scarlet  fever 
cases  are  isolated  in  hospital  as  far  as  possible. 

Measles. — ^There  has  been  no  attempt,  so  far  as  I  have  been  able  to 
ascertain,  to  secure  by  municipaUties  the  hospital  isolation  of  this 
zjonotic.  Notification  has  been  tried  in  a  few  towns,  with  the  result 
that  it  has  been  abandoned  as  extremely  costly  and  quite  futile  ;  yet 
though  the  case  mortality  is  in  all  probability  considerably  lower 
than  that  of  scarlet  fever ;  the  number  of  deaths,  owing  to  the  great 
susceptibility  of  young  children,  is  very  large,  and  forms  a  black  spot 
in  our  annual  reports.  Personally,  I  dread  this  disease  in  my  district 
much  more  than  scarlet  fever,  I  consider  it  at  the  present  time  to  be 
a  more  severe  disease,  but  it  is  difficult  to  prove  this  statistically 
owing  to  the  fact  that  measles  is  not  notifiable.  The  cost  of  compulsory 
notification  of  measles  by  medical  men  is  prohibitory,  but  now  that 
Town  Councils  are  the  Education  Authority,  it  should  be  easy  to 
secure  compulsory  notification  of  this  zymotic  by  teachers  in  charge 
of  elementary  schools.  When  a  single  case  of  measles  is  reported 
in  a  child  attending  an  infant  school,  the  Medical  Officer  of  Health 
should  advise  the  immediate  closure  of  that  school,  and  an  attempt 
should  be  made  to  deal  promptly  and  effectively  with  the  earUer 
cases  that  arise.  In  Dudley  the  closure  of  the  Infant  Department 
directly  two  or  three  cases  of  measles  occur  has,  I  beUeve,  saved  us 
from  several  severe  epidemics.  It  would  seem  to  be  the  usual  practice 
in  most  towns  to  wait  until  a  high  percentage  of  the  infants  are  absent 
from  school  in  consequence  of  measles,  before  advising  the  closure  of 
the  infant  department ;  this  practice  of  allowing  the  schools  to  close 
themselves,  owing  to  absence  of  scholars,  is  scarcely  in  accordance 
with  what  we  know  of  the  disease,  or  with  what  is  known  as  common 
sense. 

In  connection  with  measles  and  scarlet  fever  it  is  well  to  consider ' 
the  control,  or  rather  lack  of  control,  of  whooping  cough.  Medical 
Officers  of  Health  and  Town  Councils  usually  adopt  an  attitude  of 
non  possumus  with  respect  to  whooping  cough,  and  there  is  but 
little  room  to  doubt  that  at  the  present  time  both  measles  and 
whooping  cough  are  allowed  to  pursue  their  ravages  unchecked.  The 
mortaUty  of  children  under  five  years  of  age  from  these  two  diseases 
is  appaUing,  and  yet  we  appear  to  be  powerless  to  check  this  wastage 
of  human  life.  We  hear  and  read  much  now  of  the  medical  inspection 
of  school  children ;  elaborate  tables  are  prepared,  showing  the  number 
of  inspections  made,  the  amount  of  disease,  deformity,  and  deficiency 
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manifested  among  the  inspected  ohildien,  and  in  some  large  towns 
Medical  Inspectors  of  school  children  have  been  appointed,  whose 
duty  it  apparently  is  to  examine  the  ears,  throats,  noses,  eyes,  and 
any  other  corporeal  part  where  disease  or  defect  may  be  discoverable. 
What  statutory  power  exists  for  the  examination  of  these  children  I 
do  not  know.  It  would  appear  to  be  an  unwarrantable  interference  to 
examine  them  in  this  way ;  such  matters  do  not  properly  form  any 
part  of  the  duty  of  sanitary  or  educational  authorities ;  the 
examination  constitutes  an  assault  upon  the  child ;  parents  would  be 
justified  in  taking  legal  action  for  such  assault  committed  upon  their 
children. 

These  medical  inspections  have,  however,  undoubtedly  brought 
to  light  an  amount  of  disease  and  defect  among  young  children  which 
otherwise  might  have  been  unsuspected;  but  they  are  chiefly  of 
service  in  directing  attention  to  the  dangers  which  infants  incur  by 
attending  the  infant  departments  of  pubUc  elementary  schools. 
Numbers  of  these  children,  many  of  them  mere  babies  of  3  years  old, 
are  aggregated  together  in  a  close  foetid  atmosphere  for  several  hours 
each  day,  where  they  learn  really  nothing;  the  school ns  usually 
extremely  dirty,  the  floors  as  a  rule  are  not  scrubbed  oftener  than 
two  or  three  times  in  a  year ;  the  children  sit  as  close  to  each  other  as 
possible,  and  are  exposed  to  the  greatest  risk  of  contracting  zjonotic 
disease.  What  wonder  need  there  be  at  the  wholesale  slaughter  of 
children  under  five  from  measles,  whooping  cough,  broncho-pneumonia, 
phthisis,  other  tubercular  diseases,  and  scarlet  fever ;  or  need  we 
express  surprise  at  the  number  of  young  children  we  see  with  impetigo, 
eczema,  tinea  tonsurans,  phthiriasis,  bronchial  catarrh,  rickets, 
diarrhoea,  and  all  the  infantile  ailments  which  are  due  to  contagion, 
dirt,  overcrowding,  defective  ventilation,  lack  of  sunlight  and  fresh 
air?  These  infants  go  trudging  to  the  school,  often  scantily  clothed 
and  insufEiciently  fed,  in  the  coldest  weather ;  if  the  mother  dares  to 
keep  them  from  school,  a  '^note"  from  a  doctor  is  instantly  demanded. 
The  educational  authorities  have  no  legal  power  to  insist  on  having 
these  notes ;  they  do  not  pay  for  them,  and  they  would  inflict  the 
burden  of  paying  for  these  certificates  upon  the  poor  parents,  or  else 
forsooth  the  doctor  must  give  them  free  of  charge,  as  he  gives  so  many 
and  various  certificates  for  the  State  at  a  like  remuneration. 

It  is  to  be  borne  in  mind  that  children  under  five  years  of  age  are 
at  ages  when  they  are  most  susceptible  to  zymotic  disease,  and  it  is 
at  this  period  of  their  lives  that  abundance  of  fresh  air  and  simlight 
are  of  the  most  vital  importance ;  in  the  infant  schools  are  to  be 
discoTered  the  foundations,  in  many  cases,  of  that  physical  degeneracy 
of  which  we  hear  so  much.    Is  it  not  to  be  expected  that  the  elementary 
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infant  schools  will  provide  a  continuous  crop  of  weedy,  rachitic, 
tuberculous  children,  with  unhealthy  throats,  noses,  and  ears,  to  swell 
the  ranks  of  the  phjrsical  degenerates :  the  infant  school  system  is 
not  responsible  for  all  the  phjrsical  degeneracy  that  we  see  in  our 
large  towns.  But  it  certainly  plays  its  part,  and  is  no  small  factor 
among  other  causative  conditions.  Can  any  one  doubt  that  these 
little  children  would  be  more  healthily  and  less  dangerously  occupied 
if  playing  in  the  open  air,  in  the  public  pleasure  grounds  or  open 
spaces,  or  even  in  their  own  homes,  than  huddled  together  in  a  dirty 
room  making  clay  models  containing  bacteriolc^cal  cultures  ?  The 
question  has  been  asked,  who  profits  by  this  system  ?  Most  certainly 
the  children  do  not ;  possibly  the  parents  do,  because  they  have  more 
time  for  gossiping  with  their  neighbours,  and  the  children  eat  less 
than  they  would  do  if  playing  in  the  open  air  all  day.  The  profit  of 
course  really  is  to  the  educational  authority;  this  is  the  secret  of 
the  situation  and  the  system ;  the  grant,  and  as  lai^  a  grant  as 
possible,  must  be  secured  at  any  cost,  and  so  the  attendance  of  these 
wretched  children  is  enforced  as  far  as  possible,  regardless  of  the 
disease  aRd  death  which  it  occasions.  I  am  unaware  if  any  action 
has  yet  been  taken  by  our  Society  to  draw  the  attention  of  the 
Oovemment  to  this  iniquitous  system :  if  not,  it  is  to  be  hoped  that 
we  shall  speedily  move  in  the  matter,  and  endeavour  to  secure  the 
permanent  closure  of  the  infant  departments  of  all  elementary  schools. 
A  lowering  of  zymotic  mortality  would  certainly  soon  be  the  result 
of  this  measure. 

Typhus  is  a  disease  with  which  town  councils  have  but  rarely  to 
deal.  I  should  imagine  many  Medical  Officers  of  Health  have  never 
seen  a  case  ;  sanitation  has  caused  the  disappearance  of  this  disease. 

TypJioidf  or  enteric  fever,  is  a  disease  with  which  we  have  frequentiy 
to  deal.  The  death-rate  from  this  cause  is  a  sure  index  of  the  way 
in  which  town  councils  do,  or  do  not  do,  their  duty  in  sanitation. 
Water-borne  epidemics  in  our  large  towns  are  fortunately  rare  ;  the 
care  which  is  taken  to  safeguard  public  water  supplies,  and  the  general 
adoption  of  water-carriage  for  excreta,  doubtless  account  for  this ; 
personal  infection  from  a  previous  case  is  accountable  for  most  of 
the  cases  we  meet  with ;  in  my  own  district  the  first  case  is  usually 
found  to  have  some  association  with  the  proximity  of  a  privy-midden 
to  the  cottage ;  polluted  well-water  may  be  excluded,  as  there  are 
very  few  wells  in  the  borough  which  are  used  to  supply  drinking 
water.  I  have  foimd  considerable  difficulty  in  accounting  for  the 
first  case  of  enteric  in  several  small  outbreaks,  proceeding  on  the  hjrpo- 
thesis  that  the  presence  of  the  bacillus  typhosus  from  a  previous  case  is 
necessary  to  caiisation;  but  is  it   not   possible  that  under  certain 
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conditions  the  bacillus  coli  may  give  rise  to  a  disease  clinicallj 
indistingoishable  from  enteric  fever  ?  It  is  a  significant  fact  that  in 
some  serious  outbreaks  of  enteric  due  to  polluted  water,  the  water 
has  been  found  swarming  with  bacillus  coli,  but  not  a  single  Eberth's 
bacillus  has  been  discoverable.  Of  the  advisability  of  removing  all 
cases  of  enteric  which  occur  in  cottages  to  an  isolation  hospital,  there 
can  be  no  doubt ;  the  fatality  of  the  disease,  its  directly  infectious 
nature,  the  suffering  caused  by  it,  the  prolonged  period  of  the  illness, 
and  the  fact  that  it  usually  affects  persons  at  an  age  period  when  their 
lives  are  most  valuable  to  the  State,  renders  isolation  in  hospital 
eminently  desirable.  Previously  to  notification  becoming  compulsory 
we  had  in  Dudley  frequently  seven  or  eight  cases  of  enteric  in  one 
house,  which  shows  how  directly  infectious  the  disease  is ;  now  that 
we  are  able  to  remove  the  first  case  to  hospital,  it  is  rare  to  receive  a 
second  notification  from  the  same  house.  The  experience  of  some 
months  in  a  hospital  containing  1,000  enteric  patients,  during  the 
South  African  War,  has  convinced  me  that  the  disease  is  most 
frequently  conveyed  to  those  in  personal  contact  with  the  patient 
by  their  own  hands ;  the  most  rigid  cleanliness  of  the  hands  should 
be  observed  by  those  in  attendance  upon  enteric  patients  ;  the  hands 
should  be  immediately  washed  and  disinfected  after  touching  any 
part  of  the  sufferer^s  body  or  his  bed  clothing,  and  on  no  account 
should  the  attendant's  hands  touch  his  face  until  they  have  been 
washed  or  dipped  in  disinfectant  solution ;  the  slightest  carelessness 
in  attention  to  these  little  details  may  be  the  cause  of  an  enteric 
attack.  With  respect  to  the  municipal  control  of  enteric,  immediately 
a  case  of  enteric  is  notified  in  a  cottage  which  has  a  privy-midden, 
this  should  be  emptied  without  any  delay,  and  a  rigid  disinfection  of 
the  receptacle  carried  out ;  the  patient  should  be  removed  to  the  fever 
hospital  at  once,  and  the  house  thoroughly  disinfected ;  if  the  case 
must  remain  at  home  for  any  reason,  a  portable  commode  in  which 
all  stools  and  urine  must  be  placed  imtil  efficiently  disinfected  should 
be  pro-.'ided  by  the  Corporation,  and  removed  by  their  employees 
daily  ;  disinfection  of  the  urine  is  often  not  properly  attended  to. 

Puerperal  Fever. — ^Under  the  Midwives  Act,  increased  power  of 
controlling  this  disease  in  its  many  forms  is  conferred  upon  sanitary 
authorities.  In,  most  towns  httle  is  being  done  at  present,  except  to 
form  a  register  of  the  women  who  follow  the  calling  of  midwifery 
nurses ;  after  April  1,  1905,  it  will  be  obligatory  for  all  who  wish 
to  be  placed  upon  the  register  to  produce  evidence  of  instruction  and 
qualification  in  their  art.  It  is  difficult  to  see  how  poor  women  in 
provincial  towns  are  to  acquire  the  necessary  training, — ^in  Worcester- 
shire I  know  of  no  facilities  for  the  training  of  midwives.  It  would 
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seem  to  be  neoessary  for  municipalities  in  the  larger  towns  to 
make  some  arrangements  for  the  proper  training  and  qoalification  of 
midwives. 

The  terms  relapsing  fever  and  continued  fever  should  be  omitted 
from  the  list  of  notifiable  diseases ;  these  terms  are  misleading  and 
confusing.  I  suppose  cases  notified  under  these  headings,  would  be 
really  cases  of  enteric  or  tuberculosis ;  personally,  I  have  never 
received  a  certificate  of  either  disease. 

Two  other  zymotic  diseases  require  consideration  which  are  not  in- 
cluded in  the  notification  schedule.  I  allude  to  tuberculosis,  and 
diarrhoea  or  jsymotic  enteritis.  Tuberculosis  is  not  notifiable  at 
present,  but  it  is  confidently  believed  by  capable  Medical  Officers  of 
Health  that  it  must  come.  Very  grave  responsibility  rests  upon 
sanitary  authorities  and  general  hospitals  in  the  matter  of  controlling 
the  spread  of  tuberculosis,  and  treating  those  suffering  from  it ;  the 
lot  of  the  poor  consumptive  in  our  large  towns  is  very  sad.  The 
suffering  caused  by  the  disease  is  great,  while  the  danger  of  direct 
infection  to  other  members  of  the  family  or  those  in  daily  attendance 
upon  the  case,  have  in  all  probabiUty  been  minimized;  the  danger 
of  personal  infection  from  a  case  of  phthi^  to  those  occupying  the 
same  rooms  is  much  greater  than  is  generally  conceded.  It  is  impossible 
to  do  medical  work  among  the  poor  in  town  slums  without  becoming 
painfully  aware  of  the  fact  that  chronic  cases  of  phthisis  with 
expectoration  frequently  infect  perfectly  healthy  persons  who  are  in 
contact  with  them.  I  beUeve  it  is  the  chronic  cases  of  tubercular 
lung  disease  that  cause  dissemination  of  tuberculosis  in  a  far  greater 
degree  than  the  flesh  and  milk  of  tuberculous  animals  ;  the  milk  of 
the  human  breast  m  a  tubercular  mother  may  infect  her  offspring ; 
quite  recently  I  have  removed  the  breast  for  chronic  tubercular 
disease  in  two  young  women,  both  of  whom  had  a  short  time  previously 
been  suclding  their  infants.  Very  Uttle  is  done  by  municipalities, 
Medical  Officers  of  Health,  or  hospitals,  for  the  sufferers  from  phthisis. 
No  accommodation  is  provided  by  Town  Councils  for  the  isolation  of 
cases  of  phthisis,  the  sanatoria  can  only  take  a  small  fractional 
number  of  the  sufferers,  the  general  hospitab  bar  their  doors  against 
them.  Medical  Officers  of  Health  give  instructions  by  card  or  handbill 
as  to  disposal  of  sputum  and  general  management,  .but  it  is  to  be 
feared  these  instructions  are  very  imperfectly  carried  out,  and  in 
any  case  are  not  likely  to  be  of  much  avail  when  the  sufferer  with 
his  constant  cough  is  continually  spraying  the  air  of  the  room  with 
tubercle  baciUi.  The  fact  is,  nothing  is  really  done  in  most  towns  to 
alleviate  the  sufferings  of  these  people,  or  to  prevent  infection  to 
others ;  they  remain  at  home  in  most  cases  until  they  die  a  lingering 
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death.  Sorely  it  should  be  feasible,  by  earnest  effort  on  the  part  of 
monicipalities  or  general  hospitals,  to  provide  some  accommodation 
for  the  care  and  treatment  of  both  acute  and  chronic  forms  of 
puhnonary  tuberculosis  ;  without  some  such  available  accommodation, 
notification,  as  has  been  well  pointed  out  by  Dr.  Newsholme,  is 
useless.  It  is  to  be  devoutly  hoped  the  time  may  soon  arrive  when 
notification  and  some  provision  for  treating  pulmonary  tubercle 
among  the  poor  will  be  available  in  all  industrial  centres.  The  funds 
which  are  at  present  expended  by  Town  Councils  in  securing  the 
isolation  of  children  suffering  from  scarlet  fever,  would  be  better 
employed  in  combating  that  much  more  terrible  scourge  among  the 
poor  inhabitants  of  our  large  cities ;  the  painful  suffering,  utter 
hopelessness  and  helplessness  of  the  father  or  mother  of  a  family 
who  is  striken  with  tuberculosis  of  the  lungs,  are  incomparable  with 
the  condition  of  a  child  suffering  from  scarlatina.  If  sanitary 
authorities  cannot  be  induced  to  provide  some  accommodation, 
then  it  behoves  the  general  hospitals  to  set  aside  a  ward  or  wards 
for  the  treatment  of  phthisis. 

The  control  of  zymotic  diarrhoea  does  not  offer  a  very  promising 
field  for  sanitary  authorities.  The  cause  of  the  disease  is  not 
su£Biciently  well  defined  and  accurately  ascertained.  The  heat  of  the 
sun's  rays  acting  upon  the  superficial  layers  of  the  earth,  aided  by 
decaying  organic  matter  and  microbial  action,  dust,  flies,  dirty  milk, 
uncleanly  feeding  bottles,  improper  articles  of  food,  want  of  breast 
milk,  poverty,  filth,  overcrowding,  defective  sanitary  conditions, 
have  all  been  assigned  a  place  in  the  causation  of  infantile  diarrhoea. 
Probably  the  contamination  of  the  milk  which  occurs  in  the  house, 
and  the  increasing  tendency  among  the  poor  to  resort  to  bottle  feeding, 
are  very  potent  factors  in  causing  this  fatal  disease.  Town  Councils 
who  desire  to  lower  their  infant  mortality  rate  would  do  well  to  abolish 
privy-middens,  adopt  and  enforce  a  good  code  of  building  bye-laws, 
remove  systematically  and  thoroughly  all  refuse  and  waste  matters 
from  back  yards,  keep  their  streets  and  courts  thoroughly  cleansed 
and  watered,  employ  one  or  more  capable  lady  health  missioners, 
and  arrange  for  a  municipal  supply  of  clean  and  wholesome  sterilized 
milk. 

(Gentlemen,  my  paper  contains  but  little  that  is  not  already 
sufficiently  familiar  to  you;  time  and  opportunity  have  failed  me 
to  prepare  any  elaborate  statistics  or  new  scientific  facts  or  theories. 
I  have  been  able  only  to  lay  before  you  a  few  of  the  thoughts  and 
opinions,  many  of  them  doubtless  likely  to  prove  erroneous,  that 
have  grown  from  observation,  experience,  and  laborious  toil  among 
the  poor  of  a  Black  Country  town. 
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HOSPITAL  ISOLATION.* 

By  WILLIAM  SCATTERTY,  M.A.,  M.D., 

Medical  Officer  of  Health  for  Keighley;  Prefudent  of  the  Yorkshire  Branch  of 
the  Incorporated  Society  of  Medical  Officers  of  Health.  / 

The  subject  I  have  chosen  for  my  paper  is  Hospital  Isolation.  I  have 
been  led  to  do  so  because  it  lends  itself  very  readily  to  general  dis- 
cussion, and  because  the  problems  involved  are  of  interest  to  every 
Medical  Officer  of  Health.  Many  writers  of  late  have  approached  the 
subject  with  diffidence,  seeing  that  thousands  of  pounds  have  been 
spent  and  are  being  spent  on  the  erection  and  maintenance  of  fevei 
hospitals  all  over  the  country ;  and  to  question  the  utility  or  otherwise 
of  hospital  isolation  at  this  stage,  looks  like  locking  the  door  after  the 
horse  is  stolen.  I  would  however  deprecate  such  hesitancy,  believing 
as  I  do  that  any  investigation  into  the  results  derived  from  hospital 
isolation  will  strengthen  our  faith  in  isolation,  although  it  probably 
will  discover  many  weak  points  in  our  system  of  fever  hospital 
administration. 

It  is  not  imlikely  that  many  sanitarians  entertained  the  hope  that 
hospital  isolation  would  stamp  out,  or  at  least  very  materially  limit 
the  spread  of  infectious  disease,  and  we  must  ask  ourselves  how  far 
such  optimism  has  been  justified,  and  at  the  same  time  question  the 
wisdom  or  justice  of  blaming  hospital  isolation  for  faiUng  to  do  what 
was  obviously  ultra  vires.  There  are  many  factors  at  work  in  spreading 
infection,  which  are  untouched  by  isolating  known  or  notified  cases  of 
fever,  and  to  expect  that  an  epidemic  could  be  completely  prevented 
or  stopped  without  combating  such  factors  is  unreasonable.  That 
isolation  of  all  notified  cases  should  materially  diminish  the  spread  by 
removing  known  foci  of  infection,  is  however  a  reasonable  requirement, 
and  if  heavy  expenditure  has  been  incurred  in  providing  hospital 
acconmiodation  a  corresponding  return  is  to  be  expected  and 
asked  for. 

The  first  to  seriously  open  the  campaign  against  hospital  isolation 
was  Dr.  Marriott,  of  Nottingham,  and  later.  Dr.  Millard,  who  in 
February,  1901,  tried  to  show  that  it  failed  materially  to  reduce  the 
fatality  or  prevalence  of  scarlet  fever,  and  further  that  such  isolation 
was  not  merely  negative  in  its  results,  but  in  many  ways  positively 
harmful.  I  have  no  intention  of  analysing  the  statistics  which 
induced  him  to  arrive  at  this  conclusion.  That  has  already  been  done 
by  Dr.  Eaye  and  others,  but  what  I  would  Uke  to  hear  discussed  is 

*  Presidential  Address,  October  20,  1904. 
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the  charge  of  failure  to  meet  reasonable  expectation,  and  the  cause 
or  causes  of  failure  if  such  exists ;  in  other  words,  Is  the  principle,  or 
the  practice,  of  hospital  isolation  at  fault  ?  Given  a  number  of  facts 
or  figures  how  many  of  us  would  deduce  the  same  conclusion  ?  For 
instance,  Dr.  Millard  tells  how  in  Leicester  (1892)  144  scarlet  fever 
patients  were  sent  from  hospital  to  make  room  for  small-pox,  and 
because  no  cases  of  fever  occurred  in  any  of  the  houses  to  which  those 
patients  were  returned,  he  concluded  that  we  must  not  limit  the 
meaning  of  "return  cases"  solely  to  those  of  the  same  household, 
leaving  it  to  be  inferred  that  these  144  cases  might  have  infected  their 
neighbours^  even  although  their  own  households  were  inmiune.  Quite 
so,  but  may  we  not  make  the  further  deduction  that  the  neighbours 
would  also  have  escaped  if  the  144  had  still  been  isolated  in  hospital  ? 
That  surely  must  go  to  the  credit  side  of  the  hospital  account.  We 
are  further  told  {Public  Health,  February,  1902)  that  during  the 
foDowing  two  months  400  odd  c€wses  occurred,  compared  with  90 
during  the  previous  ten  months.  Granted  that  there  were  many 
susceptible  children  owing  to  there  being  no  epidemic  for  years,  it 
seems  evident  that  the  144  foci  were  like  torches  set  to  fuel,  and  that 
the  benefits  of  hospital  isolation,  so  far  as  reduction  of  prevalence  is 
concerned,  in  contrast  to  home  treatment,  were  demonstrated  lament- 
ably. With  regard  to  the  reduction  of  mortality  it  is  enough  for  me  to 
know  that  hospital  isolation  reduces  the  prevalence  of  sc£irlet  fever ; 
that  the  mortality  will  fall  pari  passu  requires  no  proof. 

Dr.  Kaye  has  I  think  fully  shown  the  hopelessness  of  getting  any 
satisfactory  conclusion  from  a  statistical  comparison  of  towns  differing 
widely  from  each  other  as  well  as  from  themselves  in  different  years. 
He  suggests  that  every  Medical  Officer  of  Health  should  rather  compare 
the  results,  each  in  his  own  town,  before  and  after  the  provision  of 
hospital  isolation.  I  am  afraid  the  results  as  yet  available  are  not  * 
reliable,  owing  to  epidemic  influences  and  the  short  period  from  which 
most  of  us  can  draw  comparisons.  In  my  own  borough  we  have  had 
hospital  isolation  for  seven  years,  and  if  we  compare  the  numbers 
notified  before  and  since,  the  comparison  would  simply  be  between  an 
epidemic  and  a  non-epidemic  period.  I  am  certain,  however,  that 
the  epidemic  which  compelled  the  erection  of  a  hospital  could  not 
have  been  controlled  so  successfully  had  no  such  provision  been  made 
for  isolating  many  of  the  cases.  With  regard  to  the  percentage  of 
fatal  oases  before  and  since  hospital  isolation  was  practised,  as  well  as 
among  those  treated  at  home  compared  with  those  treated  in  hospital, 
I  find  the  results  are  distinctly  favourable  to  the  fever  hospital. 

In  the  campaign  against  isolation  hospitals  the  frequency  of  "  return 
cases  "  is  kept  prominently  to  the  front.    That  such  cases  do  occur  is 
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common  knowledge,  but  may  we  not  too  readily  giant  that  they  aie 
always  of  hospital  origin  ?  It  is  the  experience  of  private  practitioneis 
(if  not  of  hospital  superintendents)  that  similar  cases  occur  in  private 
houses,  and  I  believe  with  equal  frequency.  .There  is  this  difference, 
however,  that  a  second  case  in  private  practice  is  generally  accounted 
for  by  defective  house  disinfection,  or  by  supposing  that  the  second 
contracted  infection,  say  at  school,  just  as  the  first  did ;  but  when  the 
primary  case  has  recently  come  from  hospital  it  saves  trouble  to  call 
the  second  a  "  return  case."  Thus  the  blame  is  transferred  from  an 
indefinite  and  irresponsible  cause  either  to  the  hospital  superintendent, 
who  is  thought  guilty  of  indiscretion  or  neglect,  or  to  the  hospital 
system  which  specializes  in  this  particular  phenomenon. 

Let  us  now  for  a  moment  consider  some  of  the  causes  which  are  said 
to  produce  these  return  cases.  Premature  discharge '  before  des- 
quamation is  completed,  need  only  be  mentioned  as  an  exceptional 
cause  requiring  no  consideration.  Otorrhoea  and  rhinorrhcea  are 
much  moie  Ukely  causes,  although  these  cannot  always  be  attributed 
to  hospital  influences.  A  rhinorrhcea  which  has  ceased  for  some  days 
previous  to  discharge,  but  which  recurs  as  the  result  of  cold  contracted 
after  the  final  bath,  or  of  thoughtless  exposure  after  returning  home, 
can  only  be  indirectly  debited  to  the  hospital.  No  general  practitioner 
pretends  to  say  that  otorrhoea  or  rhinorrhcea  are  unknown  among 
scarlatinal  cases  treated  at  home,  where  of  course  there  may  be  less 
risk  of  the  rhinorrhcea  recurring,  simply  because  the  dischaige  bath  is 
less  often  indulged  in.  In  either  case  the  difficulty  is  overcome  by 
keeping  the  patient  in  a  disinfected  room  for  a  day  or  two  after  the 
discharge  bath  has  been  given.  Especially  in  cold  weather  and  in  the 
case  of  girls  with  long  hair,  caie  should  be  taken  in  this  way  to  avoid 
the  risk  of  catching  cold  and  setting  up  the  catarrh  afresh. 

Another,  though  not  a  common  cause  of  '^  return  cases,"  is  the 
germ-laden  residual  air  in  the  limgs  of  patients  sent  out  from  a  ward 
crowded  with  acute  cases.  This,  if  a  cause,  is  certainly  a  diminishing 
one,  seeing  that  in  most  fever  hospitals  convalescents  are  now  removed 
to  a  separate  ward.  The  difficulty  is  further  overcome  by  isolating 
cases  about  to  be  discharged  in  a  convalescent  or  discharge  ward  for 
a  few  days,  as  previously  suggested  after  the  final  bath.  In  my 
opinion  this  plan  is  to  be  reconunended,  although  the  economist 
naturally  asks:  "Why  further  isolate,  seeing  that  even  without  that 
discharge  ward  at  least  97  per  cent  of  cases  go  home  without  giving 
rise  to  any  return  cases  ?  " 

Overcrowding  or  the  aggregation  of  acute  cases  as  a  cause  of  return 
cases  is  problematical,  and  at  most  can  only  act  indirectly.  It  has 
been  stated  that  overcrowding  tends  to  increase  the  proportion  of 
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septic  complications,  and  naturally  that  would  be  a  likely  lesult.  An 
increase  in  the  number  of  beds  in  a  ward  during  an  epidemic  does  not 
always  mean  a  corresponding  increase  in  the  number  of  nurses,  and 
consequently  mistakes  are  more  readily  made  by  an  overworked  staff. 
Apart  therefore  from  the  transmission  of  septic  complications  (of 
which  more  later),  whether  by  direct  or  indirect  means,  the  aggrega- 
tion or  overcrowding  of  acute  cases.is  always  to  be  discountenanced. 
Even  when  resorted  to  during  epi&emic  times,  under  the  impression 
that  it  may  be  the  less  of  two  evils,  we  find  we  cannot  break  the 
elementary  laws  of  hygiene  with  impunity.  At  the  same  time  over- 
crowding, or  in  other  words,  a  vitiated  atmosphere  with  consequent 
lowered  vitaUty,  is  in  my  experience  much  more  frequently  met  with 
when  infectious  cases  are  treated  at  home,  and  this  by  a  sort  of  auto- 
intoxication may  explain  the  commencing  rhinorritoea  exhibited  by 
some  children  on  admission.  I  fully  agree  with  Priestley,  Millard, 
and  others,  in  preferring  to  admit  only  such  cases  as  cannot  be  isolated 
at  home,  to  overcrowding  one's  wards  in  the  attempt  to  cope  with 
every  case  reported  during  an  epidemic. 

It  has  been  suggested  that  infection  carried  out  from  hospital  has 
an  ''exalted  virulence"  compared  with  that  contracted  in  the 
ordinary  way.  Such  may  be  the  case,  although  I  have  seen  no  reason 
to  suspect  that  a  "  hospitaUzed  strain  "  was  being  established.  When 
many  possibiUties  of  infection  exist,  with  only  1  or  2  per  cent  of  return 
cases  annually  to  draw  conclusions  from,  one  cannot  speak  from 
personal  experience  with  certainty ;  but  with  such  a  classical  exatnple 
as  Leicester  before  us,  we  should  be  able  to  find  some  evidence  in 
support  of  the  theory.  You  remember  how  144  "  carefully  selected 
cases  "  were  sent  straight  to  their  homes  ''in  all  stages  of  the  disease, 
and  while  very  many  must  undoubtedly  have  still  been  highly  in- 
fectious." Some  may  not  have  become  "  hospitalized,"  but  if  the 
theory  of  an  exalted  virulence  were  correct,  one  would  hardly  expect 
Dr.  Priestley  to  report  that "  the  type  of  the  1893  epidemic  must  have 
been  very  mild,  as  the  death-rate  (calculated  on  certificates)  is  only 
3'5  per  cent."  The  nearest  approach  which  I  have  seen  to  exalted 
virulence  was  when  (under  mistaken  diagnosis)  a  case  of  measles  was 
admitted  into  a  scarlet  fever  ward  and  there  contracted  scarlatina. 
The  fever  was  more  than  ordinarily  severe;  but  I  attributed  the  extra 
severity  to  the  superimposed  combination,  and  not  to  any  exalted 
virulence  inherent  in  the  scarlet  fever  infection. 

Before  leaving  this  subject  one  might  again  ask,  "  Is  the  principle 
or  the  practice  of  hospital  isolation  most  at  fault  in  producing  '  return 
cases,'  or  has  either  as  much  to  do  with  their  origin  as  outside  and 
home  influences  "  I    My  own  opinion  is  that  in  a  properly  equipped 
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hospital  the  number  of  such  oases  may  be  reduced  to  vanishing  point, 
and  that  in  many  instances  even  hospital  maladministration  is 
debited  with  more  than  its  own  share  of  blame.  The  following  facts 
.have  contributed  to  this  conclusion.  A  certain  hospital  in  the  West 
Riding  receives  patients  from  some  half-dozen  different  Sanitary 
Authorities :  "A  "  Authority  has  not  had  a  return  case  for  years, 
.although  several  hundred  cases  have  been  admitted ;  "  B  "  has  had 
1  per  cent ;  "  C  "  has  2 ;  and  "  D  "  4  per  cent.  The  same  care  is 
exercised  over  all ;  or,  if  possible,  greater  care  is  taken  in  discharging 
oases  from  those  districts  where  experience  has  shown  the  need  for 
closest  supervision.  The  obvious  inference  seems  to  be  that  home 
disinfection  is  more  thorough  in  some  districts  than  others,  and  that 
central  even  more  than  hospital  administration  requires  investigation 
and  improvement.  It  does  not  follow  that  home  disinfection  has  been 
efficient  simply  because  no  second  case  has  developed  among  the 
inmates  during  the  absence  of  the  primary  one ;  any  more  than  it 
follows  that  a  second  case  developing  within  a  week  of  the  return  of  the 
primary  one  from  hospital  is  a  return  case.  We  all  know  how  readily  a 
book  or  a  toy  escapes  disinfection  only  to  be  brought  out  on  its  owner's 
return,  and  yet  this  neglected  toy  may  have  more  to  do  with  the  so-called 
return  case  than  any  "  persistent  infectivity  "  brought  from  hospital. 
What  sounds  a  very  serious  indictment  of  hospital  isolation,  has 
been  made  by  Drs.  Gayton,  Millard,  and  others,  in  the  following  terms : 
**  That  otorrhoea  and  rhinorrhoea  are  propagable  is  proved  by  the 
fact  that  given  a  case  of  either  kind,  not  infrequently  it  is  communi- 
cated not  only  to  patients  in  contiguity  with  the  one  affected,  but  to 
others  in  remote  parts  of  the  ward."  The  same  subject  has  been 
touched  upon  when  considering  the  evil  effects  of  overcrowding.  It 
was  shown  that  a  vitiated  atmosphere  had  a  baneful  effect  on  the 
system  generally,  and  when  to  that  there  is  the  additional  danger 
locally  of  the  direct  transmission  of  streptococcic  material  from  patient 
to  patient,  the  position  is  pregnant  with  risk  to  every  inmate  of  the 
ward.  To  me,  however,  the  indictment  is  one  of  overcrowding  and 
mismanagement,  which  no  one  defends,  rather  than  of  the  principle  of 
hospital  isolation.  Millard  says  :  ''  It  is  useless  to  urge  that  proper 
hospital  administration,  even  though  aided  by  every  appUance  that 
money  can  buy,  should  be  able  to  obviate  the  danger  here  indicated." 
Theoretically  one  cannot  absolutely  obviate  the  danger,  but  I  maintain 
that  in  practice  we  can.  Understand  that  I  wish  neither  to  defend  the 
system  of  overcrowding  septic  cases,  nor  to  champion  the  cause  of 
fever  hospitals  generally ;  but  I  do  say  that  careful  management  in 
a  properly  equipped  hospital  can  reduce  to  a  minimum  the  risk 
of   otorrhoea  or  rhinorrhcea  being  conununicated  either  directly,  or 
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indirectly.  Dr.  Curgenven,  quoted  by  lAillard,  argued  that  "  If  we  would 
never  think  of  placing  cases  of  wounds  in  a  ward  along  with  erysipelas 
or  gangrene,  neither  should  we  place  cases  of  scarlet  fever  in  a  ward 
with   others  suffering  from  scarlatinal  otorrhoea."    Quite  so;  but 
sometimes  in  a  general  hospital  the  surgeon  has  no  choice^  any  more 
than  the  fever  hospital  superintendent.  But  do  we  always  take  the 
same  care  that  the  surgeon  does  ?     The  surgeon  makes  certain  that 
everything  which  has  come  in  contact  with  the  septic  part  is  carefully 
and  immediately  destroyed ;  and  surely  we  can  take  equal  care  to 
guard  against  the  discharge  from  nose  or  ear  becoming  dried  and 
disseminated  throughout  the  ward.    The  same  indictment  might  with 
equal  force  be  urged  against  consumptive  sanatoria,  and  yet  I  think  it 
has  been  demonstrated  that  such  institutions  can  be  carried  on  suc- 
cessfully without  the  atmosphere  of  the  ward  teeming  with  tubercle 
bacilli.    So  long  as  frail  human  nature  has  to  be  relied  upon  to  main- 
tain a  constant  fight  against  these  septic  germs,  no  half-hearted 
vigilance  is  sufficient.    Nor  do  I  wish  to  imply  that  hospital  adminis- 
tration has  reached  a  standard  of  perfection,  although  to  be  told  that 
it  is  practically  impossible  to  obviate  the  danger  of  septic  complica- 
tions is  not  the  best  stimulant  to  continued  effort.    Is  it  not  better 
to  have  tried  and  failed,  than  never  to  have  tried  at  all  ?     There  is  no 
doubt  but  that  the  warning  given  by  certain  opponents  of  hospital 
isolation  is  opportune ;  and  as  showing  that  I  am  not  prepared  indis- 
criminately to  defend  the  administrative  practice  of  every  hospital, 
I  may  mention  that  in  a  large  Midland  fever  hospital  it  was  the  custom 
some  years  ago  for  two  or  three  children  to  be  bathed  in  the  same 
water,  for  five  or  six  to  have  their  faces  washed  in  the  same  basin  and 
to  be  dried  with  the  same  towel,  and,  as  if  to  make  direct  communi- 
cability  a  positive  certainty,  the  same  cloth  or  sponge  went  the  round 
of  the  ward.    I  don't  suppose  this  was  done  with  the  consent  or 
knowledge  of  the  Medical  Superintendent,  but  I  have  the  authority 
of  noiBee  for  saying  .that  they  were  accustomed  to  this  routine,  and 
that  they  were  never  taught  that  there  was  danger  in  the  dirty  practice. 
In  the  same  wards  the  nurse  accompanying  the  doctor  in  his  rounds 
carried  a  tongue  depressor,  which  likewise  went  the  round  of  the 
mouths  of  simple  and  septic  with  unvarying  impartiality !    I  mention 
this  fatalistic  example  purely  as  an  object  lesson,  and  sincerely  trust 
I  am  not  guilty  of  trjdng  to  take  a  mote  out  of  a  brother's  eye  and  all 
the  time  have  a  beam  in  my  own.    If  however,  for  economic  or  other 
reasons,  an  hospital  is  under-staffed  or  otherwise  badly  equipped, 
results  are  obtained  which  are  not  only  worthless  as  a  basis  upon 
which  to  build  a  scientific  theory,  but  damaging  to  institutions  where 
the  managers  are  more  liberal  and  the  administration  more  thorough. 
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The  next  bugbear  met  by  the  opponents  of  hospital  isolation  is 
"mixed  infections."  For  long  this  seemed  to  me  a  real  difficulty. 
Cases  of  so-called  post-scarlatinal  diphtheria  cropped  up,  which  I 
could  only  account  for  by  defective  administration.  The  occurrence, 
for  instance,  of  chicken-pox  or  measles  in  a  scarlet  fever  ward  is  in 
rather  a  different  category  from  post-scarlatinal  diphtheria,  and  can 
only  indirectly  be  considered  due  to  maladministration.  The  possi- 
bility of  the  former  combination  should  be  averted  by  a  reasonable 
amount  of  caire  being  taken  to  prevent  the  patient  being  admitted 
except  into  a  separate  isolation  ward.  This  of  course  implies  the 
hearty  co-operation  of  the  private  practitioner,  who  in  notifying  the 
scarlet  fever  would  also  draw  the  attention  of  the  Medical  Officer  of 
Health  to  the  fact  that  the  invalid  had  also  been  exposed  to  other 
infection.  The  objection  is  that  the  private  attendant  might  not  be 
aware  of  the  possibility  of  the  minor  infection,  and  so  far  as  it  goes 
that  objection  holds  good.  At  the  same  time  I  cannot  think  many 
such  mixed  infections  would  arise  to  damn  a  hospital  if  we  secure  the 
assistance  of  the  general  practitioner,  and  have  at  our  disposal  the 
nece&sary  means  for  isolating  questionable  cases.  There  still  remains, 
however,  the  more  serious  complication  to  which  the  terms  "  mixed 
infection  "  or  "  cross  infection  "  specially  refer.  I  mean  the  occur- 
rence of  diphtheria  in  a  scarlet  fever  ward,  or  vice  versa.  A  mistake 
in  diagnosis  may  be  the  means  by  which  the  second  infection  is  intro- 
duced, and  this  can  only  be  overcome  by  the  proper  use  of  a  receiving 
ward.  The  risk  of  cross  infection  from  one  ward  to  another  is  very 
sUght,  and  can  only  arise  when  the  administration  is  defective.  It 
will  still  be  urged  that  notwithstanding  all  precautions  post-scarlatinal 
diphtheria  will  continue  to  occur,  and  I  grant  it  may.  The  contingency 
however,  is  very  remote  if  guard  is  kept  upon  a  channel  too  little 
suspected  or,  it  may  be,  too  often  neglected.  The  following  experience 
will  explain  my  meaning.  During  the  early  part  of  this  year  a  case  of 
post-scarlatinal  diphtheria  was  detected  in  a  large  scarlet  ward.  So 
certain  was  I  that  no  mismanagement  on  the  part  of  the  nurses  or 
attendants  was  to  blame  for  the  case,  that  I  decided  to  swab  every 
scarlet  throat  showing  the  least  exudation  immediately  on  admission. 
At  the  end  of  a  few  months  seven  patients  out  of  eighty-four  scarlet 
fever  admissions  were  declared  by  the  county  bacteriologist  to  have 
typical  diphtheria  bacilli  in  their  throats.  These  cases  happily  were 
separately  isolated,  and  no  mixed  infection  has  since  occurred;  but 
had  they  been  treated  at  home  a  similar  result  could  hardly  be  ex- 
pected, and  yet  I  question  if  home  treatment  would  be  debited  with 
causing  that  mixed  infection  so  conveniently  called  ''  an  hospital 
phenomenon."  .        . 
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It  is  foreign  to  my  subject  to  discuss  the  problem  as  to  whether 
scarlet  fever  and  diphtheria  can  run  their  typical  course  simultaneously. 
That  the  Klebs-Loffler  bacillus  is  often  found  in  the  throat  of  a  patient 
suffering  from  typical  scarlet  fever  is  beyond  question,  and  although 
scarlet  fever  is  the  predominating  factor  in  the  illness,  it  is  undoubtedly 
possible  for  the  diphtheria  bacillus  to  show  little  or  no  virulence  in 
one  patient,  and  yet  to  set  up  post-scarlatinal  diphtheria  in  another. 
Before  leaving  the  subject  of  diphtheria  compUcating  scarlatina  I 
would  enter  a  caveat  against  adopting  the  views  expressed  by  Dr. 
Thomas,  in  his  recent  report  to  the  London  Education  Committee,  with 
regard    to  the  pseudo-diphtheria  bacillus.    Dr.  Thomas  states  his 
opinion  that  the  pseudo  bacillus  may  safely  be  ignored.    While  this 
may  be  so  among  children  with  unimpaired  resisting  powers,  I  am 
sure  you  would  have  cause  for  regret  were  you  to  ignore  that  bacillus 
in  a  scarlet  fever  ward.    At  one  time  I  held  a  similar  view,  but  sad 
experience  convinced  me  that  it  was  fatal  poUcy  to  ignore  or  under- 
estimate a  foe.    I  have  previously  recorded  my  opinion  that  environ- 
ment can  so  modify  the  pseudo  or  Hoffmann  bacillus  that  it  can  assume 
the  virulent  characteristics    and    produce  results  indistinguishable 
from  the  true  Klebs-Loffler  bacillus.     The  grounds  for  this  opinion 
are  largely  circumstantial ;   at  the  same  time  I  think  they  are  sug- 
gested by  bacteriological  results.    For  instance,  we  find  true  and 
pseudo  bacilli  in  the  same  throat  simultaneously ;  in  another,  one  week 
we  may  find  only  true,  next  week  only  pseudo  bacilli,  and,  subse- 
quently, true  or  pseudo  alternating ;   a  case  of  sc£urlatina  exhibiting 
pseudo  bacillus  will  give  rise  to  typical  post-scarlatinal  diphtheria 
in  the  patient  in  the  adjoining  bed ;  and  two  members  of  one  family 
in  a  moorland  cottage  will  show  within  a  few  days  of  each  other  the 
first  pseudo  and  the  second  the  true  diphtheria  bacillus,  with  no  possi- 
bility of  infection  except  from  one  to  the  other.    It  is  because  the 
same  pronounced  cUnical  sjmiptoms  are  rarely  found  with  the  pseudo 
bacillus  as  with  the  true,  that  one  is  apt  to  overlook  the  existence  of 
the  milder  type  of  infection,  and  yet  I  have  this  day  seen  tracheotomy 
performed  on  a  child  in  whose  throat  and  larynx  only  the  bacillus 
Hoffmann  could  be  found.    We  are  however  discussing  an  adminis- 
trative rather  than  a  bacteriological  problem,  and  therefore  I  would 
urge  that  scarlatina    complicated    with    any    and    every  type  of 
bacillus  diphtheriee  be  rigorously  treated  in  separate  isolation  wards. 
If  care  were  taken  on  admission  to  eliminate  such  mixed  infections, 
my  contention  is  that  the  possibility  of  post-scarlatinal  diphtheria 
occurring  in  an  ordinary  scarlet  fever  ward  would  be  a   negUgible 
quantity,  even  in  that  preventive  system  described  by  S.  D.  Marriott, 
of  Nottingham,  as  a  system  "  by  the  operation  of  which  the'infective 
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sick   aie  herded  like  dumb  driven  cattle  in  pest-houses  miscalled 
isolation  hospitab." 

A  writer,  already  quoted,  prophesies  that  hospitals  have  had  their 
day.  With  that  I  cannot  agree.  Nay,  rather  I  feel  sure  the  adverse 
criticism  referred  to  above,  by  drawing  attention  to  defects  in  manage- 
ment, will  bring  about  an  improvement  in  administrative  detail,  and 
as  time  and  experience  bring  improved  methods  of  treatment  and  an 
increased  faith  in  the  benefits  to  be  derived  therefrom,  there  will 
result  an  extension  and  not  a  diminution  of  hospital  isolation. 


TYPHOID  FEVER  AT  UNCOLN. 

An  alarming  outbreak  of  typhoid  fever  has  occurred  in  Lincoln.  The 
first  case  was  notified  on  December  2nd,  but  it  was  not  until  the  22nd 
of  the  same  month  that  the  second  case  was  reported.  By  January  10th 
the  number  of  cases  had  risen  to  eighteen,  and  by  the  middle  of  February 
about  600  cases  had  been  notified.  A  sample  of  water  examined  in  the 
middle  of  January  showed  that  sewage  pollution  had  taken  place,  and 
the  public  were  at  once  requested  to  boil  water  to  be  used  for  drinking, 
and  also  milk.  Samples  of  the  water  were  taken  subsequently  by  Dr. 
Reece,  Inspector  of  the  Local  Government  Board,  and  submitted  to 
Prof.  Klein.  Typhoid  bacilli  are  stated  to  have  been  found  in  the  sample 
taken  from  the  intake  well  connected  with  the  river  Witham.  After 
filtration  the  bacillus  was  not  discovered.  The  water  supply  of  Lincoln 
is  derived  from  surface  water,  the  river  Witham,  the  Ballast  Pits,  the 
Hartsholme  Lake,  the  Pyke  Drain,  and  the  Prial  Brook.  The  Corporation 
took  over  the  waterworks  in  1871.  In  1883  the  Medical  Officer  of  Health 
called  their  attention  to  the  wholly  unsatisfactory  state  of  the  water 
supply.  In  1885  the  Local  Government  Board  informed  the  Coimcil  that 
they  will  incur  a  grave  responsibility  if  disease  should  hereafter  spread 
in  the  city."  In  the  following  year,  a  Local  Government  Board  inspector 
drew  the  Council's  attention  to  "  the  imsatisfactory  state  of  the  water 
supply.*'    The  Council,  however,  disregarded  the  warning. 

In  1887  the  Local  Government  Board  again  pointed  out  "  the  unsafe 
character  of  part  of  the  water  supply."  The  MecUcal  Officer  again  pressed, 
in  1889,  for  the  matter  to  be  taken  up  seriously,  and  again  it  was  decided 
that  there  was  "  no  ground  for  complaint."  In  1892  a  special  committee 
reported  that,  though  the  water  was  not  good,  it  was  sufficient  in  quantity. 
No  recommendation  was  made  as  to  improving  the  quaUty.  In  1892  a 
further  notification  from  the  Local  Government  Board  was  sent,  and  at 
last,  in  1898,  the  Corporation  undertook  to  consider  the  best  methods  of 
insuring  an  increased  supply  of  water,  and  while  it  was  felt  that  the  pro- 
cess of  filtration  to  which  it  was  subjected  would  prevent  any  contamina- 
tion, it  was  resolved  to  seek  another  supply  by  boring,  and  the  contract 
for  the  operations  was  signed  in  1902.  Boring  was  carried  out  to  a  depth 
of  2,000  feet — which  is  said  to  be  the  greatest  depth  of  any  similar  work 
in  England  ;  but,  \mfortunately,  the  contractors  lost  one  of  their  machines, 
and  the  operations  have  been  delayed. 

Unfortunately,  both  Dr.  Harrison,  the  Medical  Officer  of  Health,  and 
the  Sanitary  Inspector  were  ill,  the  former  with  bronchitis,  and  the  latter 
with  typhoid,  which  has  proved  fatal.  Nottingham,  however,  came  to 
the  assistance  of  Lincoln,  by  sending  over  Dr.  Reece  Jones  and  a  Sanitary 
Inspector. 
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SCARLET   FEVER ;   SOME    POINTS  IN   THE    PRE- 
VENTION OF  HOSPITAL  COMPUCATIONS 
AND  RETURN  CASES.* 

By  ALEXANDER  ANDERSON,  M.A.,  M.B.,  D.P.H., 

Medical  Officer  of  Health,  Wortley  Rural  District;  late  Medical  Superintendent, 
City  Hospitals,  Sheffield. 

I  DO  not  propose  in  this  paper  to  argue  the  case  for  or  against  the 
isolation  of  scarlet  fever  in  hospital.  My  object  is  rather  to  discuss 
from  a  practical  standpoint  some  of  the  more  important  questions 
involved  in  hospital  treatment  and  administration.  We  are  all, 
I  suppose,  willing  to  admit  that  there  are  many  serious  difficulties 
to  be  overcome  in  the  administration  of  isolation  hospitals,  both  in 
securing  to  the  individual  patient  the  same  chance  of  recovery  and  of 
freedom  from  extraneous  complications  and  risks  which  he  would 
have  if  treated  at  home,  and  also  in  preventing  the  discharged  patient 
from  conveying  infection  outside  the  hospital  gates.  Whatever 
judgment  may  ultimately  be  pronounced  on  the  value  of  hospital 
isolation  of  scarlet  fever  will  depend  to  a  large  extent,  though  not 
entirely,  on  the  answer  that  is  given  to  the  question :  Can  the  im- 
toward  results  of  hospital  aggregation  be  overcome,  or  are  they 
inherent  in  this  method  of  treatment  ?  It  is  obviously  hopeless  to 
arrive  at  any  satisfactory  conclusion  on  the  larger  question  at  issue, 
until  it  has  been  clearly  shown  that  our  administrative  methods  are 
incapable  of  further  improvement.  That  has  not,  I  think,  been 
demonstrated.  Moreover,  the  whole  discussion  as  to  the  value  of 
hospital  isolation  has  been  for  the  most  part  confined  to  scarlet  fever. 
This  is  probably  due  to  the  fact  that  septic  complications  and  return 
cases  are  far  more  common  in  scarlet  fever  than  in  diphtheria,  and 
the  evil  effects  of  aggregation  are  consequently  more  obvious  in  the 
former  disease.  But  if  these  can  be  eliminated  by  improved  adminis- 
trative methods,  the  two  diseases  will  be  placed  on  exactly  the  same 
footing,  and  the  arguments  as  to  unrecognised  cases,  protracted 
infection,  and  so  forth,  will  apply  in  the  one  case  as  in  the  other.  The 
consideration  of  the  factors  that  are  concerned  in  the  production  of 
hospital  complications  is  therefore  the  question  to  which  we  ought  in 
the  meantime  more  particularly  to  address  ourselves. 

The  chief  dangers  that  have  to  be  guarded  against  in  the  hospital 
treatment  of  scarlet  fever  are  :   (1)  The  infection  of  the  patient  with 

♦  Read  before  the  Yorkshire  Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  January  26,  1905. 
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another  disease,  such  as  diphtheria,  and  the  spread  of  this  through 
the  ward ;  (2)  The  infection  of  the  patient  with  another  type  of  scarlet 
fever  or  with  septic  matter  derived  from  other  patients ;  (3)  The 
infection  of  other  parts  of  the  patient's  body  from  the  original  focus ; 
and  (4)  The  discharge  of  the  patient  in  an  infectious  condition.  That 
these  are  very  real  dangers,  no  one  who  has  had  any  considerable 
hospital  experience  will  deny.  The  problem  how  to  prevent  their 
occurrence  in  actual  hospital  practice  is  a  question  partly  of  individual 
treatment  and  partly  of  administration.  And  the  way  in  which  we 
attack  this  problem  will  depend  to  a  considerable  extent  on  the  mental 
attitude  we  assume  as  to  the  causation  of  hospital  compUcations — 
whether  they  are  mainly  the  result  of  air  convection  of  particulate 
infective  matter,  or  are  chiefly  due  to  direct  transference  of  infection 
by  the  medium  of  utensils,  nurses,  etc.,  or  by  actual  contact  of  the 
patients  with  one  another.  This  point  is  also  of  importance  in  con- 
nection with  the  spread  of  infection  in  schools  and  in  the  wards  of 
children's  hospitals.  Some  observers  have  lately  attempted  to 
minimize  the  pernicious  influence  of  slates,  slate  pencils,  and  other 
articles  in  the  spread  of  diphtheria  in  schools,  but  those  who  are 
acquainted  with  the  habits  of  children  both  in  and  out  of  school  will 
have  difficulty  in  accepting  this  view.  The  experiments  of  Fliigge 
and  of  Dr.  Mervyn  Gordon  have  shown  that  droplets  of  saUva  can  be 
emitted  from  the  mouth  during  the  acts  of  loud  speaking,  coughing, 
or  sneezing,  to  a  distance  of  40  feet  in  a  closed  room,  and  may  remain 
suspended  in  the  atmosphere  for  several  hours  (Flugge).  It  might, 
therefore,  be  legitimately  argued  that  the  air  of  a  scarlet  fever  ward 
must  become  charged  not  only  with  the  organism  of  scarlet  fever, 
but  also  with  other  pathogenic  organisms  derived  from  the  mouths  of 
the  patients.  Whether  this  actually  occurs  in  a  freely  ventilated 
ward  to  such  an  extent  that  it  becomes  a  matter  of  moment  from  an 
administrative  point  of  view  requires,  I  think,  further  proof,  and 
experiments  might  well  be  made  on  the  bacterial  content  of  the  air  of 
wards  worked  under  different  conditions.  The  dosage  also  has  to 
be  taken  into  consideration,  and  it  is  doubtful  whether  the  aerial  dosage 
can  ever  be  in  a  well- ventilated  ward  at  all  comparable  to  the  dosage 
that  may  be  directly  conveyed  by  means  of  infected  utensils,  etc.  In 
grossly  overcrowded  and  imperfectly  ventilated  wards,  however,  this 
aerial  factor  must  operate  to  some  extent,  and  for  this  reason  acute 
cases  should  be  removed  as  far  as  possible  from  convalescents.  My 
own  opinion  is  that  sufficient  attention  has  not  been  paid  to  the 
direct  transference  of  infection,  and  that  the  most  careful  aseptic 
precautions  are  necessary  equally  in  a  fever  as  in  a  surgical  ward.  If 
the  nursing  arrangements  in  a  fever  ward  were  so  directed  that  no 
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infection  oould  reach  the  patient  except  through  the  air,  I  think  a 
great  advance  woidd  be  made  in  the  prevention  of  secondary  com- 
plications, relapses,  and  even  of  ''return"  cases.  This  method 
Dr.  Louis  Parkes  {Public  Health,  June,  1903)  applied  with  success 
in  the  prevention  of  outbreaks  of  diphtheria  in  a  children's  hospital, 
and  I  agree  with  the  following  remarks  he  makes  regarding  the  appli- 
cation of  this  system  to  fever  wards  :  ''  The  system  of  steriUzation  of 
utensils  aims  at  the  isolation  of  the  patient  in  his  ward  so  far  as  regards 
infections  transmitted  by  direct  contact.  ...  If  a  child  sent 
to  a  fever  hospital,  whether  with  scarlet  fever  or  diphtheria,  can 
be  isolated  in  his  ward  to  the  extent  that  he  is  not  exposed  to 
infection  from  his  neighbours — either  the  infection  of  the  disease 
from  which  he  is  not  suffering,  or  the  more  virulent  form  of  infec- 
tion of  the  disease  from  which  he  is  suffering,  which  may  very  well 
happen  under  existing  circumstances  to  be  communicated  to  him — 
a  great  advance  will  have  been  made  in  securing  true  isolation  in 
institutions  which  are  now  only  isolation  hospitals  in  a  somewhat 
limited  sense."  Now  if  aerial  infections  are  considered  of  paramount 
importance,  it  must  logically  follow  that  the  patient  should  be  isolated 
in  a  separate  room  from  beginning  to  end  of  his  illness.  This  would 
involve  an  entire  reconstruction  of  our  hospitals,  and  would  greatly 
add  to  the  expense  of  ne^^  buildings,  which  is  already  considerable, 
and  woidd  require  large  additions  to  the  nursing  staff.  A  much 
larger  number  of  acute  rooms  than  exists  in  most  hospitals  is,  I  think, 
desirable ;  but  in  the  meantime  we  have  to  administer  hospitals  built 
on  the  old  plans,  and  it  is  worth  while  enquiring  whether  good  results 
cannot  be  obtained  in  ordinary  wards  amply  by  the  emplojrment  of 
strict  aseptic  methods.  My  own  experience  during  the  last  three 
years  partakes  of  the  nature  of  an  experiment  in  this  direction,  and  I 
will  mention  some  of  the  practical  details  that  have  been  adopted  in 
carr]dng  out  this  idea.  I  have  been  compelled,  in  fact,  to  place  reUance 
on  these  methods,  because  the  hospital  which  I  have  at  present  to 
superintend  is  badly  constructed,  there  being  no  reception  wards, 
isolation  or  discharge  blocks.  To  effect  the  separation  of  acute  from 
convalescent,  and  simple  from  compUcating  cases,  I  have  therefore 
only  been  able  to  utilize  different  rooms  in  the  same  paviUon,  and  all 
patients  have  been  discharged  straight  from  the  wards.  Owing  to 
this  difficulty  of  classifying  the  patients,  I  keep  the  acute  cases  in  bed 
longer  than  is  absolutely  necessary ;  not  because  they  are  not  fit  to 
get  up,  but  because  they  cannot  come  intimately  in  contact  with  one 
another  while  in  bed.  The  wards  are  very  freely  ventilated,  and  the 
convalescents  are  kept  in  the  open  air  all  day  long  if  the  weather 
permits.    The  principles  of  open-air  treatment  are,  I  think,  equally 
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important  in  the  case  of  scarlet  fever  as  in  the  case  of  tabeicnlosiSy 
and  open-air  shelters  and  playing  sheds  for  use  in  wet  weather 
are  desiderata  in  all  fever  hospitals. 

In  the  acute  stage  of  the  patient's  illness,  the  internal  adminis- 
tration  of  perchloride  of  iron  in  large  doses  Is,  I  believe,  of  great  value 
in  enabling  the  system  to  get  rid  of  septic  infection,  and  in  this 
view  I  am  supported  by  such  authorities  as  Isambard  Owen,  Dyce 
Duckworth,  Dr.  Latham,  etc.  {Lancet,  Nov.,  1904).  Local  antiseptic 
throat  treatment  is  carried  out  in  every  instance  by  forcible  syringing 
with  a  4-ounce  ball  syringe,  fresh  chlorine  lotion  being  invariably 
employed.  I  have  no  doubt  that  many  home-treated  cases  of  scarlet 
fever  get  quite  well  and  are  able  to  get  rid  of  infection  without  any 
local  treatment  worthy  of  the  name.  I  am  convinced,  however,  that 
in  hospital  practice  disinfection  of  the  throat,  so  far  as  this  can  be 
efficiently  performed,  is  absolutely  necessary  at  the  onset  in  bad  cases, 
and  at  the  conclusion  of  the  illness  in  every  case.  Owing  to  the 
chances  of  repeated  re-infection  in  hospital,  I  see  no  other  way  of 
maintaining  a  patient's  throat  at  all  events  comparatively  free  from 
infection.  I  think  however,  it  may  be  overdone  in  the  acute  stage,  and 
after  a  few  days,  if  there  is  much  idceration  of  the  tonsils  and  soft 
palate,  it  may  with  advantage  be  discontinued.  My  practice  is  to 
discontinue  the  local  throat  treatment  when  the  patient  gets  up, 
resume  it  again  towards  the  end  of  the  fourth  week,  and  continue 
night  and  morning  till  he  is  discharged. 

Irrigation  of  the  nose  and  ears  with  saturated  boric  lotion  is  prac- 
tised if  there  is  any  discharge.  But  whenever  a  sjnringe  is  used  there  are 
innumerable  opportunities  for  the  transference  of  infection,  if  the  same 
syringe  is  used  and  if  the  nurse  passes  from  one  patient  to  another 
without  cleansing  her  hands.  Therefore  each  patient  is  provided  with 
a  separate  set  of  requisites  for  his  sole  use,  such  as  syringes,  enamel 
bowls,  nose  and  ear  nozzles,  towels,  throat  cloth,  etc..  These  are  kept 
in  the  patient's  locker,  and  are  not  used  for  any  other  patient  in  the 
ward.  As  soon  as  the  sjnringing  process  is  finished,  the  nozzles  and 
bowls  are  boiled  for  five  minutes  and  replaced  in  the  locker.  The 
nurse  after  attending  to  each  patient  washes  her  hands  and  immerses 
them  in  izal  lotion. 

All  spatulse,  specula,  probes,  etc.,  after  being  used,  are  immediately 
placed  in  carbolic  lotion  and  then  boiled. 

Feeding  utensils,  such  as  mugs,  are  kept  separate.  This  is  really 
important,  for  I  have  seen  in  a  children's  ward  in  a  general  hospital 
each  child  infected  with  contagious  eczema  through  the  medium  of  a 
medicine  glass  that  had  gone  round  the  ward  without  being  cleansed. 

Infection  may  be  transferred  by  means  of  the  ointment  pot,  and  the 
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nurse  is  warned  against  infecting  the  ointment  after  she  has  applied 
some  to  a  patient's  lips  or  nose,  and  is  directed  to  throw  the  surplus 
away. 

If  the  patient  has  ear  discharge,  the  ear  after  being  plugged  with 
wool  is  securely  bandaged,  so  that  the  patient  cannot  insert  his  finger 
and  thus  transfer  infection  to  his  nose  or  other  ear. 

The  cleansing  and  disinfection  of  the  patient's  fingers  and  nails 
I  consider  of  the  utmost  importance.  Secondary  rhinitis  is  probably 
often  caused  by  infected  finger-nails.  It  is  a  curious  habit  of  scarlet- 
fever  patients,  which  is  not  seen  to  the  same  extent  in  any  other 
infectious  disease,  that  they  have  an  inveterate  desire  to  '*  pick  their 
noses."  This  may  be  due  to  some  irritation  of  the  nasal  mucous 
membrane,  septic  matter  being  subsequently  introduced  by  the 
fingers,  or  it  may  be  due  to  commencing  idceration,  the  fingers  subse- 
quently becoming  infected.  Secondary  rhinitis  is  frequently  over- 
looked because  there  is  not  necessarily  an  associated  rhinorrhoea,  but 
a  glance  at  patient's  blood-stained  forefingers  is  a  sufficient  indication 
of  some  rhinitis.  Whatever  is  the  sequence  of  events,  the  fingers  in 
any  case  become  infected,  and  ought  to  be  thoroughly  disinfected. 

Toys  are  kept  separate  as  far  as  possible,  and  all  wind  instruments 
are  prohibited. 

Before  discharge,  the  patient  has  an  izal  bath,  and  the  throat,  ears 
and  nose  are  carefully  syringed.  All  the  utensils  used  by  him  are  then 
thoroughly  sterihzed  before  being  used  for  a  fresh  patient.  As  to 
the  date  at  which  the  patient  is  discharged,  I  pay  no  attention  to  the 
number  of  days  he  has  been  in  the  hospital.  My  aim  is  not  to  dis- 
charge him  until  he  is  free  from  all  discharges  and  sores,  and  not  until 
primary  desquamation  is  almost  completed.  There  is  a  tendency  in 
some  quarters  now  to  pay  no  attention  to  desquamating  skin,  and  to 
discharge  the  patient  after  four  week's  stay  in  hospital,  the  chief 
reason  advanced  in  favour  of  this  course  being,  that  when  patients 
have  been  discharged  freely  desquamating  only  a  few  ''  return " 
cases  have  occurred.  That,  of  course,  is  no  sufficient  argument,  at 
any  rate  to  those  who  desire  perfection  in  this  matter.  Though  there 
has  never  been  any  proof  that  the  scarlet  fever  organism  can  pass 
through  the  circulation  and  be  given  off  by  desquamating  skin,  there 
are  undoubtedly  other  ways  by  which  the  skin  becomes  infected,  as  by 
the  fingers,  discharges,  and  so  forth,  and  no  one  can  pretend  that  & 
desquamating  skin  is  as  easy  to  disinfect  as  one  in  which  this  process 
has  been  completed.  Late  or  recurrent  desquamation  of  the  feet 
may  be  safely  disregarded,  but  the  same  cannot  be  said  of  the  hands 
or  other  parts  of  the  body  liable  to  be  infected.  Even  if  desquamating 
skin  is  not  per  ae  infective,  I  do  not  think  one  can  reasonably  expect 
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the  average  patient  to  be  free  from  isiection  in  twenty-eight  days. 
Secondary  cases  not  infrequently  occur  at  the  end  of  four  weeks  when 
patients  are  treated  at  home,  showing  that  many  aie  infective  up  to 
that  date ;  and,  to  be  on  the  safe  side,  a  margin  of  ten  days  or  a  fortnight 
is  necessary  even  if  we  accept  four  weeks  as  the  average  duration  of 
infection. 

When  the  wards  become  overcrowded,  as  not  infrequently  happens, 
I  resort  to  formalin  spraying,  which  is  useful  in  clarifying  the  air  and 
precipitating  any  floating  microbes.  The  results  obtained  since  the 
adoption  of  these  aseptic  methods  have  been  most  encouraging,  and 
so  far  as  "  return "  cases  are  concerned,  contrast  markedly  with 
previous  results.  I  include  as  "  return  "  cases  all  those  where  a  case 
has  occurred  within  four  weeks  of  the  patient's  return  home.  During 
the  years  1900  and  1901,  before  the  adoption  of  these  methods,  281 
cases  were  discharged,  of  which  14  gave  rise  to  "  return  "  cases,  or 
4-9  per  cent.  Since  the  adoption  of  these  methods,  222  cases  have 
been  discharged  in  the  years  1902,  1903  and  1904  (January  to 
September),  of  which  only  one  has  given  rise  to  a  "  return  "  case,  or 
04  per  cent.  It  has  been  asserted  that  the  number  of  home-return 
cases  is  not  always  the  measure  of  the  mischief  wrought  by  "  infecting  ** 
cases,  and  that  the  inmates  of  the  home  are  the  least  likely  to  ^how 
signs  of  illness  owing  to  their  supposed  immunity.  Though  the 
immunity  conferred  by  one  attack  of  scarlet  fever  is  probably  much 
exaggerated,  there  is  some  truth  in  this  statement,  but  it  appUes  with 
much  greater  force  in  the  case  of  children  treated  at  home.  However, 
it  is  advisable  to  watch  for  probable  *'  return  cases  "  amongst  children 
attending  the  same  school  or  living  in  the  same  locality.  I  have 
occasionally  observed  groups  of  cases  that  gave  rise  to  this  suspicion, 
but  in  the  case  of  the  soUtary  '^  infecting  "  patient  above  mentioned, 
only  one  other  case  has  since  occurred  in  an  urban  population  of  over 
5,000  inhabitants. 

During  the  last  3^  years  the  benefit  accruing  to  the  individual 
families  from  removal  of  the  patient  to  hospital,  has  been  undoubted 
as  regards  the  protection  of  the  remaining  susceptible  children.  For 
home-treated  cases,  of  123  susceptible  children  under  15  years  of  age 
remaining  in  the  house,  20  subsequently  became  infected,  equal  to  an 
attack  rate  of  16'2  per  cent ;  for  hospital  cases,  of  416  susceptible 
children  under  15  years  remaining,  32  subsequently  developed  the 
disease,  equal  to  an  attack  rate  of  7*7  per  cent.  The  incidence  of 
scarlet  fever  on  susceptible  children  remaining  in  the  house  was  thus, 
when  the  case  was  treated  at  home,  more  than  double  that  when  the 
case  was  removed  to  hospital. 

Serious  secondary  compUcations  have  also  been  conspicuous  by 
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their  absenoe.  Such  complications  as  acute  nephritis  and  chronic 
rhinitis  aie  now  never  met  with.  Slight  secondary  sore  throats 
occurred  in  four  instances,  slight  secondary  rhinitis  in  two  instances,and 
late  otorrhoea  in  one  instance,  out  of  222  cases.  There  has  been  no 
post-scarlatinal  diphtheria.  Six  cases  relapsed.  These  relapses  were 
in  some  cases  traced,  with  some  degree  of  probability,  to  carelessness 
on  the  part  of  a  nurse  new  to  her  duties.  Overcrowding  is  generally 
held  responsible  for  relapses,  but  the  following  incident  shows  that 
this  is  by  no  means  always  the  case.  Whenever  a  septic  case  is 
admitted  to  a  pavilion  there  is  danger  of  transference  of  infection, 
however  much  cubic  space  there  may  be.  On  Sept.  14th,  1903,  there 
were  only  2  cases  of  scarlet  fever  in  a  pavilion,  one  (o)  convalescent, 
the  other  (b)  in  the  6th  day  of  disease.  These  occupied  separate 
rooms.  Next  day  5  cases  were  admitted,  3  of  which  were  bad  septic 
cases  with  profuse  nasal  and  aural  discharges.  Of  the  5,  one  (a),  a 
girl,  7  years  of  age,  had  a  mild,  somewhat  doubtful  attack  and  was 
separated  from  the  other  four  new  arrivals,  being  placed  in  the  same 
ward  with  the  acute  case  (6).  On  Sept.  18th  this  girl's  temperature, 
which  had  been  100®  F.  on  the  day  of  admission,  rapidly  rose  to 
104*8^  F.,  and  she  commenced  with  all  the  sjrmptoms  of  septic  scarlet 
fever.  On  Sept.  23rd  the  other  patient  (b)  in  her  ward,  who  was 
desquamating,  developed  a  similar  attack,  and  on  Sept.  24th  the 
convalescent  (e)  also  relapsed,  on  the  37th  day  of  his  first  attack. 
There  was  no  overcrowding,  the  patients  occupied  three  separate 
wards  in  the  pavihon,  and  yet  infection  was  transferred  from  the 
recent  arrivals,  probably  through  the  medium  of  a  nurse  who  neglected 
to  take  the  precaution  of  cleansing  her  hands  after,  attending  to  the 
septic  cases. 

Carelessness  on  the  part  of  the  nurses  is,  indeed,  one  of  the  greatest 
administrative  difficulties  to  be  contended  with.  In  fever  hospitals 
nurses  are  with  difficulty  taught  the  necessity  of  exercising  care  in 
small  details.  Their  work  is,  from  a  nursing  point  of  view,  monotonous, 
and,  unfortunately,  fever  hospitals  are  often  situated  in  imnecessarily 
out-of-the-way  spots,  so  that  the  retention  of  good  nurses  is  almost 
impossible.  Success,  however,  on  the  lines  I  have  indicated  depends 
almost  entirely  on  the  excellence  of  the  nursing,  and  without  efficient 
supervision  the  results  are  sure  to  be  far  from  satisfactory. 

If  I  may  be  allowed  to  draw  any  inference  from  this  small  experi- 
ment, 1  should  say  that  the  separation  of  acute  from  convalescent, 
and  of  simple  from  compUcating  cases,  in  entirely  separate  wards, 
ought  always  to  be  carried  out  where  possible,  but  that  no  separation 
will  be  entirely  successful  unless  the  most  strict  precautions  are  taken 
to  prevent  the  transference  of  infective  material  from  one  patient  to 
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another.  I  believe  that  with  careful  and  inteUigent  nursing  good 
residts  can  be  obtained  even  in  badly  constructed  hospitals,  ;and  that 
in  those  hospitals  where  there  is  sufficient  accommodation  to  permit 
of  proper  classification  of  the  patients,  the  dangers  of  aggregation  can 
and  ought  to  be  almost  entirely  eliminated. 

DISCUSSION. 

Dr.  Cambron,  of  Leeds,  advocated  the  careful  disinfection  of  wards,  and 
the  emptying  of  wards  at  regular  intervals*. 

Dr.  Moore  gave  several  illustrations  of  the  occurrence  of  return  cases 
as  due  to  the  concealment  from  disinfection  of  articles  belonging  to  the 
primary  case,  such  as  picture  books  and  clothing.  He  advocated  the 
use  of  a  saturated  solution  in  alcohol  of  salicylic  acid  and  glycerin  for 
anointing  the  skin  several  days  previous  to  discharge. 

Dr.  Stedman  suggested  that  such  articles  as  boots  often  escaped  dis- 
infection, and  might  be  the  means  of  causing  secondary  cases.  He  also 
referred  to  the  occurrence  of  pneumonia  as  a  result  of  overcrowded  wards. 

Dr.  Housley  called  attention  to  the  difficulties  of  diagnosis,  and  the 
introduction  of  other  diseases  into  the  hospital. 

Dr.  Martin  was  of  opinion  that  all  nurses  should  be  properly  trained, 
and  that  the  probationer  system  was  wrong. 

Dr.  Ewing  referred  to  leucorrhoea  as  a  cause  of  secondary  cases,  and 
gave  several  illustrations  of  a  malignant  case  giving  rise  to  simple  scarlet 
fever  and  vice  versa. 

Dr.  Nbbch  pointed  to  the  benefit  of  bandaging  the. nose  and  ears  in 
case  of  discharge,  so  as  to  prevent  the  discharge  (uying  on  the  linen  and 
being  disseminated  throughout  the  ward. 

Ouiers  engaged  in  the  discussion,  and  then  Dr.  Anderson  replied  to 
numerous  questions.  He  said  he  preferred  the  training  of  young  women 
as  nurses  m  one's  own  methods,  and  so  he  favourea  the  probationer 
83r8tem.  The  ratio  of  nurses  should  be  1  to  every  5  patients,  and  he 
attempted  to  explain  the  variety  in  type  of  scarlet  fever  cases  by  the 
degree  of  virulence  of  the  poison  of  the  disease. 


Loans  to  Local  Authorities  for  Re-housino. — In  replv  to  the  letter 
of  the  Workmen's  National  Housing  Council,  forwarding  the  resolutions 
of  the  Essex  Hall  conference  on  December  3rd,  the  Chancellor  of  the 
Exchequer  says  that  he  cannot  possibly  alter  the  rates  and  conditions 
for  loans  made  to  local  authorities  by  the  Public  Works  Loans  Com- 
missioners at  the  present  time.  These  conditions  have  been  verjr  recently 
revised,  for  reasons  which  were  explained  by  Mr.  Chamberlain  in  his 
Budget  statement  to  the  House  of  Commons.  The  circumstances 
to-day  are  substantially  the  same  as  those  existing  at  the  time  when  the 
revision  took  place,  and  as  long  as  they  remain  unchanged  it  is  impossible 
for  him  to  support  the  issue  of  loans  from  the  funds  at  the  disposal  of  the 
PubUc  Works  Loans  Board  on  terms  more  favourable  to  the  borrowers. 
Mr.  Chamberlain  adds  that  he  could  not  under  any  circumstances  support 
a  proposal  to  charge  upon  the  taxpayers  at  large  the  cost  of  re-housing 
schemes  adopted  by  local  authorities,  either  in  the  shape  of  a  grant  in 
aid  from  the  Exchequer  or  by  the  loan  of  money  below  the  rate  of  interest 
at  which  it  can  be  raised. 
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THE  VALUE  OF  HOSPITALS  FOR  SCARLET 

FEVER.* 

By  W.  G.  WILLOUGHBY,  M.D.. 
Medical  Officer  of  Health,  Eastbourne. 

It  is  notorious  that  hospitals  for  the  isolation  of  cases  of- Scarlet  Fever 
have  recently  received  a  very  large  amount  of  adverse  criticism  from 
various  quarters,  and  the  alleged  objections  to  them  have  been  so 
forcibly  urged,  that  it  is  incumbent  on  every  Medical  Officer  of  Health 
to  search  out  for  himself  whether  in  his  particular  district  the  hospital 
isolation  of  scarlet  fever  has  proved  useful  or  not,  and  if  not,  to  study 
the  reasons  for  the  failure. 

Large  quantities  of  statistics  have  been  compiled  by  those  who 
feel  that  the  isolation  of  scarlet  fever  in  hospitals  is  either  harmful 
or  at  least  is  not  worth  the  expense,  and  having  examined  the  figures 
of  my  own  district  (which  show  the  contrary),  I  think  the  experience 
of  what  is  probably  the  best  town  as  regards  scarlet  fever  isolation  in 
the  country,  although  it  is  but  a  small  borough  of  about  45,000 
inhabitants,  may  be  of  interest. 

It  is  an  elementary  fact  in  statistics  that  the  smaller  the  figures  the 
less  accurate  the  result  is  likely  to  be,  and  mine  are  so  small  that  I 
only  produce  them  for  what  they  are  worth,  and  do  not  pretend  to 
make  any  general  deductions  from  them ;  but  an  advantage  of  the 
experience  of  a  small  district,  such  as  Eastbourne,  is  that  the  very 
smallness  of  the  total  number  enables  one  to  have  a  personal  knowledge 
of  the  cases,  including  both  those  that  stay  at  home  and  those  that 
are  removed  to  hospital. 

I  think  I  am  quoting  Dr.  Newsholme  in  saying  that  although  it  is 
said  that  statistics  can  be  made  to  prove  anything,  nothing  can  be 
proved  without  them,  and  therefore  it  is  impossible  to  do  without, 
statistics.  It  seems  to  me,  however,  after  studying  the  figures  of 
other  towns  and  of  my  own,  that  statistics  in  the  instance  of  scarlet 
fever  hospitals  are  most  misleading,  and  are  apt  sometimes  through 
unavoidable  errors  to  prove  too  much. 

In  my  enquiry  I  have  found  how  impossible  it  is  on  this  subject  to 
get  sufficiently  accurate  figures  to  build  up  tables  warranting  dogmatic 
conclusions,  and  I  am  also  of  opinion  that  the  advantage  or  not  of 
isolation  of  cases  of  scarlet  fever  in  a  fever  hospital  is  really  a  subject 
for  local  enquiry  rather  than  general,  for  some  objectors  certainly 

*  Read  at  a  Meeting  of  the  Southern  Branch  of  the  Incorporated  Society 
of  Medical  Officers  of  Health,  Portsmouth,  January  18, 1905. 
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seem  to  prove  their  case  to  some  extent ;  and  that  it  is  for  each  one 
managing  such  an  institution,  and  for  the  Medical  Officer  of  Health, 
if  the  two  are  not  combined  in  one  office,  to  judge  whether  his  locaUty 
is  benefiting  or  not  by  his  particular  hospital. 

There  is  no  question  that  these  hospitals  are  expensive,  and  that 
their  up-keep  is  also  expensive ;  some  of  these  hospitals  have  been 
built  in  a  way  that  is  unnecessarily  expensive.  In  my  own  town  the 
total  cost  to  the  ratepayers  of  the  isolation  hospitals  (including 
disinfection)  for  the  past  five  years  has  averaged  £1576,  which  is 
equivalent  to  a  rate  of  a  little  over  Id.  in  the  pound,  and  I  unhesitat- 
ingly say  the  ratepayers  have  excellent  value  for  their  money.  In 
these  remarks  I  omit  any  reference  to  the  advantages  any  sick  child 
derives  from  removal  to  proper  nursing,  diet,  etc.,  from  an  unhealthy 
home,  since  I  am  dealing  with  hospitals  for  scarlet  fever  as  they  affect 
the  community,  rather  than  the  individual. 

The  allegations  against  scarlet  fever  hospitals  may  be  classified 
imder  three  heads : — 

1 .  That  the  hospital  is  useless  as  a  means  of  preventing  the  occurrence 
of  cases  and  fatal  residts  from  the  same,  ».e.  that  there  has  been  no 
reduction  of  incidence  and  no  reduction  of  scarlet  fever  death-rate 
from  their  use,  even  if  the  reverse  is  not  the  fact. 

2.  That  the  hospitals  are  dangerous  in  themselves  to  cases  sent 
there,  principally  through  the  aggregation  causing  complications 
that  might  not  occur  elsewhere. 

3.  That  the  hospitals  cause  return  cases.  (This  should  be  put 
**  That  return  cases  occur  after  discharge  of  cases  from  hospital.") 

I  propose  to  take  these  allegations  seriatim. 

First,  with  regard  to  the  hospital  being  useless  as  to  the  prevention 
of  cases.  In  this  respect  the  figures  obtained  by  Dr.  Waddy,  of 
Sheffield,  and  which  at  the  Glasgow  Meeting  of  the  Congress  of  the 
Sanitary  Institute,  July,  1904,  were  backed  up  as  being  very  accurate 
by  the  present  and  by  the  late  Medical  Officers  of  Sheffield,  are  most 
striking. 

After  carefully  eliminating  by  statistical  tables  all  the  various 
causes  which  would  in  his  opinion  tend  to  explain  away  the  figures, 
Dr.  Waddy  has  come  to  the  remarkable  result  in  his  statistics  that, 
even  taking  into  account  all  the  untoward  circumstances,  the  secondary 
incidence  of  scarlet  fever  has  fallen  worse  on  houses  where  patients 
have  been  removed  to  hospital,  than  where  the  patients  were  kept^at 
home,  and  that  hence  the  hospital  is  useless  or  worse  than  useless  in 
respect  of  the  occurrence  of  secondary  cases ;  in  fact,  following  the 
argimient  oi^t  to  its  logical  conclusion,  he  has  apparently  proved  by 
his  figures  that  to  keep  a  patient  with  scarlet  fever  in  the  house  is 
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wfer  for  the  lemaining  inmates  of  the  house  than  to  remove  the 
primary  case  to  hospital.  This  is  what  I  mean  by  statistics  proving 
too  much.  If  the  accuracy  of  the  figures  is  accepted  (and  they  were 
.  most  carefully  obtained)  and  if  they  are  suj£cient  upon  which  to  base 
deductions,  it  pays  the  Sheffield  householder,  if  a  case  of  scarlet  fever 
occurs  in  his  house,  to  keep  the  case  at  home,  as  thereby  ipso  facto 
'  secondary  cases  are  less  likely  to  occur.  There  is  obvioiisly  a  fallacy 
somewhere,  notwithstanding  Dr.  Wadd^s  care ;  for  it  must  be  absurd 
to  say  that  while  all  other  things  are  equal  there  is  less  chance  of  a 
secondary  case  if  the  first  is  kept  in  the  house,  imless  it  is  all  chance, 
or  scarlet  fever  is  a  non-infectious  disease.  The  fallacy  is,  I  think 
that  one  cannot  possibly  get  sufficient  data  tabulated  to  eliminate 
chance  of  error. 

I  daresay  in  most  places  it  will  be  found  on  examining  the  figures 
that  there  are  as  many,  if  not  more,  secondary  cases  occurring  in 
houses  where  the  first  cases  have  been  removed  to  hospital,  than  where 
the  cases  have  been  kept  at  home  (I  grant  this,  although  in  Eastbourne 
my  experience  is  quite  the  reverse,  the  percentage  of  secondary  cases 
to  number  of  children  exposed  in  hospital  cases  having  been  in  10 
years  11*9  per  cent,  and  in  home  cases  71*4  per  cent).  But  statistics 
in  this  respect  are  most  misleading  from  the  fact  that  it  is  impossible 
fairly  to  compare  the  cases  by  such  statistical  tables.  Amongst 
those  classified  as  '^kept  at  home,"  are  doubtful  cases,  and  cases 
which  have  been  notified  and  are  found  not  to  be  cases.  Genuine 
oases  which  are  kept  at  home  are  those  in  the  houses  of  the  rich  and 
well-to-do,  or  where  the  child  is  the  only  child  in  the  house.  In  fact, 
those  not  removed  to  hospital  are  just  the  cases  from  whence  spread 
could  scarcely  come,  for  the  above  and  other  reasons. 

I  know  attempts  have  been  made  to  construct  tables  eliminating 
some  of  these  items,  but  it  is  impossible  to  properly  eliminate  all, 
especially  the  doubtful  cases  and  mistakes  in  diagnosis.  In  the  last 
ten  years  the  cases  of  scarlet  fever  in  Eastbourne  were  691,  and  47 
of  these  were  not  removed  to  hospital.  Since  1900  I  have  personally 
investigated  all  cases  of  non-removal,  viz,  17,  and  having  a  personal 
knowledge  of  them  all  I  can  give  the  reasons  for  non-removal,  as 
follows : — 

In  1900,  two  cases  were  not  removed  out  of  51.  One  was  a  doubtful 
case  which  turned  out  to  be  German  measles,  and  one  was  the  deUcate 
baby  of  very  rich  parents,  and  there  was  no  other  child  in  the  house. 
How  could  secondary  cases  arise  from  these  ? 

In  the  next  year,  out  of  106  cases  5  were  not  removed.  In  one  of 
the  five  cases  the  disease  was  said  to  be  a  second  attack  in  a  former 
patient,  very  doubtful  I  should  sav ;   the  second  case  was  that  of  an 
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adult  with  no  children  in  the  house ;  the  third  case  was  that  of  an 
infant  of  4  months  ;  the  fourth  was  an  ordinary  case ;  and  the  fifth 
case  was  notified  in  a  late  stage  in  a  high-class  house,  where  the  rent 
would  be  at  any  rate  over  £200  a  year,  and  the  isolation  accordingly 
good. 

In  1902,  out  of  102  cases  7  were  not  removed.  One  of  these  was 
that  of  an  invaUd  only  child  with  no  other  child  in  the  house,  and 
this  was  followed  by  a  secondary  case  in  an  adult  after  recovery  of 
the  first  case ;  the  second  case  was  a  doubtful  case  kept  under 
observation  at  home ;  the  third  and  fourth  cases  were  those  of  two 
sisters  who  were  brought  from  London  suffering  from  the  disease, 
and  these  caused  one  if  not  two  other  cases  in  other  houses  through 
the  attendant,  although  they  were  isolated  as  carefully  as  possible 
in  a  house  with  no  one  but  a  nurse  ;  the  fifth  was  an  ordinary  case ; 
the  sixth  was  a  case  which,  although  notified,  was  noticed  to  be  out 
and  about  perfectly  well  within  four  weeks,  and  was  probably  not 
a  case  ;  and  the  seventh  was  a  child  in  the  house  of  its  own  medical 
man^  and  accordingly  under  special  arrangements  for  isolation.  The 
fifth  case,  which  was  an  ordinary  case  kept  at  home,  caused  indirectly 
the  occurrence  of  three  other  cases. 

In  1903,  three  cases  of  those  notified  were  kept  at  home.  One  was  in  a 
house  rented  at  over  £100  a  year,  and  the  other  two  were  in  one  family 
and  were  notified  by  one  doctor,  although  two  other  doctors  contra- 
dicted the  diagnosis. 

Of  these  17  cases  kept  at  home,  one-fifth  were  not  scarlet  fever  at 
all !  How  coidd  statistics  be  built  up  on  such  a  foundation  ?  And 
this  example  of  vagueness  of  home  cases  in  a  small  town,  where  the 
individual  cases  are  known  to  the  Medical  Officer,  is  probably  but  a 
sample  of  what  takes  place  in  other  towns  where  it  is  not  possible, 
owing  to  numbers,  to  have  such  personal  knowledge  of  the  cases,  and 
where  statistics  are  built  up  such  as  those  of  Sheffield.  In  the  few 
instances  where  these  home  cases  could  cause  secondary  cases  in  the 
same  houses,  they  generally  did  so,  but  as  a  rule  it  was  not  possible. 

Now  to  take  a  converse  example  of  the  uselessness  of  these  statistics. 

In  one  family  in  Eastbourne,  in  June  last,  six  children  on  closely 
succeeding  dates  were  removed  to  hospital.  This  according  to  similar 
statistics,  would  be  included  in  the  tables  showing  that  the  removal 
of  the  primary  case  to  the  hospital  had  failed  to  stop  the  spread  of 
the  disease  in  the  family.  But  on  careful  investigation,  later  on,  it 
was  found  that  a  child  kept  at  home  was  the  original  cause  of  all  these 
cases,  and  therefore  the  hospital  did  not  and  could  not  in  such  a  case 
have  a  chance  to  do  anything  towards  stopping  the  spread,  and  it 
was  really  an  occasion  of  a  home  case  causing  6  others.    If  the  illness 
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of  the  original  child  had  not  been  suppressed  by  the  parent  when 
inquiries  were  made  by  the  inspector,  and  the  child  had  been  removed 
to  the  hospital,  in  all  probability  four  or  five  of  the  succeeding  six 
cases  would  have  been  averted,  for  the  original  child  was  ill  a  fortnight 
before  the  first  of  the  others  were  attacked. 

Case  after  case  of  this  sort,  slightly  varjdng  in  detail,  can  be  found 
by  personal  investigation,  and  I  contend  therefore  that  figures  showing 
the  cases  that  occur  in  a  house  after  a  child  has  been  removed  or  after 
a  child  has  been  kept  at  home,  really  cannot,  owing  to  want  of  data, 
be  used  in  any  fairness  to  show  whether  the  hospital  is  acting  well 
or  not. 

The  cases  that  are  taken  to  hospital  as  a  rule  in  large  towns,  or 
indeed  anywhere,  are  those  whose  diagnosis  is  more  certain,  where 
there  are  many  children  in  the  family,  where  the  people  are  poor, 
the  houses  more  dilapidated,  and  where  disinfection  is  likely  to  be 
the  more  incomplete  from  various  difficidties,  and  where  the  people 
are  not  sufficiently  educated  to  prevent  them  hiding  away  some  of 
the  patients'  clothes  to  avoid  disinfection,  for  fear  of  spoiling,  in  fact 
just  where  the  opportunity  and  pabulum  for  secondary  cases  most 
exist. 

In  a  table  I  had  prepared  showing  the  average  number  of  children 
per  house  and  the  average  rent  in  home  cases  as  compared  with  those 
cases  removed  to  the  hospital,  I  was  astonished  to  find  that  in  one 
year,  while  the  average  number  of  children  in  the  houses  was  4*5  in 
tiie  home  cases,  it  was  but  2*5  in  the  cases  of  children  removed  to  the 
hospital,  and  yet  in  the  home  instances  no  secondary  cases  occurred. 
This  in  a  way  illustrates  the  uselessness  of  statistics  for  smaU  figures, 
and  the  Uability  to  error  in  large  figures ;  for  on  ascertaining  the  actual 
facts  I  found  there  were  only  two  cases  kept  at  home  that  year,  and 
one  of  these,  although  notified  as  scariet  fever,  was  not  a  case  of  scarlet 
fever  at  all,  and  the  other  was  the  infant  child  of  rich  parents  (the 
father  a  M.P.)  whose  other  children  were  grown  up. 

It  might  be  said  that  if  isolation  hospitals  for  scarlet  fever  are  of 
any  use,  and  the  cases  at  Eastbourne  are  so  particularly  well  isolated, 
why  do  cases  occur  at  all  ?  Up  to  date  this  year  1904  (Sept.),  26 
cases  of  scariet  fever  have  been  notified  in  Eastbourne,  of  which  one 
only  was  kept  at  home  (I  personally  visited  this  case,  and  the  medical 
attendant  agreed  with  me  that  it  was  really  not  a  case  ;  if  it  had  been, 
the  parents  woidd  have  consented  to  removal  to  hospital). 

The  causes  of  the  remaining  25  cases  in  Eastbourne  were  as  follows : 
Four  cases  were  imported  from  London  or  the  neighbourhood ;  seven 
cases  occurred  in  one  school  on  the  probable  introduction  from  outside ; 
nine  cases  were  traced  to  an  unsuspected  case  at  a  creche ;  one  of  the 
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remaining  five  was  an  assistant  at  a  place  where  visitors  were  con- 
stantly coming,  and  four  were  not  traced. 

There  were  therefore  apparently  only  seven  original  cases  in  a 
population  of  45,000  or  more,  during  the  first  nine  months  of  1904. 
I  have  taken  this  instance  simply  because  the  facts  are  more  recent. 

It  is  impossible  to  have  a  great  reduction  of  incidence  whik  the 
intercourse  between  towns  is  so  constant  and  so  great.  While  there 
is  only  partial  isolation  in  most  places  the  system  ia  not  given  a  fair 
test,  but  it  is  fair  to  assume  that  by  taking  one's  cases  at  once  into 
hospital,  one  prevents  their  causing  spread  in  other  districts,  and  if 
isolation  in  hospitals  were  complete,  then  the  incidence  of  the  disease 
coidd  be  affected.  The  missing  of  the  very  mild  cases  woidd,  however, 
always  permit  the  occurrence  of  a  certain  number. 

As  regards  the  incidence  of  scarlet  fever  in  Eastbourne,  and  the 
general  number  of  children  attacked :  The  average  number  of  births 
in  Eastbourne  for  the  past  ten  years  has  been  917  annually,  while 
the  average  mortality  of  infants  has  been  112  per  1,000  births.  This 
leaves  805  children  yearly,  of  which  a  few  per  annum  woidd  die  just 
after  infancy,  leaving  approximately  800  children  annually  who  are 
Uable  to  be  attacked  with  scarlet  fever. 

The  average  number  of  cases  of  scarlet  fever  for  the  past  ten  years 
has  been  69,  which  if  all  were  local  children,  shows  that  8^  per  cent  of 
the  children  are  attacked  with  scarlet  fever ;  but  less  really  are  attacked 
because  some  of  the  cases  were  in  adidts  or  viators. 

Thus  at  least  91^  per  cent  of  the  children  of  Eastbourne  escape 
scarlet  fever,  which  I  am  sure  woidd  not  be  the  case  were  we  not  to 
take  to  hospital  the  cases  which  are  thrust  in  on  us  from  time  to  time. 
Owing  to  the  large  number  of  schools,  there  are  very  many  extra 
children  in  Eastbourne  of  ''  scarlet  fever  age." 

In  1903  the  scarlet  fever  incidence  for  England  and  Wales  was  1  in 
427,  in  Eastbourne  it  was  1  in  1034.  The  death  percentage  of  England 
and  Wales  for  scarlet  fever  to  cases  notified  was  3*4  per  cent,  for 
Eastbourne  nil.  1903  has  been  taken  because  it  is  the  last  published 
year  of  the  L.6.B.  reports. 

It  is  also  said  that  there  is  no  reduction  of  the  death-rate  from 
scarlet  fever  generally,  and  that  the  hospital  is  therefore  useless ;  but 
this  is  not  the  experience  of  Eastbourne. 

From  90  per  cent  to  100  per  cent  of  the  cases  that  occur  in  Eastbourne 
are  isolated  in  the  hospital,  and  there  have  been  seven  deaths  from 
this  disease  in  ten  years,  1894-1903,  while  there  have  been  notified 
691  cases,  a  fataUty  of  almost  exactly  1  per  cent.  This  is  a  small 
death-rate  from  a  disease  where  serious  compHcations  are  liable  to 
occur.    One  of  these  seven  deaths  was  that  of  a  patient  who  was  not 
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removed  to  the  hospital.  As  regards  the  other  six  deaths,  one  was 
admitted  dying  with  another  disease,  one  was  ill  with  the  effects  of 
measles  when  admitted  with  scarlet  fever,  one  died  of  whooping  cough, 
two  died  of  albuminuria  and  its  accompanying  compUcations,  and  one 
died  from  the  intensity  of  the  disease  in  the  early  stage. 

Secondly,  it  is  ^alleged  that  the  hospital  is  dangerous  to  the  case 
sent  in,  that  the  allegation  of  cases  leads  to  complications,  and  that 
the  patient  has  a  worse  chance  if  sent  to  the  hospital.  This  I  consider 
to  be  a  matter  for  local  enquiry,  and  if  any  particular  hospital  is 
dangerous  to  the  cases  from  aggregation,  then  it  is  time  that  the 
hospital  is  reformed ;  it  is  not  a  cause  for  condemning  hospitals  as  a 
whole. 

The  experience  again  of  Eastbourne,  where  one  has  a  personal 
knowledge  of  the  cases,  is  that  of  the  644  cases  admitted  in  the  ten 
jrears,  six  died,  i.e,  less  than  1  per  cent ;  of  the  47  cases  kept  at  home 
one  died,  f.e.  just  over  2  per  cent,  although  the  cases  of  mistaken 
diagnosis,  doubtful  and  mild  cases,  and  children  of  the  well-to-do, 
are  included  among  these  47  who  were  kept  at  home.  I  grant  that 
these  figures  are  too  smaU  on  which  to  dogmatize,  but  in  speaking  of 
this  subject  generally  I  have  been  challenged  to  produce  the  figures. 

As  regards  fataUty,  therefore,  we  have  nothing  for  which  to  blame 
the  hospital,  but  rather  the  reverse.  A  hospital  mortality  of  less  than 
1  per  cent  for  scarlet  fever  can  be  obtained,  if  the  hospital  is  properly 
equipped  and  managed. 

As  regards  complications,  in  the  ten  years  during  which  644  cases 
have  passed  through  my  hands,  I  have  not  seen  a  case  of  post- 
scarlatinal diphtheria;  I  have  but  on  one  occasion  seen  children 
suffer  from  another  disease,  and  that  was  when  five  caught  measles 
from  a  case  that  was  sent  in  under  a  mistaken  diagnosis ;  they  all 
recovered,  and  were  none  the  worse  for  the  mishap  ;  there  have  been 
but  five  cases  of  renal  complications,  and  one  of  the  fatal  cases  had 
an  attack  of  renal  disease  before  admission.  I  have  had  two  bad 
cases  ot  pleurisy  and  one  of  pericarditis  in  the  644  cases  ;  I  have  had 
to  open  abscesses  for  three  or  four  only,  and  have  had  to  operate  for 
abscess  over  the  mastoid  in  one  case  ;  all  these  recovered,  apparently 
none  the  worse  for  the  trouble,  with  one  exception,  a  patient  who 
had  permanent  after-effects  from  abscess  in  the  ankle  joint. 

If  scarlet  fever  hospitals  are,  as  has  been  alleged,  not  only  no  good, 
but  even  harmful,  Eastbourne  ought  to  suffer  terribly  because  of  its 
high  percentage  of  removals,  but  I  think  I  have  shown  that  not  only 
the  incidence  rate  and  the  death-rate,  but  also  the  proportion  of  cases 
which  have  complications  are  very  small.  But  even  if  in  a  hospital 
the  ccmiplications  and  death-rates  are  worse  than  for  cases  outside, 
is  it  not  natural  ? 
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The  cases  not  admitted  are  the  doubtful,  the  very  mild,  and  the 
children  of  the  rich,  well  nourished  and  well  prepared  to  stand  an 
iUness. 

On  the  other  hand  the  cases  admitted  are  those  from  poor,  unhealthy, 
and  often  overcrowded  houses ;  the  children  are  ill  nourished  and 
not  prepared  to  stand  an  Ulness.  They  have  the  actual  complications 
on  admission  very  frequently. 

It  would  be  unnatural  in  my  opinion  in  a  large  city,  if  the  scarlet 
fever  hospital  did  not  sometimes  show  a  higher  compHcation  and 
death-rate,  for  the  reason  that  the  hospital  gets  the  worst  cases. 

The  third  allegation  against  scarlet  fever  hospitals  is  that  return 
cases  are  caused,  and  that  the  hospital  is  therefore  harmful. 

It  is  unfortunately  true  that,  after  eliminating  cases  where  the 
return  is  but  a  coincidence,  and  after  excluding  instances  such  as  the 
taking  out  of  clothes  that  were  not  properly  disinfected,  etc.,  hospitals 
cause  return  cases.  I  am  of  opinion  that  return  cases  arise  from 
two  causes :  firstly,  error  of  management  of  discharge,  and  secondly 
persistence  of  infection  in  certain  cases,  which  persistence  woidd  be 
the  fact  whether  the  patient  went  to  the  hospital  or  stayed  at  home. 

As  regards  the  Eastbourne  Hospital  and  return  cases,  of  the  ten 
years  under  review,  in  five  years  there  were  no  return  cases ;  in  fact, 
the  cases  occurred  in  batches,  and  particularly  in  the  year  1901.  In 
the  ten  years  there  have  been  altogether  31  cases  which  might  be 
classed  as  return  cases.  Of  these  12  occurred  just  about  one  period, 
viz.  at  the  end  of  September  and  October,  1901,  and  caused  consider- 
able disquietude.  The  other  cases  had  occurred  at  varying  intervals 
during  the  five  previous  years,  as  follows :  in  1896  four  cases ;  in  1897 
five ;  in  1898  two ;  in  1899  one ;  in  1900  two. 

Although  there  have  been  31  return  cases,  there  have  been  only 
22  real  instances,  for  nine  cases  were  secondary  to  the  return  cases. 

After  the  last  batch  of  1901,  although  no  special  difiEerence.  was 
made,  a  considerable  commotion  was  set  up  concerning  these  cases 
and  the  slur  it  would  bring  on  the  hospital  if  this  continued ;  it  is 
a  striking  fact  that  there  have  been  no  return  cases  since,  t.e.  the 
last  occnned  in  1901. 

This  is  not  the  time  to  go  into  the  methods  employed  to  prevent 
return  cases,  and  beyond  separating  the  convalescents  and  having 
a  special  scarlet  fever  discharge  block  and  a  steam  disinf ector  on  the 
spot,  there  are  but  few  special  means  taken  to  prevent  return  cases, 
iJthough  we  have  not  had  any  for  three  years ;  each  individual, 
however,  who  is  concerned  with  the  disinfecting  has  been  assured 
that  his  or  her  duty  must  be  thoroughly  performed. 

On  the  whole  question,  although  my  own  figures  are  so  favourable 
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to  hospitals,  I  think  that  statistics  must  only  supplement  the  actual 
experience  of  the  Medical  Officer  in  charge  of  the  district.  It  is 
absolutely  necessary  for  him  to  get  out  his  statistics,  but  the  more  he 
attempts  to  do  so  the  more  hopeless  he  will  find  it  to  make  a  fair  set 
of  tables  showing  how  hospitals  afiEect  the  incidence,  etc.,  of  scarlet 
fever. 

The  great  blot  at  present  on  hospitals  is  '*  return  cases,"  and  every 
effort  should  be  made  to  stop  the  occurrence  of  these ;  but  there  is  a 
Emit  to  the  stopping  of  these  owing  to  long  persistence  in  certain  cases. 

If  a  hospital  is  dangeroiis  to  cases,  in  that  it  gives  rise  to  complica- 
tions and  has  a  very  high  death-rate,  then  it  is  time  that  that  hospital 
is  reoif^anized  as  to  its  accommodation,  management,  etc.  But  it 
must  not  be  assumed,  because  a  hospital  has  a  higher  death-rate  for 
scarlet  fever  than  the  death-rate  for  those  cases  remaining  outside, 
tiiat  the  hospital  itself  is  an  evil.  If  the  doubtful  and  the  mild  cases 
and  the  children  of  the  well-to-do  were  admitted,  and  the  cases  under 
opposite  conditions  excluded,  then  you  woidd  soon  make  a  very  high 
death-rate  outside,  and  a  very  low  death-rate  in  hospital. 

I  do  not  submit  my  figures  as  those  on  which  shoidd  be  based  any 
general  deductions  whatever,  for  two  reasons  :  in  the  first  place  any 
available  statistics  anywhere  on  this  subject  cannot  from  their 
necessary  imperfections  give  us  accurate  summaries  of  the  facts,  but 
if  properly  used  can  only  lead  us  to  their  more  complete  examination ; 
and  secondly,  my  figures  are  of  course  too  small.  The  cases  and  figures 
in  Eastbourne,  however,  bear  out  what  one  knew  from  general 
experience,  viz.  that  the  hospital  gets  the  worst,  the  complicated,  and 
the  undoubted  cases,  and  therefore  in  a  general  way  would  be  bound 
to  suffer  most ;  that  in  spite  of  this  its  cases  do  as  well,  if  not  better, 
than  those  outside ;  that  where  the  primary  cases  were  removed  to 
the  hospital,  fewer  secondary  cases  occurred;  and  that  the  total 
incidence  of,  and  death-rate  from,  scarlet  fever  in  Eastbourne,  where 
isolation  is  so  thoroughly  carried  out,  is  proportionately  very  small. 

DISCUSSION. 

Db.  Groves  remembered  when  scarlet  fever  was  of  a  virulent  typo,  and 
thought  that  it  was  likely  to  take  on  such  a  tjipe  again,  when  it  would  be 
a  more  serious  disease  to  deal  with  than  it  is  now. 

Db.  Lookhart  Stephens  looked  upon  all  cases  of  scarlet  fever  as 
serious ;  and  deprecated  the  use  of  the  term  "  mild  "  for  certain  cases. 
He  save  his  experience  in  the  treatment  of  cases,  which  originated  some 
consideration  of  these  points. 

Dr.  Lauder  gave  some  account  of  his  methods.  The  patients  were 
only  kept  in  bed  for  two  days  after  the  temperature  was  normal,  and  were 
discharged  in  four  weeks  or  less.  If  there  was  any  nasal  discbarge  he 
operated  under  an  anesthetic  and  removed  the  adenoids  or  tonsils  with 
uniformly  good  results. 
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Dr.  Fbassb,  in  discnasing  aome  of  the  points  in  Dr.  Willoagkb3r'8  paper, 
said  he  would  first  congratulate  him  on  his  courage  in  taking  up  the 
cudgels  on  behalf  of  the  practice  of  the  hospital  isolation  of  scarlet  fever, 
which  apparently  few  Medical  Officers  of  Health  of  large  towns  care 
to  do.  He  had  looked  forward  to  his  paper  with  considerable  interest, 
and  though  he  did  not  expect  he  would  be  able  to  present  a  very  strong 
case  in  favour  of  the  isolation  hospital,  he  confessed  he  did  not  anticipate 
that  he  would  give  us  such  ample  confirmation  as  he  has  done  of  the  faults 
of  the  system. 

Dr.  Willoughby  based  his  opinions  on  the  facts  as  they  have  occurred 
in  Eastbourne,  yet  he  rather  disarms  criticism  by  acknowledging  that 
the  figures  he  has  presented,  and  the  town  of  Eastbourne,  are  too  small 
to  afiord  reliable  oata.  With  this  the  speaker  agreed.  Another  point 
is  that  Eastbourne  is  a  rich  residential  town,  without  a  large  population 
of  poor,  and  without  those  large  elementary  schools  which  ever^  Medical 
Officer  of  Health  of  a  large  town  finds  are  the  most  potent  agents  m  spread- 
ing scarlet  fever.  And  if  there  is  excessive  freedom  from  scarlet  fever  in 
Eastbourne,  one  is  more  likely  to  be  correct  in  attributing  it  not  so  much 
to  the  isolation  hospital  as  to  the  well-to-do  character  of  its  inhabitants. 
But  is  Eastbourne  really  particularly  free  from  scarlet  fever,  taking  into 
consideration  the  character  of  the  town  and  its  residents  ?  It  seemed 
to  him  that  Dr.  Willoughby's  paper  would  have  been  more  valuable  if 
he  could  have  nven  the  scarlet  fever  attack-rates  in  one  or  two  similar- 
sized  towns  to  Eastbourne  that  have  not  adopted  the  isolation  hospital 
and  could  have  shown  that  bv  comparison  Eastbourne  enjoved  a  greater 
immunity  from  scarlet  fever  than  these.  This,  however,  he  has  not  done, 
and  there  is  nothing  to  indicate  that  the  laree  isolation  hospital  expenditure 
mentioned  has  given  Eastbourne  any  advantage  over  other  towns  In 
this  respect. 

One  of  the  points  made  by  opponents  of  isolation  hospitals  is  that 
the  errors  of  diagnosis  in  cases  of  scarlet  fever  frequently  cause  persons 
who  have  not  got  scarlet  fever  to  be  taken  to  hospital,  where  they 
naturally  soon  contract  the  disease.  Dr.  Eraser  had  not  expected  to 
find  so  much  confirmation  from  Dr.  Willoughby  on  this  point,  but  he 
tells  us  that  6  out  of  17,  or  34  per  cent,  of  the  cases  of  scarlet  fever  treated 
at  home  had  been  wrongly  diagnosed ;  now  if  there  has  been  the  same 
percentage  of  error  in  Eastbourne  in  the  cases  admitted  to  hospital  as 
amongst  those  treated  at  home,  it  will  be  seen  that  over  100  of  the  644 
cases  sent  to  the  Eastbourne  Isolation  Hospital  had  not  really  got  scarlet 
fever  at  all !  Again,  in  dealing  with  return  cases.  Dr.  Willoughby  does 
not  make  out  a  very  strong  case  for  the  isolation  hospital.  During  ten 
years  he  has  had  31  return  cases  caused  by  22' discharges,  or  5  per  cent 
returns  on  his  discharges,  and  in  1901  the  return  cases  ran  up  to  12  per 
cent.  This  only  substantiates  his  (the  speaker's)  contention  that,  no 
matter  how  good  the  management  is,  it  is  impossible  to  say  when  infection 
is  over,  and  there  is  jBonlrmation  in  Dr.  Willoughbjr's  own  words : 
'*  Return  cases  depend  on  two  causes — error  in  management  of  discharge  ; 
and,  secondly,  jiersistence  of  infection  in  certain  cases^  ExacUy, 
persistence  of  infection  in  certain  cases;  nobody  knows  how  long  it 
persists,  but  it  is  known  to  have  persisted  and  caused  a  return  case  after 
eight  months'  detention  in  hospital.  No  opponent  of  the  isolation 
hospital  could  expect  to  obtain  greater  confirmation  of  their  views  than 
is  afforded  by  these  two  admissions  of  Dr.  Willoughby. 

We  must  certainly  congratulate  Dr.  Willoughby  on  the  very  low 
death-rate  from  scarlet  fever  in  his  hospital ;  a  death-rate  of  1  per  cent. 
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althoug^h  it  indicates  a  very  mild  type  of  the  disease,  indicates  at  the 
same  time  that  the  management  of  the  hospital  and  the  care  and 
attention  bestowed  on  the  patients  is  of  high  order.  Also,  it  must  be 
most  satisfactory  to  him  to  find  that  he  has  never  had  a  case  of  post- 
scarlatinal diphtheria ;  xmf ortnnately,  in  view  of  the  fact  that  this 
disease  undoubtedlv  occurs  in  from  2  to  3  per  cent  of  the  cases  of  the 
majority  of  hospitals  in  the  kingdom,  the  fact  of  its  absence  in  Eastbourne 
cannot  oonv^  much  weight  in  supporting  the  practice  of  the  hospital 
isolation  of  scarlet  fever. 

In  conclusion,  Dr.  Willoughby's  paper  might  be  summarized  as 
follows : — 

We  have  in  Eastbourne  a  specially-selected  residential  health  resort, 
without  a  large  poor  population,  with  proportionately  a  very  large  stafi 
of  sanitary  inspectors  (1  per  11,000  population),  with  an  expensive 
isolation  hospital,  with  90  per  cent  of  the  cases  of  scarlet  fever  isolated, 
and  yet  there  are  still  seventy  cases  of  scarlet  fever  per  year.  One  word 
as  to  the  expense.  Dr.  WiUouffhby  has  stated  that  the  results  6f  the 
isolation  hospital  are  well  worth  tne  money  expended  on  it.  He  tells 
us  that  the  annual  cost  during  the  past  ten  years  has  been  £1,576, 
Suppose  half  of  this  sum  be  taken  as  representing  the  cost  of  the  scarlet 
fever  patients,  probably  far  too  low  an  estimate,  we  find  that  scarlet 
fever,  an  exceptionally  mild  disease  which  he  admits  only  has  a  case 
death-rate  of  only  2  per  cent  if  treated  at  home,  has  cost  the  inhabitants 
of  Eastbourne  no  less  than  £11  per  case  ! 

With  reference  to  Dr.  Groves'  remarks  that  he  could  not  support  the 
doing  away  with  isolation  hospitals,  because  scarlet  fever  was  a  disease 
the  virulence  of  which  varied  at  different  periods,  and  that  although 
scarlet  fever  was  mild  now,  a  time  might  come  when  it  will  be  verj  virulent 
af^ain,  I  submit  this  has  really  nothing  to  do  with  the  question  under 
discussion.  If  isolation  hospitals  do  not  control  mild  scarlet  fever  there 
is  no  reason  whatever  why  it  shoidd  control  scarlet  fever  when  it  develops 
a  virulent  form. 

Dr.  Willouohby,  in  reply,  remarked  that  he  was  glad  of  Dr.  Fraser  s 
criticisms.  He  said  that  ilastboume  was  not  favourably  placed  as  regards 
scarlet  fever,  there  were  so  many  schools  for  children  of  **  scarlet  fever 
age";  if  his  cases  in  hospital  had  any  complications,  it  was  as  a  rule 
because  they  had  them  on  admission.  Dr.  Fraser  was  wrong  in  thinking 
that  cases  of  wrong  dia^^osis  got  into  the  hospital :  th^t  was  seldom  the 
fact,  because  if  the  medical  man  notifying  had  a  doubt  he  kept  them  out, 
and  yet  they  were  still  called  "scarlet  fever,"  and  of  cotirse  secondary 
cases  could  hardly  arise.  Again  and  again,  when  cases  of  scarlet  fever 
arose  in  Eastbourne,  it  was  due  to  importations  from  places  where 
isolation  was  not  carried  out,  and  therefore  Eastbourne  with  its  good 
isolation  could  not  help  that. 


Cabbon  Dioxide  allboed  to  be  the  Cause  of  Beri-beri.— Albert 
S.  Ashmead,  of  New  York,  presents  evidence  in  the  Sei'I-Kwai,  of  Tokio, 
to  show  that  the  charcoal  braziers,  used  all  the  year  around  in  Japanese 
houses,  are  the  cause  of  beri-beri.  They  generate  carbon  dioxide,  which 
is  the  more  injurious  from  the  custom  of  sleeping  on  the  floor.  The 
Chinese  have  beri-beri  when  they  bum  charcoal,  but  when  they  burn 
other  fuel  there  is  do  beri-beri.  .  He  regards  ozonization  as  the  proper 
treatment. 
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SOME  PRACTICAL  POINTS  IN  THE  MANAGEMENT 
OF  AN  ISOLATION  HOSPITAL. 

By  a.  KNYVETT  GORDON,  B.A.,  M.B.,  B.C.  Cantab. 

Medical  Superintendent  of  Monsall  Hospital ;  Lecturer  on  Infections  Diseases 
in  the  University  of  Manchester. 

I  PROPOSE  to-i^ght  to  put  before  you,  more  as  suggestion  for  diBOUision 
than  as  a  dissertation,  a  few  points  which  I  have  come  to  consider 
essential  in  the  internal  administration  of  a  large  fever  hospital.  As 
there  is  not  time  to-night  to  state  the  reasons  which  have  led  to  these 
conclusions,  the  latter  must  of  necessity  appear  somewhat  dogmatic. 
For  this  semblance  I  must  crave  your  indulgence. 

The  first  point  that  I  shall  refer  to  is  the  importance  of  aa^sis,  oar 
surgical  cleanliness,  and  the  methods  by  which  one  seda  to  attain  it. 

Now,  in  an  isolation  hospital  there  are  patients  suffering  from 
difierent  infections :  To  Monsall,  for  instance,  besides  scarlet  fever, 
enteric  fever,  and  diphtheria,  cases  of  puerperal  fever,  erysipelas,  and 
tuberculosis  are  admitted,  and  it  is  obvious  that  these,  diseases  must 
be  separated  from  one  another,  and  care  must  be  taken  to  prevent 
cross  infection ;  and  it  would  not  be  too  much  to  say  that  the  extent 
to  which  superadded  disease  occurs  in  any  hospital  is  in  a  large  degtee 
a  measure  of  its  efficiency. 

But  it  is  no  less  true  that  one  patient  is  often  infectious  to  another 
sufEering  ostensibly  from  the  same  disease.  If,  for  instance,  we  examine 
the  throats  of  half  a  dozen  cases  of  scarlet  fever  in  the  same  ward,  it  is 
seldom  that  we  find  the  same  assortment  of  organisms  in  any  two  of 
them.  If  one  of  these  patients  happen  to  have  diphtheria  bacilli  in 
the  fauces,  and  another  patient  contracts  true  diphtheria,  we  call  it 
post-scarlatinal  diphtheria,  and  we  know  it  to  be  a  superadded  in- 
fection and  a  preventible  one ;  but  if  a  child  comes  in  with  a  mild 
faucial  affection,  from  which  staphylococci  only  are  grown  on  culture, 
and  on  the  admission  to  the  ward  of  another  case  with  a  more  severe 
attack  his  throat  becomes  worse,  and  is  then  found  to  contain  one  or 
more  varieties  of  streptococci  also,  we  are  wont  to  call  this  the  natural 
course  of  events,  or  at  most  a  ''  compbcation  "  of  the  disease,  and  we 
do  not  as  a  rule  consider  it  in  the  light  of  a  preventible  occurrence. 
Yet  I  must  confess  that  I  see  no  d^erence  in  the  etiology  of  the 
two  infections. 

It  is  necessary,  then,  that  everybody  in  the  hospital  should  under- 
stand that  any  one^case  may  be  infectious  to  any  oth^,  whether  they 
are  in  the  same  ward  or  not ;  from  this  it  arises  that  when  any  such 
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infection  oocois,  rigid  enquiry  should  be  made  to  discover  how  it  has 
arisen.  Most  of  the  oompUcations  of  scarlet  fever  we  know  to  be  due 
to  superadded  infection,  while  we  suspect  this  may  be  so  in  some  others. 
How  does  infection  occur  ?  I  think  we  may  take  it  that  the  main 
factor  with  any  disease  is  transmission  of  infective  matter,  either 
directly  from  an  tmrecognized  case,  or  indirectly  from  infected  dust, 
by  hands,  clothing,  and  instruments.  To  a  much  lesser  extent  there  is 
transference  by  aerial  convection  within  the  ward ;  but  I  must  confess 
that  I  am  myself  very  sceptical  as  to  the  occurrence  of  this,  at  all 
events  to  the  extent  to  which  it  is  popularly  supposed  to  happen.  It 
is  obviously  such  a  very  convenient  harbour  of  refuge  in  which  dirty 
hands  may  shelter  themselves  from  the  storm  of  an  official  enquiry. 

I  am  doubtful,  too,  as  to  whether  infection  lingers  much  on  the  walls, 
tables,  etc.,  in  a  ward,  when  they  are  clean  to  the  naked  eye.  One 
would  imagine  from  the  writings  of  some,  mostly  architects  I  think, 
that  the  be-all  and  end-all  of  an  isolation  hospital  was  aseptic  wards 
and  furniture.  Far  be  it  from  me  to  minimize  the  importance  of  these ; 
but  authorities  have  frequently  spent  large  sums  on  the  construction 
of  a  hospital,  and  have  economized  in  the  silliest  way  in  intelligence 
or  number  of  the  stafi.  To  my  mind  the  stafi  are  more  potent  factors 
for  good  or  evil  in  dealing  with  infection,  than  any  amount  of  glazed 
tiles  and  glass  tables.  Curiously  enough,  architects  have  frequently 
designed  most  modem  hospitals  with  walls,  ceilings,  and  tables  all  one# 
could  wish,  and  have  constructed  the  floor,  surely  the  most 
important  part  of  all,  if  only  because  the  infection  ultimately  gets 
there,  of  more  or  less  porous  wood,  entailing  infinite  labour  in  wet 
sweeping  to  keep  it  free  from  dust,  and  in  subsequent  polishing  to 
improve  its  appearance.  I  should  personally  prefer  a  floor  made  of 
terrazo,  concrete,  or  some  other  impervious  substance  that  could  be 
flushed  with  water  from  a  hose,  and  then  dried  with  a  rubber  squeegee, 
so  that  no  sweeping  (either  wet  or  dry)  would  ever  be  required. 

I  would  then  premise  that  the  most  important  point  is  to  eliminate 
what  I  wiU  call  stafE  infection ;  and  by  that  I  mean  transference  of 
infective  matter  by  hands,  instruments,  and  clothing  of  doctors  or 
nurses,  chiefly  the  latter,  because  their  contact  with  the  patient  is 
more  intimate  and  more  prolonged.  Let  me  then  mention  in  some 
detail  the  precautions  that  I  have  come  to  consider  advisable  to  attain 
that  end.  It  is  first  necessary  to  try  and  diminish  the  extent  to  which 
infective  matter  is  manufactured,  and  there  can  be  no  doubt  that  the 
most  infectious  things  in  a  ward  are  the  throats  of  the  patients  with 
scarlet  fever  and  diphtheria,  and  the  excreta  of  those  with  enteric 
fever. 

I  do  not  propose  to-night  to  deal  with  the  methods  of  treating 
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excreta;  that  ground  is  well-trodden  already,  but  I  may  state  in 
passing  that  I  regard  izal  as  by  far  the  best  disinfectant  for  the  purpose. 
But  I  think  it  is  a  point  of  the  first  importance  to  render  the  throats 
of  scarlet  fever  patients  as  innocuous  as  possible  to  their  surroundings. 
With  diphtheria,  it  is  seldom  safe,  on  account  of  the  circulatory 
depression  which  the  disease  produces,  to  attempt  any  adequate 
disinfection  of  the  throat.  The  method  that  I  usually  employ  in  the 
case  of  scarlet  fever  is  to  swab  the  fauces  in  all  cases  where  there  is 
much  ulceration,  especially  if  the  odour  of  the  breath  is  offensive,  with 
undiluted  izal.  I  have  found  that  this  drug  has  very  little  action  on 
healthy  mucous  membrane,  but  that  it  attacks  energetically  dead  and 
decomposing  tissue.  The  mouth  is  held  open  with  a  gag,  the  fauces 
well  exposed  and  dried,  and  then  pure  izal  is  deliberately  applied  to 
the  ulcerated  surfaces,  any  superfluous  fluid  being  removed  by  a  large 
wet  swab.  While  I  commenced  by  adopting  this  method  solely  with 
a  view  of  curing  the  particular  patient,  I  found  subsequently  that  the 
treatment  of  the  severe  cases  in  this  way  was  an  advantage  to  the 
rest  of  the  patients  in  the  ward.  Clinically  the  effect  of  this  drug  is 
often  very  well  marked,  and  its  selective  action  on  necrotic  tissue  is 
of  great  value.  As  far  as  my  experience  goes,  and  it  is  now  fairly 
extensive,  I  have  not  found  this  selective  action  to  occur  with  other 
disinfectants. 

«  The  next  point  is  to  make  sure  that  in  the  process  of  treatment, 
infective  matter  is  not  conveyed  from  one  patient  to  another.  Here 
there  are  two  essentials :  firstly,  it  is  not  saf 6  to  use  any  kind  of 
syringe  for  the  treatment  of  the  throat,  especially  those  made  of 
india-rubber ;  secondly,  the  hands  of  the  nurse  must  be  sterile  and 
must  remain  so. 

At  Monsall,  a  travelling  dressing  waggon  is  employed,  which  carries 
sufficient  material  for  tiie  cleansing  of  all  the  throats  in  the  ward. 
The  bone  nozstes,  one  for  each  patient,  are  boiled  and  placed  in  a 
solution  of  boracic  acid,  and  the  swabs  made  of  cotton  wool  are 
similarly  treated.  The  nurse  steiilizes  her  hands  by  scrubbing  them 
with  soft  soap  and  water,  followed  by  the  use  of  turpentine  and  methy- 
lated spirit.  She  then  puts  on  a  pair  of  rubber  gloves,  which  have 
been  recentiy  boiled — ^in  practice,  nozzles,  swabs  and  gloves  are  all 
boiled  together — and  proceeds  to  the  treatment  of  the  first  patient. 
When  he  has  been  attended  to,  the  gloved  hands  are  cleansed  by 
holding  them  imder  the  tiEip  for  a  few  minutes,  followed  by  immersion 
in  a  solution  of  izal  of  the  strength  of  1  in  200  of  water.  By  this  means 
it  is  practically  impossible  for  infection  to  be  conveyed  by  the  instru- 
ments or  hands  employed  in  the  process  of  the  throat  treatment. 
The  hands  are,  moreover,  not  rendered  hard  and  cha{>ped  by  frequent 
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immersion  in  antiseptic  solutions.  I  may  say  in  passing  that  rubber 
gloves  are  worn  by  the  nurses  whenever  they  touch  an  enteric  patient 
or  any  contaminated  Unen.  Another  essential  point  is  that  the  nurses 
should  wear  their  sleeves  rolled  up  above  the  elbow  whenever  they 
are  doing  anything  for  a  patient ;  the  cufis  of  a  dress  can  both  hold 
infective  matter  and  transfer  it  from  one  patient  to  another. 
Similarly,  the  medical  men  while  in  the  wards  wear  a  washable  suit 
of  white  drill ;  not,  by  the  bye,  a  loose  overall.  Another  important 
point  is  the  treatment  of  discharging  ears;  when  otorrhoea  exists, 
the  risk  of  a  patient  infecting  his  surroundings  is  enormously  increased, 
as  the  pillow  and  bed-clothes  become  soaked  with  the  discharge. 
Consequently  all  discharging  ears  are  kept  plugged  with  a  loose  wad 
of  wool  soaked  in  weak  izal  or  other  reliable  antiseptic,  and  then 
covered  with  a  pad  of  wool  and  a  bandage.  Providing  that  the  plug 
is  not  too  tight,  and  is  frequently  changed,  the  healing  of  the  otitis  is 
not  delayed ;  irritation  of  the  meatus  is  prevented  by  changing  the 
antiseptic  occasionally,  and  by  keeping' the  parts  well  smeared  with 
lanoUne,  or  other  ointment.  If  this  method  is  adopted,  cases  which 
have  diphtheria  bacilli  in  the  aural  discharge  can  be  safely  treated  in 
the  ordinary  ward.  Where,  however,  they  are  present  in  the  nasal 
discharge  (without  symptoms  of  true  diphtheria)  the  patient  is 
isolated. 

I  have  said  that  superadded  infection  proceeds  originally  from  an 
unrecognized  case.  It  may  be  as  well,  then,  briefly  to  mention  the 
precautions  that  are  taken  at  Monsall  to  ensure  as  far  as  possible  a 
correct  diagnosis. 

The  first  p6int  is  that  no  case  should  be  admitted  to  any  ward  unless 
one  is  certain  from  one's  own  actual  observation  that  the  patient  is 
suffering  from  the  disease  certified.  One  cannot  diagnose  disease 
from  the  history,  even  when  one  sees  oneself  undoubted  cases  of  the 
disease  certified  in  other  members  of  the  family.  In  the  case  of 
scarlet  fever  especially,  one  has  to  remember  that  it  is  a  mixed  infection 
in  practice,  whatever  it  may  be  in  theory,  and  that  the  assortment  of 
organisms  in  any  two  cases  is  seldom  the  same.  I  beUeve  that  from 
a  case  of  scarlet  fever,  other  members  of  the  family  may  catch  either 
scarlet  fever  (of  course  the  more  common  occurrence),  or  what  we 
know  as  a  septic  throat,  or  some  other  streptococcal  manifestation. 

So  cases  are  examined  thoroughly  in  the  ambulance  before  they 
are  sent  to  a  ward  at  all.  It  seems  almost  silly  to  mention  this  fact ; 
but  there  are  hospitals,  I  am  sorry  to  say,  where  cases  are  sent  without 
examination  to  the  wards  for  the  disease  certified,  and  are  examined 
there  some  hours  later.  This  is,  I  submit,  an  absolutely  unjustifiable 
practice.    A  minor  point  is  that  I  do  not  personally  like  receiving 
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rooms.  My  experience  with  them  in  the  past  has  been  that  jrou  may 
disinfect  the  room  to  any  extent  after  the  examination  of  a  doubtful 
case ;  but  you  cannot  get  the  nurse  to  apply  an  allied  process  to  herself, 
especially  when,  as  is  often  the  case,  she  has  been  selected  for  that 
work  because  her  dAjB  at  usefulness  in  the  ward  are  past.  Heie 
again,  hands  and  clothing  are  the  important  factors. 

If  a  patient  comes  in,  then,  who  has  not  obvious  positive  signs  of 
the  certified  disease,  he  is  sent  to  a  small  isolation  ward,  and  the 
medical  man  who  certified  him  is  written  to  in  order  that  as  full  a 
history  as  possible  may  be  obtained,  and  he  is  not  sent  to  one  of  the 
general  wards  until  some  positive  sign  of  the  particular  disease  develops, 
and  he  is  kept  in  until  it  is  certain  that  he  could  not  have  had  the 
disease  in  question  ;  in  practice  a  period  of  about  three  weeks  usually 
suffices  for  this  purpose. 

A  special  point  in  connection  with  diagnosis  is  the  elimination  of 
post-scarlatinal  diphtheria  as  far  as  possible,  by  extensive  bacterio- 
logical examination  of  anything  at  all '  suspicious,  in  the  hospital 
laboratory.  Here,  all  patients  that  have  bacilli  morphologically  indis- 
tinguishable from  diphtheria  bacilli  are  considered  to  be  sources  of 
infection,  though  they  are  not  necessarily  labelled  cases  of  diphtheria 
clinically.  In  all  probability  the  great  majority  of  these  bacilli  are 
not  diphtheria  bacilli  at  all,  but  we  cannot  affirm  this  in  any  given 
case ;  it  does  not  help  us  even  to  have  the  virulence  determined,  as 
this  is  so  changeable  a  factor  in  the  case  of  true  diphtheria  bacilli. 
Any  bacillus  may  be  saprophytic  merely  in  one  patient,  and  parasitic 
in  another.  As  an  administrative  procedure,  I  am  convinced  that 
the  isolation  of  these  patients  is  a  matter  of  vital  importance,  though 
I  strongly  object  to  their  being  labelled  for  statistical  purposes  as 
cases  of  true  diphtheria. 

It  is,  of  course,  essential  that  the  walls,  and  floors,  and  furniture 
of  the  ward  shall  be  kept  clean  by  damp  rubbing,  not  dusting.  When 
a  superadded  infection  has  occurred  to  any  patient  in  the  ward, 
all  the  cups,  feeding  bottles,  spoons,  forks,  and  plates  are  boiled, 
and  everything  that  cannot  be  boiled  conveniently  is  scrubbed  with 
strong  izal  solution.  Incidentally,  I  cannot  see  why  we  should 
continue  to  employ  carbolic  acid  and  perchloride  of  mercury  for  gross 
disinfection  when  we  have  in  izal  such  a  much  better  germicide,  and 
personally  I  only  use  them  occasionally  in  the  treatment  of  wounds, 
and  in  some  operations. 

It  will  be  obvious  from  the  foregoing  remarks  that  bacteriological 
work  must  enter  very  largely  into  the  routine  of  a  modem  fever 
hospital,  and  I  need  hardly  point  out  that  it  is  essential  that  the 
laboratory  should  be  in  the  hospital  itself,  so  that  any  investigation 
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may  be  made  at  once.  It  is  not  possible  to  detect  superadded 
infection  in  time  for  the  result  to  be  of  any  practical  use,  if  the 
specimens  are  sent  away  to  a  laboratory  outside. 

At  Monsall  we  have  derived  great  advantage  from  the  examination 
of  fresh  specimens,  though  the  results  are  always  checked  by  subsequent 
cultures.  On  the  admission  of  a  patient  alleged  to  be  suffering 
simply  from  scarlet  fever,  for  instance,  but  whose  throat  looks 
suspicious,  a  smear  specimen  is  made  and  examined  before  the  patient 
is  removed  from  the  ambulance ;  it  has  repeatedly  happened  that 
we  have  been  able  to  detect  co-existent  diphtheria  in  this  manner, 
and  the  introduction  of  the  patient  to  an  uninfected  ward  has  been 
prevented.  Similarly,  when  in  convalescence  from  scarlet  fever  a 
patient  develops  a  sore  throat,  the  immediate  results  obtained  from 
the  examination  of  a  fresh  specimen  are  often  invaluable.  Of  course, 
in  this  connection,  a  negative  result  cannot  be  reUed  upon  as  showing 
the  absence  of  any  particular  micro-organism. 

At  Monsall  every  nasal  or  aural  discharge  in  a  scarlet  fever  ward 
is  examined  bacteriologically  when  it  arises,  and  subsequently  at 
frequent  intervals.  Cultures  are  also  made  from  the  nose  and  ears 
when  the  patient  is  ready  to  go,  even  though  the  discharge  may  have 
stopped ;  and  the  examination  of  these  cultures  forms  part  of  the 
routine  investigation  before  the  patient  is  considered  fit  to  be  sent 
home.  I  do  not  say  free  from  infection,  for  I  do  not  know  when  any 
patient  who  has  had  scarlet  fever  is  free  from  infection.  Another 
essential,  in  my  opinion,  in  a  fever  hospital  is  an  aseptic  operating 
theatre.  To  operate  in  cases  that  are  often  septic  to  an  extreme 
degree  in  an  ordinary  ward,  is  to  court  the  spread  of  infection  by  the 
hands  and  clothing  of  those  assisting.  If  the  walls,  floor,  and  fittings 
of  the  theatre  are  impervious,  it  is  perfectly  safe  to  take  any  patient 
into  it  without  any  risk  of  infecting  the  next  case  that  goes  there, 
and  I  have  never  found  such  infection  occur.  Moreover,  there  are 
many  cases,  especially  of  enteric  fever  and  puerperal  septicsBmia, 
to  say  nothing  of  the  surgical  affections  that  are  sometimes  sent  in 
erroneously  as  enteric  fever,  where  a  major  operation  is  indicated, 
and  this  cannot  be  done  with  safety  or  the  necessary  rapidity,  on  a 
bed  in  the  ward. 

I  have  said  that  it  is  on  the  nursing  staff  that  the  extent  to  which 
surgical  cleanliness  is  possible  must  mainly  depend.  To  get  the  best 
results  it  is  essential  to  engage  young  women  and  train  them.  That, 
again,  is  only  possible  when  the  hospital  can  give  a  certificate  of 
training  that  is  recognized  by  other  authorities.  When,  as  in  the 
case  in  some  large  fever  hospitals,  the  junior  nurses  are  not  engaged 
for  any  definite  period,  it  is  impossible  to  secure  conscientious  work. 
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Their  work  too  should  be  immediately  supervised  by  sisters  who 
have  had  a  good  general  training  of  at  least  three  years'  duration. 

The  actual  training  consists,  in  addition  to  this  supervision  by  the 
sisters  of  the  ward,  in  lectures  on  anatomy  and  physiology,  and  later, 
on  the  infectious  diseases  themselves,  each  course  being  followed  by 
au  examination.  Small  practical  classes  in  practical  ward  work, 
preparation  for  operations,  bandaging,  etc.,  are  also  held  throughout 
the  year. 

It  is,  furthermore,  necessary  that  the  work  of  any  isolation  hospital 
shall  be  supervised  by  a  resident  Medical  Officer.  When  a  hospital, 
even  of  thirty  or  forty  beds,  is  worked  by  a  non-resident  and  often 
busy  medical  man,  even  though  he  be  the  Medical  Officer  of  Health, 
and  is  nursed  by  frivolous  or  unintelligent  women,  the  attainment 
of  asepsiB  is  very  difficult,  even  though  the  building  be  of  the  most 
modern  description.  It  is  always  possible  to  get  a  good  stafi  if  the 
salaries  paid  be  adequate ;  but,  as  I  said  before,  sanitary  authorities 
do  not  believe  in  pajdng  for  a  staff :  their  woric  is  not  evident,  and 
they  cannot  be  shown  off.  Even  with  the  best  of  staff,  however, 
the  work  will  be  done  badly  at  times  unless  there  is  some  motive 
common  to  all,  namely,  a  feeling  of  patriotism  for  the  hospital ;  and 
that,  again,  is  hardly  possible  unless  the  period  of  adhesion  to  the 
hospital  is  a  fairly  long  one.  The  nurses  stay  because  they  are  being 
trained,  but  the  rest  of  the  staff  can  only  be  expected  to  remain  if 
the  salaries  paid  are  adequate.  Otherwise,  directly  they  learn 
anything,  they  will  obtain  better-paid  posts  elsewhere.  It  is  essential 
for  this  feeling  of  patriotism,  not  only  to  train  your  staff,  but  to  keep 
them,  and  above  all,  by  constant  teaching  to  make  all  grades  feel 
that  the  work  of  each  person  matters— has  a  direct  effect  on  the  patient. 
When  they  have  leamt  this  they  have  next  to  feel  that  every  one 
in  an  isolation  hospital  is  playing  a  distinct  part  in  the  prevention 
of  disease,  and  is  not  merely  curing  a  succession  of  individual  patients. 

But  you  will  say  there  is  nothing  new  in  these  methods :  this  is 
only  ordinary  asepsis,  which  is  as  old  as  the  hills.  That  is  so ;  it  is 
all  quite  obvious,  and  has  been  so — ^in  general  hospitals — ^f or  some  time. 

What  I  do  say,  however,  is  that  in  isolation  hospitals  generally 
we  are  not  sufficiently,  I  will  even  say  efficiently,  aseptic.  Too 
often  do  sanitary  authorities — leaving  the  vexed  question  of  building 
out  of  the  question  for  the  moment,  for  I  say  frankly  that  I  think 
they  are  of  secondary,  though  yet  of  considerable  importance — think 
that  any  kind  of  staff  will  do  for  a  fever  hospital,  that  infectious 
diseases  can  be  treated,  as  they  are  tabulated,  in  bulk ;  in  fact,  that 
the  Jiospital  has  served  its  purpose  when  it  has  removed  the  disease 
from  the  commimity. 
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In  very  tmth  this  is  not  so.  They  are  bound  not  only  to  isolate 
disease,  but  to  treat  it.  To  secure  asepsis  in  a  general  hospital  is 
difficult  enough,  but  in  an  atmosphere  of  virulent  infection  the 
difficulty  is  increased  tenfold.  The  field  of  work  as  yet  untouched 
is  enormous.  We  are  only  on  the  threshold  in  the  pathology  of 
scarlet  and  enteric  fevers.  What  record  of  our  work,  moreover, 
have  we  given  to  the  medical  profession  for  the  advancement  of 
learning  ?  Time  after  time  one  sees  good  work,  often  very  good 
work,  done  from  mom  till  night  and  the  world  no  better  for  it.  We 
have  barely  time  to  observe,  and  none  at  all  to  record.  We  have 
only  to  turn  to  America  to  see  what  things  might  become.  There 
the  fever  hospitals  are  on  a  footing  with  the  general  hospitals.  Each 
has  a  crowd  of  willing  workers,  mostly  unpaid  by  the  bye,  for  they 
take  the  work  as  part  of  their  training,  and  everything  is  not  only 
investigated,  but  recorded.  What  we  want  is  that  young,  recently- 
qualified  men  shall  come  to  us  and  work  in  numbers  at  the  isolation 
hospitals,  but  we  must  first  show  that  we  have  something  to  give  them. 


The  new  PubUc  Health  Laboratory  in  connection  with  the  University 
of  Manchester  was  opened  on  January  27th.  Congratulatory  addresses 
were  delivered  by  Earl  Spencer  (the  Chancellor),  Mr.  W.  J.  Crossley, 
Sir  William  Church,  and  others.  The  laboratories  are  particularly  good, 
and  owe  their  inception  to  Professor  Delepine,  who  is  to  be  congratulated 
on  the  result  of  his  labours. 

To  Enhance  Rssistino  Power  to  Infection. — H.  Miyake's  experi- 
ments to  increase  resistance  to  infectious  processes  have  been  numerous. 
His  final  conclusion  (MiUkeUungen  a.  d.  Orenzgebieten,  Jena,  xiii.  4  and  5) 
is  to  the  effect  that  subcutaneous  injection  of  nucleic  acid  has  a  remarkable 
effect  in  summoning  the  leucocytes  to  the  spot,  and  reducing  the  danger 
from  operative  intervention.  The  dose  for  an  adult  is  50  cc.  of  a  2  per 
cent  neutralized  solution  of  yeast  nucleinic  acid.  The  '5  per  cent  solution 
is  preferable,  but  as  this  requires  200  cc.  of  fluid,  the  more  concentrated 
solution  is  generally  used.  No  bad  secondary  effects  were  noticed  in  the 
38  cases  in  which  Mikulicz  had  used  it  at  date  of  writing. 

The  Estimation  of  Cabbon  Monoxide. — M.  Albert  Levy  and  M. 
Pecoul  have  devised  a  test  which  will  show  the  presence  of  carbon- 
monoxide  in  the  proportion  of  1  part  in  100,000  parts  of  air.  The  method 
is  as  follows  :  The  suspected,  air  is  passed  over  per-iodic  acid  contained  in 
a  U  tube  kept  at  a  temperature  of  80^  C.  The  carbon-monoxide  if  present 
decomposes  the  per-iodic  acid,  setting  free  iodine  ;  they  then  pass  the  air 
and  the  iodine  through  chloroform,  which  takes  up  the  latter.  The 
amount  of  iodine  is  estimated  by  a  colorimeter  scale,  and  from  the  amoimt 
of  iodine  the  quantity  of  carbon-monoxide  is  deduced.  The  method  is 
absolutely  accurate,  and  no  other  element  present  in  the  atmosphere  will 
reduce  per-iodic  acid.  By  its  aid  the  atmosphere  in  the  neighbourhood 
of  a  suspected  stove  can  easily  be  examined  in  plenty  of  time  for  the 
necessary  precautions  to  be  tasen. 
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THE   INFLUENCE   OF   HOSPITAL   ISOLATION    ON 
SCARLET  FEVER  IN  HEREFORD.* 

By  J.  B.  FITZSmONS,  M.D.. 
Late  Medical  OfBloer,  Hereford  Isolation  Hospital. 

As  you  are  aware,  there  has  been  carried  on  during  the  past  few  years 
a  somewhat  desultory  controversy  upon  the  influence  of  hospital 
isolation  on  scarlet  fever,  and  when  I  was  asked  to  read  a  paper  at 
this  meeting,  it  appeared  to  me  that  inasmuch  as  most  statistics 
have  been,  up  to  this  time,  taken  from  the  records  of  large  towns, 
containing  congested  areas,  it  might  be  of  interest,  in  the  first  place 
to  see  how  hospital  isolation  has  worked  out  in  a  small,  openly  built 
town  like  Hereford,  the  centre  of  an  agricultural  district ;  and  secondly, 
to  enquire  if  any  subject  for  consideration,  bearing  reference  to  the 
Hereford  Isolation  Hospital,  arises  from  the  discussion,  in  so  far  as 
it»has  already  proceeded.  . 

As  many  of  the  papers  on  the  subject  of  hospital  isolation  have 
been,  in  recent  years,  read  before  this  Society,  and  published  in  the 
Society's  journal,  you  are  doubtless  well  acquainted  with  them,  and 
probably  have  noted  that  in  some  cases  the  same  statistics,  looked  at 
from  different  points  of  view,  appear  to  lead  to  diametrically  opposite 
conclusions,  and  one  is  led  to  speculate  as  to  the  value  of  the  conclusions 
derivable  solely  from  such  statistics. 

I  can  give  you  an  instance  of  the  possibility  of  drawing  different 
conclusions  from  the  same  figures,  examined  per  se,  taken  from  the 
scarlet  fever  records  of  the  city  of  Hereford :  of  course  pigmy  statistics 
in  comparison  with  those  drawn  from  the  large  towns,  but  interesting 
in  themselves,  as  showing  what  different  conclusions  might  be  derived 
from  such  records,  looked  at  from  varying  standpoints,  and  also 
interesting  as  to  their  bearing  upon  the  question  of  hospital  isolation 
in  a  small  town.  The  figures  themselves  I  extract  from  the  scarlet 
fever  statistics  of  Hereford,  compiled  by  Dr.  Cecil  Moore,  the  Medical 
Officer  of  Health  for  the  city,  and  published  in  his  very  valuable 
report  for  1903. 

Looking  therefore  at  Dr.  Moore's  scarlet  fever  statistics,  we  note 
first  that  the  Hereford  Isolation  Hospital,  an  iron  hospital  lined  with 
wood  and  having  felt  between,  was  opened  on  May  18th,  1893.  Taking 
then  the  total  results  of  the  ten  pre-hospital  years,  and  comparing 
them  with  the  results  of  the  ten  succeeding  hospital  years,  we  obtain 

'^  Bead  before  the  West  of  England  and  South  Wales  Branch  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health. 
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the  following  tables,  premising  that  during  the  fiist  seven  of  the 
ten  pie-hospital  years,  notification,  although  existing,  was  voluntary, 
and  therefore  it  is  probable  that  the  attack  rate  was  higher  than  the 
figures  denote : — 


Average  of  ten  pre-hospital 

years  ...        .;. 

Average  of  ten  hospital  years 
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These  figures,  looked  at  in  this  way,  would  appear  to  indicate  that 
the  attack  rate,  column  2,  and  mortality  per  1000  of  population, 
column  3,  and  the  percentage  of  notifications  of  children  under  five 
years  of  age  to  all  ages  above,  colunm  1,  had  been  considerably  increased, 
and  the  percentage  of  case  mortality,  column  4,  very  little  reduced, 
by  the  establishment  of  an  isolation  hospital  in  Hereford,  and  the 
isolation  of  half  the  cases  occurring,  column  5.  But  if  we  divide  the 
second  ten-year  period  into  two  periods  of  five  years  each,  we  get  the 
very  different  results  shown  in  the  following  table,  to  which  I  have 
added  two  more  colmnns ; — column  1,  giving  the  percentage  of  children 
under  five  years  of  age  to  the  total  population,  taken  in  1891  and  1901 ; 
and  column  5,  showing  the'  mortality  per  1000  of  children  under  five 
years  of  age,  taken  by  themselves. 
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Average  of  second  five 
hospital  years 
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From  this  table  you  will  see  that  in  the  first  five  hospital  years, 
column  7, 32*8  per  cent  of  the  cases  occurring  in  Hereford  were  isolated. 
In  the  second  five  hospital  years,  no  less  than  67*8  per  cent  were  iso- 
lated ;  and  then,  looking  at  the  various  columns,  we  see  that  inthefirst  of 
these  hospital  periods,  column  3,  the  attack  rate  was  5*81  per  1000  of 
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the  population ;  in  the  second,  it  had  fallen  to  1*81.  The  mortahty 
per  1000  of  the  population,  column  4,  which  was  *24  in  the  fiist  period, 
fell  to  *016  in  the  second ;  the  percentage  of  case  mortahty,  colimm  6, 
fell  from  4*1  to  1*01 ;  the  mortality  per  1000  of  children  under  five 
years  of  age,  taken  by  themselves,  column  5,  fell  from  TT  to  0 ;  and 
the  percentage  of  notifications  of  children  under  five  years  of  age 
to  all  ages  above,  column  2,  fell  from  45*58  to  30*4. 

Such  happy  results,  occurring  when  the  percentage  of  cases  isolated 
was  more  than  doubled,  would  appear  to  be  confirmatory  of  the  value 
of  hospital  isolation,  as  carried  out  in  the  smaller  towns ;  the  only 
adverse  point  being  that  the  attack  rate  per  1000  of  the  population, 
column  3,  which  in  the  second  hospital  period  of  five  years  had  fallen 
to  1*81,  was  not  even  then  as  low  as  during  the  pre-hospital  period. 
Table  I,  column  2,  when  it  stood  at  1*44  ;  but  as  1  said  before,  during 
seven  of  the  ten  pre-hospital  years  notifications  were  not  compulsory, 
and  had  they  been  so,  the  attack  rate  would  probably  have  been 
much  higher. 

But  in  considering  the  value  of  hospital  isolation,  if  we  desire  to 
arrive  at  reUable  conclusions,  my  own  opinion  is  that  much  more 
should  be  taken  into  consideration  than  mere  figures.  For  instance, 
as  regards  the  Hereford  statistics,  it  should  be  borne  in  mind  that 
during  the  three  years  following  the  opening  of  the  isolation  hospital, 
there  was  an  epidemic  wave  of  scarlet  fever,  there  having  been,  as 
shown  by  Dr.  Moore's  table,  no  less  than  466  notifications  in  the  first 
three  years  after  the  opening  of  the  hospital,  since  which  period  there 
has  been  a  gradual  decUne  in  the  incidence  of  the  disease,  imtil  last 
year,  1903,  there  were  only  24  cases  notified. 

We  must  also  remember  that  the  majority  of  cases  of  scarlet  fever 
treated  at  home,  are  those  in  less  crowded  or  larger  houses,  where 
there  is  a  spare  room,  or  rooms,  and  where  home  isolation  is  possible, 
whilst  cases  removed  to  hospital  are  mostly  taken  from  small  homes, 
often  crowded  with  inmates,  where  there  is  no  spare  room,  and  no 
possibility  of  isolation.  In  such  cases  the  hospital  may  fairly  be 
termed  the  poor  man's  spare  room,  and  when  we  meet  with  such  cases, 
occurring  in  crowded  homes,  with  no  possibiUty  of  isolation,  we  cannot 
help  wondering  what  the  result  might  have  been,  had  such  hospital 
accommodation  not  been  available. 

One  can  quite  understand  that  if  the  hospital  accommodation  be 
too  small  for  the  number  of  cases  admitted  during,  perhaps,  a  period 
of  epidemic,  and  that  overcrowding  of  cases  ensues,  the  results  as 
regards  fatahty  might  compare  unfavourably  with  results  of  cases 
treated  in  homes  of  a  somewhat  better  class,  where,  as  I  have  said,, 
isolation  can  be  fairly  carried  out.    And  it  seems  hardly  fair  to  quote 


Digitized  by 


Google 


Xftieh,  1906]  Scarlet  Fever  in  Hereford  395 

th6  results  of  hospital  isolation  in  towns  where  the' hospital  is  alwayB 
crowded,  and  where  cases  have  to  be  kept  at  home  until  there  is  a 
vacant  bed,  and  to  omit  statistics  taken  from  small  towns  Uke 
Hereford,  which  have,  in  proportion  to  the  population,  much  more 
sufficient  hospital  accommodation,  where  there  is  in  consequence  no 
overcrowding,  and  where  the  hospital  wards,  from  time  to  time,  as 
opportunity  occmrs,  can  be  closed  and  thoroughly  cleansed  and 
disinfected.  Under  such  conditions  the  results  would  naturally  be 
more  favourable.  And  I  think  you  will  probably  agree  that  statistics 
must  be  obtained,  extending  over  a  much  larger  area,  including  country 
towns  as  well  as  the  more  densely  populated  cities,  and,  together  with 
such  records,  you  must  be  fully  in  possession  of  the  surrounding 
circumstances,  and  varying  conditions,  of  the  different  centres,  before 
you  can  arrive  at  any  decision  adverse  to  the  present  s}rstem  of  hospital 
isolation. 

I  have  referred  to  the  statistics  of  Hereford  as  pigmy  statistics, 
but  in  the  year  1876  they  certainly  could  not  have  been  so  termed. 
Unfortunately,  of  that  year,  no  statistics  are  available  except  the 
number  of  deaths,  and  we  can  only  guess  at  the  probable  number  of 
cases  from  the  number  of  deaths.  In  that  year  in  Hereford  there 
were  75  deaths,  giving  a  mortaUty  of  3*90  per  1000  of  the  population, 
and  I  can  easily  imagine  that  the  attack  rate  must  have  been  corres- 
pondingly high. 

Then  secondly,  I  proposed  to  enquire  if  any  subject  of  interest, 
bearing  reference  to  the  Hereford  Isolation  Hospital,  arises  from  the 
consideration  of  the  various  papers  which  have  been  written  on  the 
subject  of  hospital  isolation.  One  point  occurs  to  me,  as  to  the 
length  of  time  convalescents  should  be  retained  in  hospital  prior  to 
discharge. 

Dr.  Foord  Caiger,  in  Clifford  Allbutt's  System  of  Medicine^  says : 
^^The  period  of  quarantine  should  not  be  less  than  six  weeks.'' 
But  from  an  editorial  published  in  the  JowmaL  of  State  Medicine,  in 
March,  1903,  I  gather  that  the  period  of  detention  in  the  hospitals  of 
the  MetropoUtan  Asylums  Board  is  nine  weeks,  and  that  it  varies 
in  different  hospitals  throughout  the  country,  from  that  lengthened 
period  down  to  about  four  or  five  weeks  at  Leicester.  In  Hereford 
our  custom  in  the  majority  of  cases,  where  nothing  occurs  to  contra- 
indicate  it,  has  been  to  discharge  the  patient  after  six  weeks  detention, 
and  this,  I  think,  is  the  safest  period,  as  judged  by  results,  that  is, 
as  judged  by  the  number  of  return  cases. 

In  1899  the  MetropoUtan  Asylums  Board,  in  whose  hospitals,  as  I 
have  said,  the  patients  appear  to  be  detained  nine  weeks,  requested 
Dr.  W.  J.  Simpson  to  make  an  investigation  into  all  return  cases  of 
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scarlet  fever  connected  with  their  infectious  hospitals,  from  October 
1898  to  March  1899 ;  the  Mum  cases,  before  investigation,  giving 
a  percentage  of  3*8.  And  on  inquiry,  after  deducting  all  doubtful 
cases,  and  all  cases  in  which  ''no  evidence  was  furnished  of  their 
being  return  cases,''  and  also,  '*  all  cases  in  which  it  was  impossible 
to  dissociate  infected  clothing,  or  house  infection,  from  personal 
infection,"  he  found  there  still  remained,  as  admittedly  true  return 
cases,  a  percentage  of  1*3.  Amongst  the  other  conclusions  Dr. 
Simpson  arrived  at  from  his  investigations,  as  given  in  his  report, 
was  the  following :  ''  That  mere  duration  of  detention  in  hospital  is 
no  standard  as  to  the  limit  of  infection,  and  no  guarantee  that  the 
patient  shall  be  freed  of  infection ;  and  that  long  detention  in  infectious 
wards  will  not  reduce  the  percentage  of  return  cases."  And  further 
on  he  adds,  ''  that  a  reduction  in  the  duration  of  the  detention  of 
scarlet  fever  and  diphtheria  cases  in  hospital,  would  likely  tend  to  a 
greater  control  over  the  prevalence  of  scarlet  fever  and  diphtheria 
in  the  metropolis,  as  it  would  permit  of  a  larger  number  being  removed 
to  hospital  with  the  same  accommodation  as  at  present."  Dr. 
Simpson's  report  was  subsequently  referred  to  the  Royal  College  of 
Phjrsicians,  who  decided  that  there  was  not  stifficient  evidence  at 
present  before  them,  to  enable  them  to  lay  down  any  definite  period 
of  time,  as  necessary  for  the  detention  of  patients  recovering  from 
scarlet  fever.  In  Hereford,  where  as  I  have  said  we  discharge  the 
majority  of  patients  in  six  weeks,  the  return  cases,  since  the  establish- 
ment of  the  hospital,  ^ve  a  percentage  of  only  '62.  This  favourable 
result  leads  us  to  speculate,  not  only  whether  it  might  not  be  wiser  to 
reduce  the  period  of  detention,  especially  in  the  crowded  hospitals  of 
the  larger  towns,  thereby  rendering  the  wards  less  crowded,  and  by 
so  much  more  healthy  for  the  remaining  inmates,  but  also  as  to  whether 
the  argument  that  patients  would  do  better  at  home,  based  on 
statistics  drawn  from  towns  where  the  hospitals  are  overcrowded, 
should  not  rather  be  considered  as  an  argument  for  the  expenditure 
of  a  further  amoimt  of  pubUc  money,  so  as  to  render  the  accommodation 
of  such  hospitals  equal  to  the  needs  of  the  surrounding  communities. 


Pbizes  for  Cleanliness. — The  PubUc  Health  Committee  of  Belfast 
has  adopted  a  somewhat  novel  scheme  of  offering  prizes  to  occupiers  of 
small  houses  the  rent  of  which  does  not  exceed  is.  weekly.  The  prizes 
consist  of  allowances  to  cover  the  rent  for  specified  periods  (the  first  prize 
being  one  year's  rent),  and  these  will  be  awarded  to  the  competitors  who 
keep  their  houses,  yards,  and  premises,  including  furniture,  utensils,  and 
windows,  cleanest  and  in  the  most  sanitary  condition  between  certain 
given  dates.  The  author  of  the  scheme  is  Mr.  Robert  Meyer,  Chief  Clerk 
of  the  Corporation. 
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THE  SUFFICIENCY  OF  ISOLATION  HOSPITALS.* 

By  henry  HANDPORD,  M.D.,  F.RC.P.,  D.P.H., 
Medical  Officer  of  Health,  Connty  of  Nottingham. 

More  is  being  expected,  both  by  the  medical  profession  and  the  public, 
than  the  present  buildings  and  the  present  administration  are  fitted  to 
accomplisn.  In  the  early  sixties,  when  hospitals  for  infectious  diseases 
were  few  and  far  between,  much  was  written  on  hospitalism  and  the  evil 
effects  of  aggregation  in  general  hospitals.  The  result  has  been  a  steady 
and  continuous  improvement  in  the  structure  and  arrangements  of  general 
hospitols,  especially  in  regard  to  floor  space  and  cubic  space  perpatient, 
and  in  the  impermeabibty  of  floors,  walls,  and  ceilings.  Hospital- 
generated  diseases  have  practically  disappeared.  For  infectious  diseases 
more  air  space  is  required,  and  a  structure  that  can  be  more  readily  and 
thoroughly  disinfected.  But  how  often  is  this  found  1  The  Local 
Oovemment  Board  require,  in  hospitals  built  out  of  borrowed  money, 
2,000  cubic  feet  f  of  air  space  and  144  square  feet  of  floor  space  per  patient, 
in  contrast  with  a  practice  of  1,000  to  1,500  cubic  feet,  and  100  to  140  square 
feet  per  patient  in  general  hospitals.  But  how  many  infectious  hospitals 
have  2,000  cubic  feet  per  patient  ?  or,  if  they  were  originally  designed  to 
allow  that  amount,  in  how  many  have  further  beds  been  added,  as 
convenience  required,  and  the  cubic  space  per  patient  been  reduced  1 

It  should  be  remembered  that  the  requirements  of  the  Local  Govern- 
ment Board  form  the  minimum  limit  of  what  is  considered  necessary; 
whereas  in  practice  they  have  been  accepted  as  a  standard,  or  even  as  a 
maximum  limit. 

The  value  of  hospital  isolation  in  scarlet  fever  has  been  much  debated, 
and  very  different  opinions  have  been  expressed.  But  in  how  many 
hospitals  have  the  methods  of  classification  and  isolation  of  patients, 
and  the  frequent  disinfection  of  buildings  so  well  described  by  Dr.  Lauder,^ 
of  Southampton,  been  carried  out  ? 

These  would  seem  to  be  the  very  least  that  can  be  expected  to  give  the 
best  results  at  present  attainable.  He  writes :  "  The  new  methods  are 
due  to  a  firm  beUef,  based  on  observation,  that  more  classification  and 
more  segregation  are  essential ;  and,  moreover,  that  '  return '  cases  are 
attributable  not  to  the  peeUng  condition,  as  is  generally  contended,  but 
mainly  to  undetected  discharges  from  the  respiratory  passages  anci^  ears 
in  those  who  have  left  the  hospital."  The  following  is  a  brief  account  of 
the  methods  adopted  in  our  hospital : — 

^^  The  cases  are  brought  to  the  hospital  from  only  one  house  at  a  time. 
On  arrival  each  patient  is  examined  before  removal  from  the  ambulance  by 
the  resident  medical  officer,  and.  a  swab  is  taken  from  the  throat  for 
bacteriological  examination.  Doubtful  cases  are  put  into  an  observation 
ward,  and  detained  or  sent  home  according  to  whether  scarlet  fever  is 
found  to  be  present  or  absent,  the  ward  being  disinfected  immediately  after 
their  removal.  Undoubted  cases  of  scarlet  fever  are  put  into  an  acut« 
room,'  and  kept  there  until  the  acute  stage  of  the  disease  has  passed,  and 
a  bacteriological  examination  of  the  swab  has  excluded  diphtheria.  They 
are  then  removed  into  the  general  ward,  where  the  recent  cases  are  kept 
apart  from  those  that  are  convalescent.    These  precautions  are  taken  even 

♦  From  Annual  Report. 
f  In  calculating  the  cubic  space,  any  height  above  18  ft.  should  be  disregarded. 
I  Lancet,  March  12,  1004,  p.  712. 
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with  the  mildest  cases.  Tf  at  any  time  aural  or  nasal  discharges,  enlarged 
tonsils,  ^nds,  etc.,  develop,  the  patient  is  removed  from  the  general  ward 
to  a  pavilion  or  block  reserved  for  such  complications.  At  the  end  of  the 
third  week  of  the  disease,  if  free  from  compUcations,  the  patients  are 
transferred  from  the  general  ward  to  another  paviUon  which  has  been 
thorouffhlv  disinfected,  and  to  which  no  cases  are  admitted  except 
through  t&e  out^bathing  station,  with  the  same  precautions  as  if  they  were 
being  discharged  from  hospital.  They  are  kept  m  this  pavilion  apart  from 
all  other  patients  for  one  week,  the  nose,  ears,  and  throat  being  carefully 
douched  with  a  disinfectant  each  evening  after  bathing.  At  the  end  of  the 
week — ^that  is,  the  end  of  the  fourth  week  of  the  disease — they  are 
discharged  from  hospital  after  a^in  passing  through  the  out-bathing 
station,  no  matter  what  the  condition  with  re/^rd  to  the  peeUng  may  be. 
After  their  discharge  no  patients  are  admitted  into  the  same  pavilion  until 
it  has  been  thoroughly  disinfected.  The  ^neral  wards  are  thoroughly 
disinfected  at  least  once  a  month,  or  as  indicated  by  the  condition  of  the 
patients.  These  methods  have  not  only  comparatively  freed  us  from  the 
occurrence  of  albuminuria,  enlarged  glands,  discharges  from  the  nose  and 
ears,  etc.,  in  the  patients,  but  have  reduced  the  duration  of  fever  and  the 
period  during  which  they  had  to  be  kept  in  bed,  and  left  us  during  the  year 
without  a  single  case  of  post-scarlatmal  diphtheria  or  relapse.  Further 
benefit  would,  I  believe,  result  from  the  complete  and  continued  separation 
of  each  individual  case." 

The  percentage  of  **  return  "  cases  after  the  old  system  was  4*27,  and 
after  that  above  described  2*15.  The  average  stay  in  hospital  was  in  the 
former  case  48  days,  in  the  latter  34. 


MiLBOY  Lbctures. — Dr.  W.  H.  Hamer  has  been  appointed  to  deUver 
the  Milroy  Lectures  on  State  Medicine  and  Public  Hygiene  for  1906  ;  the 
lectures  for  this  year  will  be  delivered  by  Dr.  T.  M.  Legge,  on  "  Industrial 
Anthrax,'*  on  March  7th,  9th,  and  14th. 

Bboommendations  as  to  Measles. — The  first  fasciculus  of  Dr. 
Newsholme's  Annual  Report  for  1904  deals  entirely  with  the  subject 
of  measles  in  Brighton.  Summarized,  the  conclusions  comprise  the 
following : — 

Measles,  as  affecting  school  attendance,  isalmost  confined  to  infant  schools. 

All,  or  nearly  all,  me  deaths  from  measles  occur  at  ages  under  six. 

About  12  per  cent  of  the  children  in  invaded  houses  escape  attack, 
although  they  have  not  previously  had  measles. 

Ordmary  domestic  cleansing  suffices  for  disinfection  after  measles. 

Home  isolation  of  the  patient  is  generally  impracticable,  though  isolation 
of  the  infected  household  from  other  householos  could  be  enforced  if  early 
information  of  cases  of  measles  were  received. 

A  certain  proportion  of  cases  of  measles  should  be  treated  in  the 
Sanatorium. 

There  is  no  necessity  to  exclude  children  who  have  already  had  measles 
from  attendance  at  boys'  and  girls'  schools. 

It  is  very  desirable  to  exclude  children  imder  five,  and  still  more  under 
four  years  of  age,  from  attendance  at  school.  By  this  means  a  large  number 
of  children's  uves  could  be  saved,  both  as  regards  measles  and  other 
communicable  diseases. 

It  is  recommended  that  the  Education  Committee  should  be  asked  to 
pass  the  proposed  regulations  printed  in  the  appendix,  respecting  notifica- 
tion of  cases  of  measles,  etc.,  by  teachers  and  attendance  officers. 
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LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE. 
KING*S    BENCH    DIVISION. 
December,  1904,  and  January  llth,  I2th  and  2Uhy  1905. 
Before  Walton,  J. 

FOSTER  V,  THE  WARBLINGTON  URBAN  DISTRICT  COUNOIL. 

Nuisance — Sewage  Pollution — Oyster  Beds — Injunction — ^Prescriptive 
right. 

A  local  authority  cannot  gain  by  prescription  a  right  to  create  a  publie  nuisance 
nor  a  right  to  discharge  sewage  so  as  to  contaminate  oysters  in  private 
oyster  beds,  because  such  an  act  is  a  criminal  offence  under  the  Sea 
Fisheries  Act,  1868.  A  local  authority  so  doing  are  liable  to  pay 
damages  for  tl^e  injuries  caused,  but  an  injunction  will  not  necessarily 
be  granted  to  restrain  them. 

This  was  an  action  brought  by  the  owner  of  the  principal  ojrster  business 
at  Emsworth,  near  Chichester,  claiming  an  injunction  to  restrain  the 
defendants  from  placing  or  maintaining  their  sewer  outfalls  in  the 
neighbourhood  of  his  oyster  storage  beds  on  the  foreshore  of  Emsworth 
Creek,  and  from  delivering  sewage  on  to  the  said  foreshore  in  the  neighbour- 
hood of  his  said  beds,  so  as  to  contaminate  the  same  and  to  render  the 
oysters  therein  liable  to  become  infected  and  unsafe  for  human  food,  and 
to  cause  a  nuisance  to  the  plaintiff.  The  plaintiff  further  claimed  damages 
for  loss  and  injury  to  his  business  caused  by  the  alleged  nuisance.  It  was 
from  these  beds  that  oysters  were  supplied  for  a  banquet  which  was  held 
at  Winchester  in  November,  1902,  after  which  several  persons  present 
were  taken  ill  with  tjrphoid  fever,  some  of  whom  died.  An  inquiry  was 
held  by  the  Local  Government  Board,  and  the  conclusion  arrived  at  was 
that  the  deaths  were  attributable  to  the  consumption  of  oysters  from 
Emsworth,  which  were  not  free  from  sewage  matter.  As  a  result,  the 
plaintiff's  trade  was  ruined,  and  he  was  tmable  to  make  use  of  his  oyster 
beds  at  Emsworth. 

The  defendants  denied  the  plaintiff's  title  to  the  ojrster  beds,  and  much 
of  the  trial  was  taken  up  with  the  proof  of  his  title.  The  defendants  also 
said  they  had  a  prescriptive  right  to  discharge  the  sewage  on  to  the  fore- 
shore, and  they  further  said  tl^t  the  plaintiff  was  himself  a  member  of  the 
defendant  council,  and  drained  crude  sewage  and  trade  refuse  into  the 
tidal  waters  at  Emsworth  Creek,  and  also  (kained  slaughter-house  refuse 
into  the  sewers  of  the  defendant  coimcil,  which  thence  passed  into  the 
tidal  waters,  and  that  as  a  member  of  the  said  council  the  plaintiff  was 
a  party  to  the  resolutions  of  the  said  coimcil  in  connection  with  all  matters 
relating  to  the  sewage  of  the  defendants'  district. 

Macmorran,  K.C,  William  Wills,  and  J.  0,  Pease  appeared  for  the 
plaintiff ;  Lawson  Walton,  K.C,  and  0,  F.  Holder  for  the  defendants. 

The  plaintiff  stated  in  evidence  that  he  had  been  a  shipbuilder,  ship- 
owner, and  shellfish  merchant  at  Emsworth  since  1878.  In  that  year  he 
i>urchased  the  goodwill  of  an  oyster  business  there  and  the  rights  in  the 
oreshore  beds.  Subsequently  he  purchased  other  beds,  which,  together 
with  those  bought  in  1878,  he  had  enlarged  and  improved.  He  built 
11  fishing    smacks,    4    ketches,    and    3   sailing    cutters.     At   the    time 
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of  the  scare  in  1902  his  vessels  represented  £17,000  or  £18,000.  The 
vessels  were  sent  to  dredge  for  oysters,  and  procured  them  from  Whitstable, 
Cornwall,  France,  Holland,  and  America.  Witness  sold  between  two 
and  three  million  oysters  a  year.  The  beds  at  Emsworth  had  advantages 
greater  than  those  of  any  other  place  in  England.  They  were  close  to 
the  foreshore,  which  enabled  the  oysters  to  be  easily  gathered,  close  to 
the  railway  station,  and  were  free  from  frost.  Until  Dr.  Bulstrode  made 
his  report  witness  had  no  suspicion  that  his  beds  were  contaminated. 
Before  1896  there  was  a  main  sewer  constructed  by  Ford  with  an  outlet 
near  the  beds.  There  was  also  a  drain  running  between  the  oyster  beds, 
but  not  discharging  into  the  beds.  In  1897  witness  became  a  member  of 
the  defendant  council,  and  made  complaints  about  the  sewage,  suggestinff 
the  construction  of  purification  w<^m.  In  November,  1902,  he  supplied 
oysters  for  the  banquet  at  Winchester.  After  the  incmiry  held  by  the 
Local  Government  Board  his  business  fell  ofi,  and  in  December  all  the 
oysters,  to  the  number  of  half  a  million,  were  removed  to  Hayling.  Since 
that  time  he  had  been  unable  to  use  the  beds  at  Emsworth.  Since  the 
scare  he  had  only  used  four  boats.  He  knew  that  Ford's  sewer  was 
originally  closed  by  a  penstock,  but  since  1895  there  was  nothing  to  prevent 
the  sewage  from  coming  out  at  all  times. 

The  drainage  of  the  town  was  in  a  very  bad  state,  and  he  had,  as  a 
coimcillor,  to  assent  to  one  or  two  proposals,  although  they  were  detrimen- 
tal to  his  oyster  beds.  The  slaughter-house  of  which  complaints  were 
made  belonged  to  his  mother,  and  the  changes  in  its  drainage  were  carried 
out  under  his  brother's  supervision. 

A  considerable  body  of  evidence  was  caUed  as  to  the  effect  of  recent 
reforms  in  the  drainage  in  increasing  the  discharge  of  sewage  near  the 
oyster  beds  and  as  to  the  e£Eect  of  sewage  in  rendering  oysters  unwholesome. 

Dr.  Bulstrode,  Inspector  of  the  Medical  Department  of  the  Local 
(jh>vemment  Board,  said  that  in  1894-5  he  inquired  into  the  condition 
of  the  oyster  beds  of  the  coimtry,  and  reported  thereon.  In  his  opinion 
the  Emsworth  oyster  beds  were  then  liable  to  pollution.  After  the  out- 
break of  t3rphoia  fever  following  the  banquet  at  Winchester,  in  1902,  he 
made  another  enquiry,  and  reported  that  the  oysters  then  eaten  came 
from  Emsworth,  and  that  the  balance  of  evidence  was  strongly  in  favour 
of  the  view  that  they  caused  the  outbreak.  He  did  not  think  there  was 
evidence  that  oyster  beds  were  deUberately  placed  near  sewage  for  the 
purpose  of  fattening  the  oysters,  but  they  were  placed  near  towns  for 
purposes  of  accessibility  and  convenience.  On  several  occasions  before 
the  Winchester  outbreak  he  had  told  Mr.  Foster  that  his  beds  were  liable 
to  pollution,  but  Mr.  Foster  did  not  seem  fully  to  appreciate  the  danger. 
After  the  outbreak  he  told  Mr.  Foster's  brother  that  it  would  be  a  crime 
to  continue  to  sell  oysters  from  those  beds. 

Evidence  was  also  given  by  Dr.  Klein  that  oysters  and  water  tak^ 
from  the  pit  from  which  the  Winchester  oysters  were  supplied  were 
analysed,  with  the  result  that  everv  one  of  eighteen  oysters  examined 
was  found  to  contain  organisms  usually  present  in  sewage,  and  three  were 
found  to  contain  organisms  associated  with  acute  gastro-enteritis.  The 
water  was  contaminated  with  sewage  and  noxious  germs.  The  oyster 
imbibed  the  surrounding  water,  and  retained  in  its  body  any  solid  contained 
in  it.  Liquid  sewage  was  more  dangerous  than  solid  sewage,  and  the 
construction  of  catch-pits  (which  had  been  made  in  this  case)  to  intercept 
solid  sewage  would  have  very  little  effect  in  lessening  danger. 

A  large  amount  of  evidence  was  called  on  behalf  of  the  defendants  as  to 
the  history  and  nature  of  the  local  drainage,  the  improvements  effected  by 
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die  def^idants^  the  lessening  of  danger  to  the  oyster  beds  alleged  to  have 
resulted  therefrom,  and  the  dates  at  which  the  beds  were  constructed. 

Waltox,  J.,  in  delivering  judgment,  said  he  had  come  to  the  conclusion 
that  the  plaintiff  had  a  good  title  to  the  soil  of  these  beds.  He  used  them 
to  store  ojrsters  for  sale  ;  and  there  is  no  doubt  that  they  were  contaminated 
by  sewage  deposited  by  the  defendants'  sewerage,  the  matter  coming  to 
a  crisis  when  typhoid  arose  after  a  banquet  at  Winchester  in  1902,  at 
which  the  plaintiffs  oysters  were  supplied.  In  his  opinion  the  plaintiff's 
oysters  had  been  unfit  for  sale  for  some  time,  they  had  been  rendered  unfit 
by  the  defendants'  sewerage,  and  will  be  so  as  long  as  the  discharge  goes  on. 
The  q^uestion,  then,  is  whether  the  defendants  are  liable  for  this.  The 
plaintiff  rests  his  claim,  in  the  first  place,  on  the  ground  that  he  possesses 
a  right  of  several  fishery,  belonging  originally  to  the  lord  of  the  manor. 
After  examining  the  documents  on  which  the  claim  was  based,  his  Lordship 
had  come  to  the  conclusion  that  the  lord  of  the  manor  had  not  only  the 
ownership  of  the  soil  of  the  fishery,  but  also  the  right  of  several  fishery  as  a 
right  belonging  to  him  as  owner  of  the  soil.  From  this  it  followed  that, 
by  acquiring  nghts  in  the  soil  of  the  foreshore,  the  plaintiff  had  acquired 
the  right  of  several  fishery,  and  the  oyster  beds  were  private  ojrster  beds. 
These  rights  have,  in  fact,  been  disturbed  by  the  deposit  of  sewage  matter 
by  the  defendants.  Are  they  liable  therefor  ?  They  were  constituted  in 
November,  1894 ;  and  he  held  that  they  took  over  all  the  rights,  duties, 
obligations  and  liabilities  of  their  predecessors,  the  local  rural  sanitary 
authority.  The  sewer  was  made  about  1872  by  that  authority.  There 
were  then  very  few  closets  or  cesspools  in  connexion  with  it,  and  the 
amount  of  sewage  then,  and  for  some  time  after,  was  inconsiderable. 
The  defendants  continued  the  sewer,  and  added  to  the  amount  of 
sewerage.  Cases  had  been  cit«d  to  show  that  a  local  authority  is  not 
liable  for  merely  continuing  what  had  been  taken  over  from  predecessors ; 
but  these  cases  were  not,  in  his  opinion,  applicable.  The  defendants  had, 
in  fact,  carried  the  sewerage  and  discharged  it  so  as  to  contaminate  the 
plaintiff's  oyster  beds ;  and,  unless  they  had  some  other  defence,  he 
thought  they  were  Uable.  It  was  said  that  they  had  a  prescriptive  right 
to  discharge  the  sewage  ;  but  were  they  only  exercising  a  right  acquired 
by  prescription  1  There  was  very  httle  evidence  of  such  use  of  the  sewer 
in  1882 — twenty-two  years  before  this  action  was  brought — as  would 
have  caused  the  damage,  which  reaUy  arose  from  the  modem  practice  of 
connecting  drains  with  the  sewers.  During  the  last  ten  years  the  amoimt 
of  drainage  discharged  has  very  largely  increased.  Moreover,  as  originally 
laid,  it  was, intended  that  the  contamination  of  the  foreshore  by  the  sewer 
should  to  some  extent  be  prevented  by  the  use  of  a  penstock  at  the  outlet, 
which  prevented  any  discharge  at  low  water,  the  sewerage  being  carried 
oat  to  sea  and  being  practically  innocuous.  The  penstock  was  discontinued 
in  1892,  and  the  risk  of  contamination  largely  increased.  The  user  has 
changed  so  much  in  character  that  it  can  scarcely  be  said  that  the  old 
user  nas  continued,  and  therefore  the  defendants  cannot  plead  any 
prescriptive  right  in  answer  to  this  action.  Moreover,  could  any  such 
right  be  acquired  by  prescription  ?  If  it  was  a  public  nuisance  to  a  public 
fishery  it  could  not  be  so  acquired.  Here  there  was  no  public  nuisance 
in  the  sense  that  what  was  done  was  directly  injurious  to  the  public  health. 
But  it  is  difficult,  since  the  passing  of  the  Sea  Fisheries  Act,  1868  (see 
especially  sections  51  and  53),  to  establish  a  right  of  discharging  sewage 
so  as  to  contaminate  oysters  in  private  oyster  beds.  It  was  made 
criminal  to  do  so,  and  there  can  be  no  prescription  to  commit  a  criminal 
act.    In  his  opinion  this  waf  a  private  oyster  bed  within  the  meaning  of 
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the  Act.  This  practically  disposes  of  the  case ;  but  the  claim  was  put 
on  another  ground — ^that  even  if  this  was  a  public  fishery,  the  plaintiff 
is  still  entitled  as  owner  of  the  soil  to  recover  in  respect  of  his  right  of 
pubUc  fishery  as  carried  on  by  him.  He  thought  the  plaintiff  would  be 
entitled  to  succeed  on  this  ground.  No  one  can  acquire  by  prescription 
a  right  to  pollute  a  pubhc  fishery.  With  regard  to  the  alleged  acquiescence 
of  the  plaintiff,  he  thought  it  was  not  made  out.  He  would  not  grant  an 
injunction  on  the  grounds  stated  in  the  similar  case  of  the  earl  of 

HABRINQTON  17.  THE   MAYOR,  ETO.,   OF   DERBY   (17  PubttC  HeoUh,  p.   324), 

but  there  would  be  judgment  for  the  plaintiff  for  damages,  the  amount 
of  which  had  been,  by  consent,  reservea  for  further  consideration. 


January  25th,  1905. 
Before  Lord  Alverstone,  L.C.J.,  Kennedy  and  Ridley,  JJ. 

NATHAN  V.   ROUSE. 

Public  Health  (London)  Act,  1891,  Section  120 — ^Nuisance  from  drain 
— Cost  of  remedying — Right  to  recover  part  from  persons  using 
drain. 

The  occujner  of  premises  through  which  ran  a  drain  which  conveyed  the 
sewage  of  his  own  and  adjoining  houses  was  compdled  by  the  Sanitary 
Authority  to  abate  a  nuisance  arising  from  this  drain,  the  nuisance 
being  wholly  on  his  own  premises.  He  daimed  a  proportionate  part  of 
the  cost  from  the  occupier  of  one  of  the  adjoining  houses,  but  it  uhis  hdd 
that  Section  120  of  the  Public  Health  (London)  Act,  1891,  did  not  entitle 
him  to  recover. 

This  was  an  appeal  by  the  plaintiff  from  the  judgment  of  the  Shoreditch 
County  Court  in  an  action  bv  the  occupier  of  a  house  to  recover  from  an 
adjoining  occupier  a  proportionate  part  of  the  cost  of  abating  a  nuisance 
under  Section  120  of  the  Public  Health  (London)  Act,  1891.  The  plaintiff 
was  compelled  by  proceedings  taken  by  the  Sanitary  Authority  to  abate 
a  nuisance  caused  by  the  escape  of  eewage  on  the  plaintiff's  premises  from 
a  drain  which  received  sewage  from  three  adjoining  houses,  the  middle 
one  being  in  the  occupation  of  the  plaintiff.  The  plaintiff  did  the  necessary 
repairs  to  the  drain  on  his  own  premises,  and  brought  this  action  to  recover 
a  contribution  under  the  above  section.  The  Judge  foimd  that  the  whole 
of  the  money  sought  to  be  recovered  was  for  work  done  on  the  plaintiff's 
premises,  that  there  was  no  evidence  to  show  that  the  defendant  was 
liable  to  repair  or  make  good  the  drain  running  from  the  defendant's 
house  under  the  plaintiff's,  and  it  therefore  seemed  to  him  that  it  was 
the  plaintiff  by  whose  act  and  default  the  drain  allowed  sewage  to  escape 
and  hence  caused  a  nuisance,  and  that  the  nuisance  was  not  caused  by 
any  act  or  default  of  the  defendant,  and  he  accordingly  gave  judgment 
for  the  defendant.  Section  120  of  the  Act  provides  that,  where  a  nuisance 
is  caused  by  the  acts  or  defaults  of  two  or  more  persons,  the  Sanitary 
Authority  may  proceed  against  any  one,  and  that  where  some  only  of  the 
persons  by  whose  act  or  default  any  nuisance  has  been  caused  have  been 
proceeded  against,  they  may  recover  from  the  others  a  proportionate 
part  of  the  cost  of  the  proceedings  and  of  abating  the  nuisance.  It  was 
contended  for  the  plaintiff  that,  as  the  defendant  sent  sewage  from  his 
premises  into  the  pipe,  he  was  Uable  to  contribute. 

Macmorran,  K,C.,  and  J,  W»  Moyses  appeared  for  the  plaintiff ;  R. 
Cunningham  Olen  for  the  defendant.    The  appeal  was  dismissed. 

The  Lord  Chief  Justice,  in  giving  judgment,  said  it  must  be  taken 
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for  the  purpose  of  this  case  that  the  defendant  had  a  right  to  discharge 
his  sewage  through  the  pipe.  The  evidence  was  that  sewage  from  the 
defendant's  premises  passed  through  a  drain  under  the  plaintiffs  premises. 
Did  that  fact  entitle  the  plaintiff  to  contribution  under  Section  120  ? 
Though  possibly  the  defendant  might  have  a  right  to  go  in  and  repair 
the  drain,  it  could  not  be  said  that  there  was  any  duty  upon  him  to  do  so. 
There  appeared  to  be  no  statute  makins  the  defendant  a  person  by  whose 
act  or  default  the  nuisance  was  caused.  The  object  of  Section  120  was 
very  different.  There  was  first  the  case  of  a  number  of  persons  occupying 
the  drain  or  sewer  complained  of,  and  very  Ukely  there  was  a  liability 
upon  each  of  them  to  contribute  to  the  cost  of  repairing  it.  There  was 
also,  the  case  of  a  drain,  the  whole  of  which  caused  the  nuisance,  running 
through  more  than  one  property,  where  it  might  be  necessary  to  apportion 
the  occupiers'  obligations.  There  was,  however,  ^eat  difficulty  m  seeing 
how  the  apportionment  was  to  be  made,  unless  it  had  some  relation  to 
the  property  on  which  the  cost  was  incurred.  There  would  be  no  other 
possible  method  of  apportioning  the  cost.  He  only  mentioned  that 
because  it  seemed  to  him  to  indicate  that  the  Section  was  dealing  with 
apportionment  between  people  who  were  under  an  obligation  to  prevent 
the  nuisance.  Tn  this  case  the  nuisance  was  caused  by  non-repair  of  the 
drain  on  the  plaintiff's  premises.  There  was  no  evidence  of  any  obligation 
on  the  part  of  the  defendant  to  repair  the  drain,  and  he  could  not  come 
to  the  conclusion  that  the  Judge  was  wrong  in  holding  that  there  was  no 
act  or  default  of  the  defendant  causing  the  nuisance. 
Kennedy  and  Ridley,  JJ.,  concurred. 

February  Ut,  1905. 

BAYLRY  V.   COOK. 

Sale  of  Food  and  Drugs  Acts — Milk — Analyst's  Certificate — Standard  of 

comparison. 
The  analyst's  certificate  in  the  case  of  proceedings  under  Section  6  of  the 

Sale  of  Food  and  Drugs  Act,  1875,  should  shoio  that  the  sample  has  been 

compared  with  some  standard,  but  it  wiU  be  sufficient  if  the  standard  of 

calddation  can  be  gathered  from  the  certificate. 
This  was  a  case  stated  by  the  justices  of  Andover  on  an  information 
laid  by  the  appellant  Bayley,  an  inspector  under  the  Sale  of  Food  and 
Drugs  Act,  1875,  Section  6,  against  the  respondent  Cook,  for  wilfully 
selling  to  the  appellant,  to  his  prejudice,  milk  not  of  the  nature,  substance, 
and  quality  demanded,  being  deficient  in  milk-fat  to  the  extent  of  53  per 
cent.  It  was  object^  on  behalf  of  the  respondent  that  the  analyst's 
certificate  was  defective  owing  to  its  not  stating  the  standard  upon  which 
it  was  based.  The  material  parts  of  the  certificate  were  as  follows :  "  I  am 
of  opinion  that  the  sample  contained  the  parts  as  under :  Milk-fat,  1*4  per 
cent;  milk  solids  other  than  milk-fat,  5*6  per  cent.  Observations. — 
This  milk  is  deficient  in  milk  solids  other  than  milk-fat  to  the  extent  of 
2-9  per  cent.,  which  is  equivalent  to  the  addition  of  34*2  per  cent  of  water. 
It  is  also  deficient  in  milk-fat  to  the  extent  of  53*4  per  cent  of  the  milk- 
fat."  The  justices  dismissed  the  summons  on  tne  ground  that  the 
certificate  was  bad. 

C.  A.  Russell,  K.C.,  and  W.  J.  H,  Brodrick  appeared  for  the  appellant. 
The  respondent  was  not  represented  and  did  not  appear.  It  was  contended 
that  the  certificate  should  be  read  in  conjunction  with  Rule  1  of  the  Sale 
of  Milk  Regulations,  1901,  made  by  the  Local  Government  Board,  under 
Section  4  of  the  Sale  of  Food  and  Drugs  Act,  1899.  The  court  allowed 
the  appeal  and  remitted  the  case  to  the  justices. 
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The  Lord  Chief  Justiob  said  that  he  did  not  wish  it  to  be  thought 
that  the  provisions  of  the  Act  of  1899  in  any  way  lessened  the  obligation 
upon  the  analyst  as  to  what  he  was  bound  to  state  in  the  certificate  by 
Section  18  of  the  Sale  of  Food  and  Drugs  Act,  1876.  If  nothing  more 
appeared  than  "  milk-fat,  1*1  per  cent,"  he  doubted  whether  that  would 
be  a  sufficient  certificate.  It  was  necessary  to  show  that  the  sample  had 
been  compared  with  some  standard,  and  he  gathered  that  that  was  what 
misled  the  justices,  for  they  seemed  to  have  thought  that  the  basis  on 
which  the  certificate  was  framed  was  not  sufficient.  It  would  have  been 
more  correct  to  state  in  the  certificate  what  the  proper  quantity  of  milk-fat 
was  ;  but,  as  a  little  examination  would  show,  it  did  appear  from  the 
certificate,  and  it  did  correctly  show  how  much  milk-fat  was .  de- 
ficient, and  the  standard  of  calculation  could  be  gathered  from  the 
certificate  itself,  and  therefore  the  objection  to  it  was  not  a  good  one. 

Mr.  Justice  Kennedy,  in  agreeing,  said  that  it  was  important  that 
the  accused  should  know  without  elaborate  calculations  what  he  was 
accused  of,  and  he  hoped  that  those  who  gave  certificates  would  err,  if  at 
all,  on  the  side  of  fullness  and  simplicity. 

Mr.  Justice  Ridley  agreed. 

Adulteration  of  Milk-^Warranty. — At  the  West  London  PoUce 
Court,  on  January  5th,  1905,  the  Great  Western  and  Metropolitan  Dairies, 
Limited,  appeared  to  answer  a  summons  issued  by  the  Fi:dham  Boroush 
Council  for  giving  a  false  warranty  in  respect  of  a  consignment  of  miUc 

Mr.  Humphretfs  supported  the  summons  ;  Mr.  RickeUs,  jun.,  defended. 

On  October  9th  three  chums  of  milk  were  consigned  by  the  defendant 
company  to  Dimkley  k  Son,  dairymen,  and,  a  sample  having  been  taken 
subsequently  in  the  street  by  the  Coimcil's  inspector,  the  milk  was  found 
to  contain  0*1265  per  cent  of  crystallixed  boric  acid,  or  88  grains  per 
gallon.  The  retailers,  Dunkley  ic  Son,  were  summoned,  and  were 
acquitted  on  producing  a  warranty  from  the  defendant  company.  Mr. 
Ricketts  now  product  a  written  warranty  dated  March  24th,  1904, 
given  by  the  farmer  to  the  company,  and  argued  that  the  company  were 
hereby  protected.  The  company  were  merely  receivers  and  distributors 
of  milk  sent  by  farmers.  By  the  case  of  eluott  v.  pilohbr  it  wtLS 
decided  that  a  retailer  was  protected  by  a  running  warranty ;  there  was 
no  necessity  for  proof  of  specific  warranty  with  each  consignment.  More- 
over, as  the  present  proceedings  were  not  taken  within  six  months  of  the 
sale  of  the  milk,  the  summons  must  fail.  Mr.  Rose. — The  warranty  is 
dated  March,  and  the  sale  took  place  in  October.  Mr.  Ricketts. — My 
argument  is  that  the  sale  took  place  at  the  time  of  the  signing  of  the 
warranty — ^in  March — and  that  the  delivery  only  took  place  in  October. 
Mr.  Rose  — Can  you  say  that  the  property  in  mUk  from  some  future  cow 
passes  to  the  retailer  from  the  moment  of  the  signing  of  the  contract  ? 
Mr.  Ricketts. — That  seems  to  be  the  law.  Evidence  was  given  by  Mr. 
Thompsett,  Secretary  of  the  company,  to  the  effect  that  they  distributed 
140,000  gallons  of  milk  a  week,  and  spent  several  hundreds  of  pounds  a 
year  in  having  the  milk  analysed  ;  no  boric  acid  was  ever  put  into  the 
milk.  The  madstrate  said  that  the  legal  point  raised  was  an  important 
one  ;  and  he  adjourned  the  summons  for  consideration. 

On  February  Ist  the  magistrate  overruled  the  legal  point  raised  for  the 
defence,  holding  that  a  warranty  dated  March  could  not  refer  to  milk 
delivered  in  October ;  but  he  was  of  opinion  that  the  defendant  company 
had  no  reason  to  believe  the  milk  had  been  tampered  with,  and  he  therefore 
dismissed  the  summons. 
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Adulteration  op  Brandy. — At  Bow  Street  Police  Court,  on  January 
31 8t,  before  Sir  A.  de  Rutzen,  Sirs.  Marion  Rosa  was  summoned  for  selling 
brandy  deficient  in  esters  to  the  extent  of  41  per  cent. 

Mr.  Ricketts  prosecuted  for  the  Holbom  Borough  Council ;  Mr.  Hayne 
defended. 

Mr.  Ricketts  said  that  it  had  been  held  that  brandy  must  be  the  product 
of  the  grape,  the  introduction  of  any  other  constituent  being  to  the  prejudice 
of  the  purchaser.  On  December  19th  an  Inspector  under  the  Sale  of 
Food  and  Drugs  Act  visited  the  defendant's  house  and  purchased  a  pint 
of  brandy  for  3s.  4d.  Afterwards,  when  he  made  known  the  object  of  his 
visit,  the  barmaid  said  that  there  was  a  notice  about  brandy  in  the  next 
bar.  It  read,  "  All  spirits  sold  at  this  establishment  are  of  the  same 
superior  quality  as  heretofore,  but  are  not  guaranteed  to  be  solely  extracted 
from  the  grape."  The  notice  was  not  visible  from  the  bar  where  he  made 
the  purchase.  The  barmaid  also  showed  him  a  small  gummed  slip, 
similar  to  the  notice,  which,  she  said,  was  usually  affixed  to  the  bottles 
containing  brandy.  Mr.  James  Kear  Col  well,  public  analyst  for  Holbom, 
gave  evidence  in  support  of  the  summons.  In  cross-examination  he  said 
that  the  standard  which  had  been  fixed  by  analysts  for  brandy  was  80 
parts  by  weight  of  esters  per  100,000  parts  in  volume.  The  finest  brandy 
sometimes  contained  as  much  as  160  parts  of  esters ;  if  brandy  of  that 
quality  were  mixed  with  50  per  cent  of  plain  spirit  he  would  be  bound  to 
call  the  mixture  brandv,  because  it  would  contain  more  than  80  parts  of 
esters.  The  standard  for  brandy  had  not  been  approved  by  the  Board  of 
Agriculture.  Mr.  Hayne,  for  the  defen-*^,  contended  that  section  6  of  the 
Sale  of  Food  and  Drugs  Act,  under  which  these  proceedings  were  taken, 
contemplated  a  mixture  of  ingredients  to  the  prejudice  of  the  purchaser, 
but  in  this  case  there  had  been  no  mixture  and  no  abstraction.  He 
submitted  that  no  ofience  had  been  committed.  The  defendant  on  oath 
said  she  had  two  notices  about  brandy  in  her  house,  and  they  could  be 
seen  from  all  parts  of  the  bars.  The  magistrate  did  not  believe  the  notice 
could  have  been  seen  from  the  bar  where  the  Inspector  made  his  purchase, 
and  he  fined  the  defendant  40s.  and  £2  2s.  costs. 

At  the  West  London,  on  January  31st,  before  Mr.  Rose,  J.  H.  Squires 
was  summoned  for  selling  at  the  G^rge  Hotel,  Fulham,  a  sample  of  brandy 
with  55  per  cent  of  the  spirit  not  derived  from  the  grape,  and  at  the  Red 
lion  Hotel  brandy  with  70  per  cent  of  the  spirit  not  derived  from  the  grape. 
Mr.  Courthope  Monroe,  barrister,  prosecuted,  and  Mr.  Oswald  Hanson, 
the  solicitor  to  the  local  Licensed  Victuallers'  Protection  Society,  defended. 

The  Scottish  case  of  Wilson  v.  Wilson  (Adams'  Justiciary  Reports, 
vol.  iv.  p.  310)  and  Webb  v.  Knioht.  2  Q.B.D.  530,  were  cited.  The 
magistrate  thought  that  this  latter  case  was  the  guiding  case  on  the  point. 
The  question  was  "  What  would  a  man  reasonably  expect  to  get  when  he 
asked  for  brandy  ?  " 

Mr.  W.  Pheysey,  buyer  and  manager  in  the  wine  department  of  the 
Army  and  Navy  Co-operative  Stores,  called  as  a  witness,  stated  that  in 
his  opinion  brandy  was  a  product  of  the  distillation  of  wine  from  the 
ffrape-— distilled  in  a  pot  still,  or  an  apparatus  analogous  to  the  pot  still. 
It  was  since  the  ravages  of  phylloxera  in  the  French  wine  distncts  that 
the  importation  of  the  grain-spirit  brandy  dated.  A  common  form  of  new 
brandy  derived  from  the  wine  can  be  got  for  5s.  a  gallon.  Spirit  derived 
from  the  grain  now  stood  at  Is.  4d.  a  gallon  and  could  be  bought  for  8|d. 
a  gallon.  The  French  Government  issued  two  Excise  certificates — ^white 
and  red — the  former  relating  to  pure  brandy  and  the  latter  to  the  spirit 
mixture,  so  that  importers  could  give  a  proper  guarantee  to  the  retailer. 
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He  had  tested  the  sample  of  brandy  in  this  case,  and  did  not  consider  it 
brandy.  In  cross-examination  the  witness  said  that  they  sold  brandy 
at  the  stores  at  3s.  Id.  a  bottle.  Mr.  Hanson. — Is  that  pure  brandy  ! 
The  witness. — Yes ;  I  can  tell  it  by  the  taste.  Mr.  Hanson. — Do  you 
seriously  mean  to  say  you  can  tell  grape  spirit  from  grain  spirit  by  the 
taste  ?  The  witness. — Yes.  Mr.  Hanson  (producing  a  small  bottle 
containing  a  dark  li<iuid). — Will  you  please  test  this  ?  The  witness  did 
so,  and  observed,  ^' There  is  a  certain  amount  of  brandy  there."  Mr. 
Hanson. — Is  it  what  you  would  call  brandy  ?  The  witness. — Yes.  Mr. 
Hanson. — ^Well,  that  is  the  sample  left  us  by  the  inspector,  and  which 
the  prosecution  declare  is  not  brandy.  In  answer  to  further  questions 
the  witness  admitted  that  there  was  no  standard  of  brandy,  and  that  the 
French  Commission  would  not  set  up  a  standard.  At  a  meeting  of  public 
analysts  on  the  11th  of  this  montn  a  similar  decision  was  arrived  at. 
Mr.  E.  J.  Turner,  of  Turner  k  Co.,  Mark  Lane,  E.C.,  agents  for  Jameson 
k  Co.  and  George  Sayer  k  Co.,  brandy  shippers,  stated  thi^t  in  his 
opinion  brandy  was  spirit  derived  from  the  grape  by  pot  distillation. 
In  answer  to  Mr.  Hanson,  he  admitted  that  his  firm  sold  a  liquor  which 
was  not  made  of  the  pure  spirit.  They  termed  it  foreign  brandy.  They 
alwajrs  informed  their  customers  that  it  was  not  pure  brandy.  Several 
other  trade  experts  who  were  called  for  the  defence  sampled  the  brandy 
in  Court  and  pronounced  it  to  be  brandy.  In  answer  to  the  magistrate 
Mr.  Hanson  said  the  price  was  5s.  3d.  a  bottle  ;  Martell's  '*  Three  Star  " 
brandy  was  6s.  6d.  Mr.  Rose  came  to  the  conclusion  that  the  purchaser 
obtained  a  liquid  of  the  nature,  substance,  and  quality  asked  for,  and  if 
the  brandy  was  inferior  so  much  the  worse  for  the  purchaser.  He  was 
largely  guided  by  the  case  of  Wbbb  i;.  Kkiqht,  which  was  decided  in  1877. 
He  dismissed  the  summons,  with  five  guineas  costs  against  the  Council 

Excess  of  Sulphur  in  Coal  Gas. — At  Greenwich,  the  South  Suburban 
Gas  Company,  of  Lower  Sydenham,  was  summoned  b^  the  Lewisham 
Borough  Coimcil  for  supplying  gas  of  less  purity  than  it  ought  to  be — 
namely,  containing  over  14*92  grains  of  sulphur ;  also  for  failing  to  abate 
a  nuisance  from  a  chimney  on  the  north  side  of  Southend  Lane. 

Temvler  Daum  appeared  for  the  Council,  and  Horace  Avory,  K.C.,  for 
the  deience. 

Mr.  Down  asked  the  magistrate  to  impose  the  full  penalty,  on  the  ground 
that  the  company  had  deliberately  offended,  having  abandoned  the 
process  of  extracting  sulphur  from  the  sas.  There  were,  he  believed, 
three  processes  for  the  extraction  of  eulpnur,  namely,  the  lime  process, 
which  the  company  had  abandoned,  oxide  of  iron,  and,  he  believed, 
ammonia.  He  argued  that  the  lime  process  had  been  a  nuisance  to  the 
neighbourhood  by  reason  of  the  way  in  which  it  was  carried  out  by  the 
company.  Mr.  Alfred  Howard,  gas  examiner,  having  proved  the  test, 
which  was  not  disputed,  Mr.  Avory  said  that  the  company  had  abandoned 
the  lime  process  to  avoid  a  nuisance.  Thus  the  excess  of  sulphur  was 
unavoidable.  No  forfeiture  was  required. where  the  excess  was  unavoid- 
able or  where  it  amounted  to  not  more  than  10  per  cent  on  any  one  day. 
Sir  George  Livesey,  Chairman  of  the  defendant  company,  in  evidence 
said  that  there  was  no  known  process,  except  lime,  for  extracting  sulphur 
from  gas.  Experiments  with  oxide  of  iron  and  with  ammonia  had  faded. 
Wherever  the  lime  was  deposited  it  caused  a  nuisance.  It  also  affected 
the  eyes  of  the  men  employed.  He  did  not  say  it  was  injurious  to  health. 
In  fact  children  were  brought  to  inhale  the  fumes  for  the  cure  of  whooping- 
cough.  The  company  supplied  five  other  municipal  boroughs,  but  on^ 
Lewisham  had  taken  proceedings. 
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At  the  adjourned  hearing,  Mr.  Down  contended  that  the  cause  was  not 
unavoidable,  and  called  Mr.  W.  J.  A.  Butterfield,  an  expert  witness, 
formerly  chemist  at  Beckton  Gas  Works,  who  said  that  the  nuisance 
caused  by  the  use  of  lime  ought  to  be  very  slight.  The  magistrate 
remarked  that  between  a  prosecution  for  a  nuisance  caused  by  the  use 
of  lime  in  1902  and  July,  1904,  when  the  use  of  lime  was  abandoned,  the 
Company  had  not  been  summoned.  Tl^e  witness  said  there  were  four 
alternative  processes  for  extracting  sulphur,  namely,  the  use  of  lime  in 
purifying,  the  use  of  lime  with  the  coal,  the  use  of  ammoniacal  liquor, 
and  selection  of  coal.  After  other  evidence,  Mr.  Baggallay,  in  giving 
judgment,  said  that  the  company  would  have  a  defence  if  there  were 
only  one  mode  of  extracting  sulphur,  viz,  by  using  lime.  In  his  opinion, 
however,  they  had  failed  to  prqve  this,  and  it  had  been  shown  that  there 
were  other  modes  besides  using  lime  to  avoid  a  nuisance.  They  had 
failed  to  prove  an  unavoidable  cause.  There  would  be  a  fine  of  £10  and 
25  guineas  costs. 


THE   RESULTS   OF   THE   CUBICLE   SYSTEM   OF 
TREATING  INFECTIOUS  DISEASE. 

At  the  hospital  connected  with  the  Paris  Pasteur  Institute,  all  kinds  of 
contagious  diseases  are  received  and  taken  care  of  in  the  same  pavilion. 
About  2,745  patients  have  thus  been  sheltered  since  1900,  including  524 
cases  of  smaU-pox,  443  of  diphtheria,  1G3  of  ervsipelas,  136  of  measles^ 
7  of  declared  hydrophobia,  and  192  mothers  of  sick  children  or  the  children 
of  sick  mothers.  During  this  entire  time  there  has  been  contagion  of 
others  only  in  8  instances :  5  of  small-pox,  2  of  erysipelas,  and  1  of  diphtheria. 
The  mortality  has  been  18  per  cent  in  small- pox,  11  per  cent  in  diphtheria^ 
2^17  per  cent  in  scarlet  fever,  and  6*75  per  cent  in  erysipelas.  The  hospital 
is  on  the  cell  or  box  plan,  each  separate  chamber  containing  but  one  or 
two  beds  at  most,  with  an  entrance  on  the  central  corridor,  and  also  on 
a  large  piazza  to  be  used  when  it  is  desirable  to  shut  off  the  chamber  from 
the  rest  of  the  building.  There  are  six  ''  boxes  ^'  on  each  side  of  the 
corridor.  The  waUs  between  them  are  of  glass.  Bach  V  box  "  is  cemented 
and  can  be  washed  with  the  hose.^  Each  has  its  independent  supply  of 
hot  and  cold  water,  electric  Ught,*and  gas,  and  when  it  is  desirable  to 
isolate  the  nurse  with  the  patient  two  cells  can  be  thrown  into  one.  Each 
patient  entering  the  hospital  is  vaccinated,  if  there  are  any  cases  of 
smaU-pox  in  the  hospital,  and  each  child  receives  a  preventive  injection  of 
5  cc.  of  antidiphtheria  serum,  if  there  is  any  diphtheria.  The  dishes, 
linen,  etc.,  used  for  each  chamber  can  be  disinfected  on  the  spot,  and  none 
are  ever  taken  out  of  the  pavilion.  Every  morning,  and  usually  evenings 
too,  the  floor  is  wiped  up  with  a  cloth  wet  with  1  to  50  javel  water  or  a 
1  to  200  solution  of  cresyline.  Twice  a  week  the  floor  of  the  entire  hospital 
is  washed  with  water  and  black  soap.  The  erysipelas  infection  was  traced 
to  a  rubber  comb  imperfectly  sterilized  with  sublimate.  Since  then 
metal  combs  have  been  used,  and  boiled.  The  cases  of  contagion  of 
dmall-pox  all  developed  after  an  incubation,  showing  that  they  must  have 
become  infected  the  first  day  or  possibly  before  entering  the  hospital. 
The  case  of  diphtheria  was  contracted  from  some  doll's  clothes  brought 
from  outside  to  a  child. — BuUetin  de  la  SociHi  Mid.  des  Hdpitaux  de  Pari$» 
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STATISTICS  FOR  1904. 

In  the  table  of  statistics  published  in  the  January  number  of  Public  Health 
the  death  rate  from  Measles  for  the  Borough  of  Hastings  was  stated  to  be 
0*15,  it  should  have  been  0-015  per  1,000  persons  living.  The  Enteritis 
mortality  (infantile)  in  the  Borough  of  Preston  was  1*5  per  1,000  births. 
The  following  figures  arrived  too  late  to  be  included  in  tne  list : — 


Boohdale. 

Leyton. 

Brighton. 

Bvmley. 

ShefiBeld. 

Beoorded  Death  Rate 

161 

_ 

16-6 

20-9 

16-82 

Corlrected  Death  Rate 

17-7 

181 

16-8 

200 

1814 

Birth  Rate      

22*8 

80-7 

28-5 

27-26 

81-99 

Deaths  under  1  year. 

per  1,000  births 

15-2 

188 

188 

282-77 

169 

Diarrhoea  Mortality  ., 

17-9 

•68 

18-2 

68-5 

46 

Enteritis  Mortality  „ 

61 

-- 

101 

14-9 

f8 

Death  Rate  per  1,000  persons 

living,  from  :— 

Small*pox 

0-012 



— 

— 

0002 

Measles       

0-49 

0-24 

0-74 

101 

0-07 

Scarlet  Fever        

016 

005 

0-016 

0012 

0-20 

Diphtheria             

Whooping  Cough 

Enteric  Fever        

0-21 

0-18 

018 

0020 

0-12 

0-42 

0-42 

0-28 

0048 

0-85 

008 

009 

006 

0-019 

0-12 

Phthisis       

— 

1-20 

1-86 

1-61 

1-24 

*  Includes  "  Enteritis. 

1  Include 

38 ''  Gastro-Enteriti 

i*." 

Two  HBN  recently  attempted  to  force  their  way  into  the  Small-pox 
Hospital  at  Manchester,  in  order  to  see  one  of  the  patients.  It  is  reported 
that  they  were  intoxicated.  The  Atherstone  Rural  District  Council 
propose  to  prosecute  one  of  them.  Attempts  had  been  made  to  smuggle 
beer  and  tobacco  to  some  of  the  patients^ 

Death  or  Dr.  S.  W.  Abbott. — ^We  regret  to  record  the  death  of  Samuel 
W.  Abbott,  M.D.,  for  eighteen  years  the*8ecretary  of  the  Massachusetts 
State  Board  of  Health.  Dr.  Abbott  was  sixty-seven  years  of  age.  The 
reports  issued  by  him  have  always  been  looked  upon  as  most  valuable 
in  this  country,  containing  as  they  did  the  results  of  careful  and  exhaustive 
experiments  on  the  numerous  practical  subjects  which  engage  the 
attention  of  all  health  authorities.  The  experiments  on  water  filtration 
may  be  taken  as  a  sample  of  the  good  work  done  under  his  direction. 
Dr.  Abbott  is  succeeded  by  Dr.  Charles  Harrington. 

P^AiDS  TO  THE  Diagnosis  of  Tuberculosis. — Marzagalli  announced  at 
the  14th  Itahan  Congress  of  Internal  Medicine,  Oct.  1904,  that  2  droos 
of  blood  serum  added  to  8  drops  of  a  filtered  emulsion  of  tubercle  bacuH 
will  give  the  precipitation  reaction  in  case  of  tuberculosis.  He  prepares 
the  emulsion  by  tnturating  in  the  presence  of  distilled  water  the  tu^rcle 
bacilli  previously  rinsed  with  cold  water.  M.  I.  Holmgren's  experience 
of  the  cQazo-reaction  in  the  prognosis  of  tuberculosis  is  (Semaine  Medicale, 
xxiv.  44)  that  when  the  reaction  was  intense,  the  subject  succumbed  within 
two  months.  When  it  was  less  marked  or  dubious,  the  subject  lived  six 
to  eighteen  months,  and  a  negative  reaction  was  always  followed  by  long 
survival. 
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PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rbconstitutbd,  1881.    Inoorporatbd,  1891. 

A  General  Meeting  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  was  held  at  No.  9,  Adelphl  Terrace,  Strand,  London,  W.C,  on 
Friday,  10th  February,  1905.  Present :  Drs.  J.  F.  J.  Sykes,  President 
(in  the  chair),  Sir  Shirley  F.  Murphy,  Wm.  Butler,  J.  A.  H.  Brincker, 
Herbert  Jones,  A.  W.  J.  MacFadden,  Edward  Rayment,  Philip 
Boobbver,  Sidney  Davies,  F.  J.  Allan,  J.  F.  Sandilands,  6.  F,  McCleary, 
J.  T.  C.  Nash,  E.  H.  Snell,  J.  Tubb-Thomas,  Frank  Robinson,  W.  H. 
Symons,  W.  A.  Bond,  W.  Arnold  Evans,  E.  F.  Willoughby,  and  M. 
Wolf  Defriee,  B.A.  Amongst  the  visitors  were  the  following :  Drs. 
J.  G.  Flowerdew  Lawson,  of  Edinburgh,  K.  Lutoslawski  of  Warsaw, 
F.  Lawson  Dodd,  G.  S.  Buchanan,  Robert  Hertz  of  Paris,  Mrs.  Alice 
Hertz,  Mrs.  D.  Hood,  Miss  B.  Gardiner,  Mrs.  R.  E.  Durrie  Redford,  Messrs. 
E.  Renaud,  J.  Nugent  Harris,  Sec.  of  the  Agricultural  Organization 
Society,  Jas.  Sadler,  Sec.  of  the  Cheshire  Milk  Producers  Association,  Cox, 
C.  G.  Moor,  C.  Hebble,  H.  Stevens,  C.  MacFadden,  etc. 

Minutes. — The  Minutes  of  the  previous  Greneral  Meeting  held  on  6th 
January,  1905,  having  been  nrinted  and  published  in  Pubuc  Health 
were  taken  as  read,  with  the  addition  (by  the  Hon.  Sec.)  to  the  Report  to 
the  Council,  "  That  they  have  instructed  the  Hon.  Sec.  to  report  as  to  the 
actual  cost  and  detaib  and  payments  of  railway  and  other  expenses  of 
members  of  the  Society,"  and  were  approved  unanimously  and  didy  signed 
by  the  chairman. 

Correspondence. 
The  Hon.  Sec.  read  the  following  letter  (dated  22nd  Nov.,  1904),  from 
Sir  Shirley  F.  Murphy  : — 

"  Dear  Mr.  Jones, — Will  you  oblige  me  by  conveying  to  the 
Society  of  Medical  Officers  of  Health  my  sincere  thanks  to  them  for 
the  kind  resolution  expressing  their  gratification  at  the  distinction 
proposed  to  be  conferred  upon  me.  I  regard  this  honour  as 
intended  to  show  appreciation  of  the  work  in  which  we  are  all 
engaged,  and  it  is  in  this  connection  that  it  has  its  chief  value  to  me. 
"  I  am,  dear  Mr.  Jones, 

**  Yours  sincerely, 

Shirley  F.  Murphy. 
On  the  motion  of  jDr.  Butler,  seconded  by  Dr.  MacFadden,  it  was  resolved 
unanimously  that  the  letter  be  recorded  in  the  minutes  of  the  Society. 

The  Hon.  Sec.  read  letters  regretting  inability  to  attend  the  meeting 
from  the  Earl  of  Crewe  and  Prof.  Kenwood. 

Elections. 
The  following  gentlemen  were  duly  nominated  and  balloted  for,  and 
the  President  declared  them  to  be  unanimously  elected  : — 

As  Fellows. 
Brown,   Robert  Burdett,  L.R.C.P.,  L.R.C.S.,   Hail  Gate,  Howden,  East 

Yorks,  M.O.H.  Howdeu,  R.D. 
Hibbert,    Joseph    Coote,  M.D.,  D.P.H.,  City  Hospital  for  Infectious  Dis- 
eases, Newcastle-upon-Tyne,  Assistant  M.O.H.  Newcastle-npon-Tyne,  C.B. 
Montgonnery,  W.  M.,  M.B.,D.P.H.,Johannesburg,  M.O.H.  Eastern  Transvaal. 

28—1 
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Stewart,  W.  J.  J.,  M.D.,  D.P.H.,  Isolation  Hospital,  WUlesden,  Assistant 
M.O.H.  WiUesden,  U.D. 

As  AN  Associate. 
Gavin,  F.  C,  M.RC.V.S.,  Mnnicipal  Offices,  Johannesburg. 

Hyoibnic  Supervision  of  Schools. 
The  Piesident  called  attention  to  the  urgent  necessity  of  taking  some 
action  in  connection  with  the  hygienic  supervision  of  schools,  and  on  the 
motion  of  Dr.  Butler,  seconded  by  Dr.  MacFadden,  the  bye-laws  were 
unanimously  suspended.  On  the  motion  of  the  President,  seconded  by 
Dr.  MacFadden,  and  after  discussion,  it  was  unanimously  resolved  as  a 
matter  of  urgency  : — 

"  That  the  question  of  the  hygienic  supervision  of  schools  be 
referred  to  the  Council  of  the  Incorporated  Society  of  M^cal  Officers 
of  Health,  to  consider  and  report  upon  with  a  view  to  making;  pressing 
representations  to  the  Council  of  the  Royal  Sanitary  Institute,  the 
Board  of  Education,  and  the  Local  (Government  Board." 
It  was  also  resolved  on  the  motion  of  Dr.  Willoughby,  seconded  by 
Dr.  Boobbyer : — 

"  That  the  question  of  the  power  of  entry  into  schools  for  the 
purpose  of  testing  drains  be  made  a  part  of  the  reference  to  the 
Coimcil  of  the  Society." 
Dr.  McCleary  then  read  a  paper  on  "  The  Reform  of  the  Milk  Supply." 

Metropolitan  Branch. — An  ordinary  meeting  of  the  Branch  was  held 
at  No.  9,  Adelphi  Terrace,  Strand,  W.C.,  on  Friday,  January  27th,  1905. 
Present:  Drs.  Roberts  (President),  Sykes,  Allan,  P.  C.  Smith,  Kerr, 
Frank  Robinson,  C.  T.  Thomas,  McCleary,  Collingridge,  Millson,  Field, 
R.  Dudfield,  Bryett,  A.  W.  Harris,  and  Priestley  (Hon.  Sec). 

Election  of  Auditors, — Drs.  McCleary  and  Brown  were  elected  auditors 
for  the  year  1904-5. 

Sluyp  Hours  Act. — It  was  resolved  "  that,  where  the  Shop  Hours  Act  of 
1904  is  put  into  force,  any  officers  appointed  under  such  Act  should  be 
connected  with  the  Public  Health  Departments  of  the  various  Sanitary 
Authorities  concerned,  under  the  supervision,  and  instructions,  of  the 
Medical  Officers  of  Health." 

Vote  of  money  to  Mr.  Kent, — It  was  resolved  "  to  vote  a  sum  of  five 
guineas  to  Mr.  Kent  for  services  rendered  as  late  Clerk  to  the  Branch." 

London  County  Council  Oeneral  Pouters  Billy  1905. — After  careful 
consideration,  it  was  resolved  "  to  oppose  before  Parliament,  and  to  draw 
up  and  file  a  petition  (against  the  Bill)  for  such  a  purpose,  the  L.C.C. 
Greneral  Powers  Bill,  1905,  in  so  far  as  Parts  V.  VI.  and  VII.  are  concerned, 
including  sections  22-35  (inclusive),  should  the  L.C.C.  not  previously 
adopt,  and  incorporate  in  their  Bill,  the  alterations  and  amendments 
suggested  by  the  Branch." 

Revenue  Act,  1903. — The  following  minimum  requirements  were 
approved  by  the  Branch,  which  recommends  that  any  certificate  to  be 
given  by  the  Medical  Officer  of  Health,  under  Section  11  of  the  Revenue 
Act,  1903,  should  be,  consequently,  based  thereon : — 

a.  That  a  definite  minimum  height  for  living  and  sleepine  rooms  is 
provided,  as  defined  by  the  London  Building  Act,  1894,  together  with  a 
definite  minimum  area  (superficial)  of  96  feet  for  each  of  such  rooms. 

6.  That  a  fireplace  and  chimney-flue  are  provided  for  each  living  and 
sleeping  room. 

c.  That  every  hving  or  sleeping  room  is  sufficiently  lighted  by  daylight, 
and  properly  ventilated. 
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d,  Tliat  each  dwelling  is  so  arranged  as  to  be  through- ventilated. 

e.  That  each  dwelling  is  provided  with  a  properly  ventilated  food 
cupboard  (or  recess)  or  larder,  properly  protected  against  flies  and  effluvia  ; 
and  also  a  proper  range  or  stove  for  cooking  purposes. 

/.  That  there  is  a  proper  and  sufficient  supply  of  water  available  on 
each  floor. 

g.  That  there  is,  at  least,  one  w.c.  properly  supplied  with  water  for 
every  twelve  occupants  (or  less),  on  each  floor — each  w.c.  being  dis- 
connected aerially  from  any  dwellmg  in  the  interior  of  the  building. 

h.  That  on  each  floor  a  sufficient  space,  or  open  lobby,  is  provided, 
accessible  to,  and  for  the  use  of,  the  families  on  each  floor,  for  the  deposit 
of  refuse,  etc. 

i.  That  every  common  staircase  is  permanently  ventilated  at  each  floor 
level,  or  by  through  ventilation,  so  as  to  break  the  common  air  connection. 

;.  That  corridors,  or  lobbies,  within  the  building,  whether  external  or 
internal  to  the  dwellings,  are  all  properly  ventimted,  and  sufficiently 
lighted  as  far  as  practicable. 

k.  That  every  internal  court,  open  at  the  top  and  surrounded  on  all 
sides  and  situated  wholly,  or  in  part,  within  the  building,  is  ventilated  by 
a  permanent  opening,  or  openings,  to  the  external  air  at  the  lower  end — 
such  opening,  or  openings,  being  of  an  area  at  least  equal  to  l-20th  the 
internal  area  of  the  court. 

/.  That  the  drainage  of  the  premises  is  in  accordance  with  the  Regula- 
tions and  Bye-laws  recognised  by  the  Authority,  within  whose  jurisdiction 
the  premises  are  situated. 

m.  That  accommodation  for  clothes-washing  is  provided,  sufficient  for 
the  number  of  persons  inhabiting  the  house. 

N.B. — In  no  case  should  a  M^cal  Officer  of  Health  examine  a  house 
(with  separate  dwellings),  with  a  view  to  granting  a  certificate  as  to  the 
accommodation  and  sanitary  condition,  as  required  under  Section  11  of 
the  Revenue  Act,  1903,  until  he  is  satisfied,  as  advised  by  the  Local  Govern- 
ment Board,  that  the  house  in  question  comes  within  the  Section  of  the  Act. 

It  was  also  resolved  : 

*'  That  a  representation  be  made  to  the  Local  Government  Board, 
urging  that  it  is  desirable  that  the  plans  of  a  new  building  intended  to  be 
constructed  for  occupation  in  separate  dwellings,  at  rentals  within  the 
limits  of  Section  11  of  the  Revenue  Act,  1903,  should  be  submitted  to 
the  Medical  Officer  of  Health  before  the  building  is  erected,  in  order  to 
avoid  subjecting  the  Owner  to  the  risk  of  a  refusal  of  a  certificate  by 
waiting  until  after  the  completion  of  the  building." 

North- Western  Branch, — A  meeting  of  the  Branch  was  held  at  the 
Chemical  Club,  Victoria  Hotel,  Manchester,  on  Friday,  January  20th. 
Present :  Dr.  J.  B.  Wilkinson,  President  (in  the  chair),  Drs.  Brindley, 
Buchan,  Greenwood,  Wheatley,  Sergeant,  Garstang,  Peck,  Laird,  Dearden, 
and  M.  Young. 

AduUeraiion  of  Pearl  Barley. — The  President  drew  attention  to  the 
adulteration  of  pearl  barley  by  coating  it  with  talc,  and  invited  an 
expression  of  opinion  from  the  Members  as  to  the  advisability  of  taking 
proceedings  or  otherwise  in  cases  of  this  description. 

Dr.  E.  Sergeant  in  commenting  upon  the  matter  stated  that  if  barley 
water  were  prepared  in  the  only  proper  manner  from  such  barley,  no  great 
harm  would  in  his  opinion  result,  for  it  was  customary  to  wash  the  barley 
two  or  three  times  before  putting  it  into  the  water  in  which  it  was  to  be  boiled. 

Dr.  Meredith  Young  mentioned  a  similar  case  of  adulteration  which  he  be- 
lieved was  fairly  prevalent,  namely  the  addition  of  ultramarine  to  lumpsugar. 
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Articles  of  Association. — The  Branch  then  proceeded  to  consider  the 
Articles  of  Association  of  the  Society,  and  in  connection  therewith  letters 
were  read  from  the  Honorary  Secretaries  of  the  Society,  and  the  Honorary 
Secretary  of  the  Midland  Branch. 

It  was  resolved  that  this  Branch  approves  of  the  widening  of  the  repre- 
sentation of  the  Society  to  such  an  extent  as  will  allow  of  Army  Me<uca1 
Officers  at  home  and  abroad,  and  also  Medical  Officers  of  Health  practising 
elsewhere  than  in  the  British  Isles  and  their  dependencies,  as  also  Medical 
Inspectors  of  the  Local  (Jovemment  Board,  being  admitted  as  PeUows, 
provided  they  are  engaged  in  some  branch  of  the  public  health  service  or 
some  cognate  service. 

The  Branch  resolved  that  in  view  of  the  altered  conditions,  particularly 
as  regards  the  distribution  of  Members,  the  time  has  now  arrived  for 
reconstitution  of  the  Council  of  the  Society,  on  the  basis  ofre  presentation 
of  all  Branches  in  proportion  to  the  number  of  their  Members. 

It  was  further  resolved  that  Article  46  be  amended  by  the  addition  of 
the  following :  "  And  that  the  Honorary  Secretary  of  every  Branch  of 
the  Society  shall  be  ex-officio  a  Member  of  the  Council  of  the  Association." 

It  was  further  resolved  that  Article  40  be  repealed,  and  in  its  stead  the 
following  words  be  inserted :  *'  That  each  Branch  be  allowed  a  small 
fixed  sum  per  Member  for  Branch  expenses,  and  that  the  travelling  ex- 
penses of  Branch  Representatives  on  the  Council  of  the  Society  when 
attending  Council  meetings  or  meetings  of  Committees  of  the  Council, 
be  paid  by  the  Society  instead  of  being  paid  by  the  Branches  as  at  present." 

It  was  further  resolved  that  Article  41 D  read  as  follows  :  "  Two  Hon- 
orary Secretaries  of  whom  one  shall  be  a  Member  of  the  Metropolitan 
Branch  and  one  a  Member  of  a  Provincial  Branch." 

It  was  further  resolved  that  Article  31  be  amended  by  the  addition  of 
the  words  "  June  or  "  after  the  words  "  in  the  month  of." 

Dr.  Laird  then  read  a  paper,  illustrated  by  photographs,  on  '*  A  Pure 
Milk  Supply." 

Dr.  Herbert  Peck  moved  a  hearty  vote  of  thanks  to  Dr.  Laird  for  his 
paper,  from  which  he  said  he  had  derived  considerable  information,  and 
m  which  he  was  in  entire  sympathy.  Drs.  Wheatley,  Greenwood, 
Oarstang,  Buchan,  and  Young,  and  the  President,  joined  in  the  dispussion. 

Yorkshire  Branch.— A  Meeting  of  the  Branch  was  held  at  the  Library 
at  the  County  Hall,  Wakefield,  on  Thursday  the  26th  January,  1905. 

There  were  present :  Drs.  Scatterty,  the  President  (Keighley),  Anderson 
(Wortley  R.),  Angus  (Bingley),  Burman  (Wath-on-Dearne],  Cameron 
(Leeds),  Ewing  (Ardsley  E.  k  W.),  Forsyth  (Birstall),  Hicks  (Easingwold), 
Housley  (Retford),  Hunter  (Pudsey),  Martin  (Brighouse),  McLean  (Don- 
caster  R.),  Milbum  (Wakefield),  Moore  (Huddersfield),  Neech  (HaUfax), 
Pearce  (Darton),  Porter  (Leeds),  Stedman  (Halton),  Wade  (Wakefield), 
Wilson  (Wakefield),  J.  R.  Kaye,  Hon.  Sec.  (Wakefield),  and  Dr.  Wood,  a 
visitor  (Wakefield). 

Dr.  Aiiderson,  of  Wortley  Rural,  near  Sheffield,  read  a  paper  on  "Scarlet 
Fever :  the  prevention  of  hospital  complications  and  return  cases,"  which 
was  extremely  well  received  and  created  an  interesting  discussion  {see  p.372). 

Dr.  Hicks,  of  Easingwold,  also  gave  an  interesting  paper  on  "  The  Use 
of  Sera,  particularly  the  anti-streptococcic  serum  of  Puerperal  Fever." 
The  discussion  was  adjourned  to  the  next  meeting. 

After  the  consideration  of  the  Articles  of  Association  and  the  proposed 
Building  Bye-laws  for  Rural  Districts,  the  members  were  invited  to 
partake  of  Ught  refreshment. 
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Annates  de  Tlnstitut  Pasteur,  Paris,  Vol.  XVn. 
(No.  8.)    ^Research  on  the  Fermeiitation  of  Milk.    H.  Tissier  and  P.  Gashing. 
(No.  11.)  Report  of  the  French  Yellow  Fever  Medical  Commission.    Marchanx 

Salimbeni  and  Simond. 
(No.  12.)    The  Passage  of  Rabies  Yiras  ihroagh  Filters.    Remlinger. 

Vol.  XVin. 
(No.  1.)    The  Valae  of  Injections  of  Diptheria  Antitoxin  (Subcutaneous  and 
Intrayenous.)     L.  Gmyeilhier.      (He  concludes  that  the   intravenous 
method  is  best.    It  proved  effective  »x  hours  after  the  subcutaneous 
injection  had  lost  all  efficacy.) 

"La  Clinique    Infantile"  (Paris).    1904,  2de,  Annbb. 

(No.  11.)     Toxicity  accidentelle  due  lait  des  mSres  pour  leurs  enfants.    Par  le 

Dr.  J^goureL 
(No.  12.)    Les  Anomalies  de  la  S^r^tion  lact^e  chez  les  m^res.    Par  le  Dr. 

J^gourel. 
(No.  14.)    Sterilization  absolue  du  Lait  par  surchauffage.    Par  le  Dr.  Leoomu. 
Un  oas  d*atrophie  infantile  gu^ri  par  Temploi  m^thodique  du  lait  steriUs^. 

Par  Mdlle.  Dr.  Rousel,  Rouen. 
(No.  15.)    Le  progrds  des  Gouttes  de  Lait  en  Grande-Bretagne.    Par  le  Dr. 

McCleary  (Medical  Officer  of  Health,  Battersea). 
L*Extinotion  du  rachitism.    Par  les  Gouttes  de  Lait,  Conf^renoe  de  M.  le  Dr 

G.  Variot. 
La  loi  Roussel.    (The  text  of  the  law  for  the  protection  of  Infancy  known  as 

Roussers  Law.) 
(No.  16.)    Instructions  aux  m^res  pour  allaiter  leurs  enfants,  elabor6es  au 

nom  de  la  Commission  des  Or^hes  de  la  ville  de  Paris.    Par  M.  le  Dr.  G. 

Variot. 
(No.  17.)    Causes  de  la  frequence  du  Rachitisme  dans  les  crtehes.    Par  le 

Dr.  Braunberger. 
(No.  20.)    Remarques  comparatives  sur  la  mortalite  infantile  et  sur  le  mouye- 

ment  de  la  population  en  Allemagne,  en  Angleterre,  et    en   France. 

Necessity  de  vulgariser  lliygi^ne  infantile.    Par  M!  le  Dr.  G.  Variot. 
(No.  22.)    Loi  sur  la  protection  de  TEnfance.    Nouvellement  promulgu6e  en 

Espagne  (La  loi  a  6te  traduite  int^gralement.    Par  le  Dr.  Sanchez  de 

Silvera.) 

Berliner  Klinische  Wochenschrift,  Vol.  LI. 

(No.  9.)  Bactericidal  Reaction  in  the  Serum  of  Typhoid  Patients.  R.  Stem 
and  W.  Korte,  Berlin.  (They  consider  that  tests  based  on  this  are  more 
delicate  than  agglutination.  Less  than  half  an  hour  is  required  for  it. 
and  the  results  are  manifest  in  eight  hours,  or  at  most  by  the  next 
morning.  The  principle  at  the  test  is  the  addition  of  the  suspected  serum 
to  a  combination  of  fresh  normal  serum  and  typhoid  bacilli  By  con- 
stantly Tedudng  the  amount  it  is  possible  to  determine  the  smallest 
possible  proportion  which  still  displays  bactericidal  action.   The  suspected 
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serum  is  heated  to  56  C.  to  render  the  complement  mactiye,  and  is 
placed  m  a  row  of  test  tubes,  diluted  to  60, 100, 1,000-fold  or  more  with 
*85  per  cent  salt  solution.  The  tubes  are  filled  in  turn  with  one-half,  one- 
fourth,  one-eighth,  etc.,  of  the  original  dilution,  and  then  filled  to  1  co. 
with  the  saline.  Then  *5  cc.  of  a  1/5,000  twenty-four  hours  bouillon 
culture  of  t3rphoid  bacilli  is  added  to  each  tube,  and  also  *5  cc.  of  fresh 
rabbit  serum  diluted  10  or  15-fold  with  *85  per  cent  salt  solution.  Each 
tube  then  contains  2  co.  of  fluid  and  the  bacilli,  with  graduated  pro- 
portions of  the  suspected  serum.  The  set  of  tubes  is  then  placed  in  the 
incubator,  and  after  three  or  four  hours  the  contents  are  poured  out  on 
agar  plates.  These  are  kept  for  twelve  hours  in  the  incubator  at  the 
same  temperature  (87  C),  or  the  test  can  be  limited  to  mere  inspection 
of  the  tubes  after  eight  hours  in  the  incubator.  In  the  controls,  85,000 
colonies  and  more  developed,  while  with  dilutions  of  1/2,000  to  1/16,000 
none  developed  with  the  typhoid  serum,  and  only  100  to  1,000  colonies  in 
the  dilutions  above  this  to  1/256,000.  The  bactericidal  action  was  still 
marked  in  a  dilution  of  1/4,096,000.  The  writers  think  that  this  method 
is  destined  to  supplement  the  agglutination  test  in  dubious  cases,  and 
possibly  supplant  it  where  an  early  diagnosis  is  necessary.  They  had  no 
opportunity  to  test  any  patients  before  the  eighth  day.) 
Erythema  Infectiosum  Stickler  (Rubeola).    Plachte,  Berlin. 

(No.  10.)  The  Tuberculosis  Dispensary  in  Berlin.  P.  Jacob.  (It  has  already 
proved  its  great  usefulness  as  a  link  in  the  chain  of  compulsory  insurance 
of  the  working  class  against  sickness.  Tuberculous  subjects  are  diagnosed, 
watched  over,  contagion  of  others  guarded  against,  and  more  favourable 
surroundings  provided.  The  dispensary  aims  to  do  nothing  which  it  is 
the  right  and  duty  of  others  to  do,  but  to  supplement  and  complete  where- 
ever  the  aid  of  others  proves  inadequate.  Various  charitable  organizations 
co-operate  with  it.) 

(No.  15.)  Latent  Foci  in  Tuberculosis,  and  the  Tuberculin  Test  in  the  Light 
of  Recent  Research.  G.  Comet,  Berlin.  (Comet  affirms  that  later 
researches  have  demonstrated  that  the  reaction  to  tuberculin  is  a  group 
reaction.  It  shows  that  there  is  some  focus  where  a  bacillus  belonging  to 
the  tubercle  group  is  ensconced,  but  it  affords  no  information  as  to 
whether  the  bacillus  in  question  is  liable  to  prove  dangerous  to  the 
existence  of  the  bearer  then  or  later.  He  expresses  amazement  that  such 
serious  investigators  as  von  Behring,  for  instance,  have  allowed  them- 
selves to  be  misled  by  the  Franz  and  Naegeli  statistics,  and  based  new 
hypotheses  on  them.  The  positive  tuberculin  reaction  must  in  future  be 
regarded  as  in  itself  no  criterion  as  to  possibly  progressing  tuberculosis. 
Only  in  combination  with  other  symptoms  pointing  to  progressing  tuber- 
culosis is  its  testimony  of  value.  Reaction  to  tuberculin  is  no  proof  that 
the  subject  requires  treatment,  and  the  disappearance  of  the  reaction  is 
no  proof  that  sanatorium  treatment  has  been  the  cause  of  the  disappear- 
ance. The  slight  amount  of  benefit  now  known  to  be  derived  from 
sanatorium  treatment  in  itself,  must  be  still  further  critically  sifted.  The 
insignificant  anatomical  lesions  induced  by  almost  entirely  avirulent 
bacilli  of  the  tubercle  group — which  are  yet  liable  to  cause  a  reaction  to 
tuberculin — are  not  very  important  in  pathology.  The  frequency  of 
their  occurrence  is  a  question  still  to  be  solved.) 


Digitized  by 


Google 


ADVERTISEMENTS.  ix 


HEALTH    RECORDS. 

TO   MEDICAL   OFFICERS    OF   HEALTH. 

Consider  for  a  moment  the  numerous  records  you  have  to  maintain, 
statistics  to  prepare.  Are  you  satisfied  with  the  usual  methods?  Would 
a  quicker  and  more  accurate  system  interest  you? 

Card  System  reduces  the  handling  of  medical  records  to  a  science, 
simplifies  and  facilitates  routine  work,  makes  easy  the  preparation  of  statistics 
on  any  phase  of  municipal  health  or  sanitation,  offers  possibilities  unobtain- 
able with  book  records. 

If  interested,  a  16  pp.  pamphlet  will  be  sent  post  free  on  application, 
describing 

•    *     InE    •    * 

£.S*&o.  Zzxi  System; 

A    METHOD 

OF    RECORDING,    CLASSIFYING,    AND    FILING 

MEDICAL    DATA, 

so  that  they  may  be  readily  accessible  for  reference,  and  easily  maintained 

in  correct  order* 


CARD    SYSTEMS    for. 


HEALTH  DBPARTMmNT  REGORDS*     I  PHY9IGIAN9. 

BAOTBRIOLOQIGAL    RKGORD9.  Jr  DENTISTS. 

AMALYTIGAL     REGOKDS,  7  OGUUBTS. 

HOSPITAL    REGORDS.  \  AGGOUNTS,     MTO,,    MTO. 


Library   Supply   Co., 

BRIDGE  HOUSE,  181,  QUEEN  VICTORIA  ST.,  LONDON,  E.C. 

Tmi.mmm»mm,  "UBRARIO."  Lomoon.      TtummHommi  lOae*.  OmmrmML. 
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SEWER  OA8  AND   ITS  INFLUENCE   UPON   HEALTH. 

By  H.  Alfred  Roechlino,  C.E.,  Assoc.  M.  Inst.  C.E,  etc.    Illustrated. 
Demy  8vo.     Price  68. 

HOUSE  DRAINAGE  MANUAL:  A  guide  to  the  Design 
and  Construction  of  Systems  of  Drainage  and  Sewage 
Disposal  from  Houses.  By  W.  Spink.s,  Assoc.  M.  Inst.  C.K, 
Lecturer  on  Sanitary  Engineering,  Yorkshire  College  (Victoria  Uni- 
versity), etc.     Illustrated.     lievised  and  Enlarged  Edition.    Price  7s*  6d« 

TABLES  AND  DIAGRAMS  for  Use  in  Designing  Sewers 
and  Water*Mains.  By  W.  Santo  Crimp,  C.K,  M.  Inst.  C.E.,  and 
C.  Ernest  Bruges,  C.E.,  Assoc.  M.  Inst.  C.K    Price  10s.  6d. 

MANAGEMENT  OF  HIGHWAYS.  By  R  Purnbll  Hoolev, 
A.M.LCJ1.,  County  Surveyor  of  Nottinghamshire.     Demy  8vo.     Price  Is. 

THE  CONSTRUCTION  OF  CARRIAGE-WAYS  AND 
FOOTWAYS.  By  H.  P.  Boulnois,  M.I.C.E.,  Past-President  of 
Municipal  and  County  Engineers.    Demy  8vo.     Illustrated.     Price  5s. 
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139  &  140.  SALISBURY  COURT,  FLEET  STREET,  E.C. 

JUST     PUBLI8HBD. 

BACTERIOLOGY 

AND    THB 

PUBLIC     HEALTH. 

BY 

GEORGE  NEWMAN,  M.D.,  F.R.S.E..  D.P.H., 

Fonnerly  Demonstrator  of  Baeteriology  in  King^t  College,  London^  ^. ;  Medical  Officer  of  Eeulth 
of  the  Metropolitan  Borough  of  Fintbm-y  ;  Joint  jitUhor  of  **  Bacteriology  of  MUk.*' 

With  numerous  Illustrations.      Medium  8vo.      21s.   net. 

Contents. — The  Biology  of  Bacteria — Bacteria  in  Water — Bacteria  in  the 
Air — Bacteria  and  Fermentation — Bacteria  in  the  Soil — Bacteriology  of 
Sewage  and  the  Bacterial  Treatment  of  Sewage —Bacteria  iii  Milk  and 
Milk  Products — Biicteria  in  other  Foods — Bacteria  and  Disease — Tuber- 
culosis as  a  type  of  Bacterial  Disease — The  Etiology  of  Tropical  Diseases 
— The  Question  of  Immunity  and  Antitoxins — Disinfection — Technique^ 
Etc.  ^ 

JOHN    MURRAY,   Albemarle   Street,   W. 
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SPECIAL   NOTICES   FOR   THE   MONTH. 

MEETINGS    OP    THE    SOCIETY. 

At  9,  Adblphi  Tebbaob,  7.30  p.m. 

Friday,  March  10th.    "  The  Increased  Prevalence  of  Anthrax  in  Grerft 
Britain,"  by  Professor  Del6pine. 

♦Friday,  April  14th.    "  The  Administration  of  the  Midwives  Act,"  by 
Dr.  G.  H.  Fosbroke. 

*  The  Council  meets  on  this  date. 


North- Western  Branoh. 

March  17th.  "School  Sanitation  and  the  Duties  of  School  Medical 
OflScers,"  by  Dr.  A,  Greenwood. 

April  lith.    "  The  Midwives  Act,"  by  Dr.  E.  Sergeant. 

May  19th.  "  The  Influence  of  Privy-Middens  and  Water-Closets  on 
t&e  Annual  Epidemics  of  Zymotic  Diarrhoea  and*  Typhoid  Fever,"  by 
Dr.  A.  W.  Martin. 

June  16th,  "Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 


West  of  England  and  South  Wales  Branch. 

March  16th,  at  Bristol.    Papers  by  Dr.  D.  S.  Davies,  and  Professor 
Kent  (Professor  of  Bacteriology,  University  College,  Bristol). 


Southern  Branch. 
April  7th.    At  Southampton. 

Northern  Branch. 
April  2dth.    At  Darlington. 
June  23rd.    At  Hexham. 
October  27th.    At  Newcastle-on-Tyne. 


Epsom  College. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Fund  are  invited  to  give  their  votes  in  her  favour. 

C^ntimiuti  •n  p.  xki. 


Digitized  by 


Google 


xii  NOTICES. 


The  second  French  Congress  of  Climato-therapy  and  Hygiene  will  be 
held  at  Arcachon  on  the.  24th  to  29th  of  April  The  President  is  Professor 
Renant,  of  Lyons.  Those  interested  in  the  subject  can  obtain  any  desired 
information  of  the  General  Secretary,  M.  C.  D.  Festal,  Villa  David, 
Arcachon. 


International  Society  of  Tuberculosis. — A  new  scientific  society 
has  recently  been  founded  in  Paris,  under  the  name  of  Soci^ti  Inter- 
nationale de  la  Tuberculose.  The  scope  of  this  Association  is  the  study 
of  all  questions  concerning  tuberculosis  and  the  centralization  of  means  of 
defence.  The  Association  is  composed  of  medical  men  or  scientists  holding 
diplomas  from  French  or  foreign  universities  and  colleges.  The  annual 
subscription  is  10  francs  (9s.)  For  further  particulars  and  for  appli- 
cations, address  M.  le  Docteur  Georges  Petit,  General  Secretary,  51,  Rue 
du  Rocher,  Paris,  France. 


All  Communications  to  tho  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  9,  AdelphI  Terrace,  London,  W.C. 

The  Editor  accepU  no  reaponsibilityfor  the  opinione  expressed  in  Signed  Articles, 

Afedisai  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
repUarly  all  published  reports  and  matters  of  interest  to  the  Editor, 

Every  Reader  of  a  Paper  before  the  Society^  or  Contributor  of  a  Signed  ArHele, 
u  entitled  to  twenty-five  copies  of  lUs  contribution  after  publication,  and 
arrangements  have  been  made  for  tne  supply  of  reprints  or  of  extra  copies  of 
the  Journal^  but  application  must  be  made  to  the  Editor  not  UUer  than 
the  TWBNTT-siXTH  day  of  the  month  previous  to  insertion  of  the  Contribution. 


The  Hon.  Librarian  wiU  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society,  They  should  be  addressed^  Hon. 
Librarian,  SoOibtt  of  Mbdioal  Officers  of  Hsalth,  9,  Adelphi  Terrace, 
London,  W.C. 

Subscription  price,  20f .  per  annum,  post  free,  in  advance.      Single  copies,  is,  6d, 

Cloth  Coybrs /or  binding  the  Volumes,  price  is.  6d.,  may  be  had  by  order  ofetny 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kknt  &  Co.,  Limited, 
4,  Aye  Maria  Lane,  London,  E.C. 


Printed  by  John  Wrioht  k  Co.,  Bristol,  and  Pablished  by  The  Incorporated 
Society  of  Medical  Officers  of  Health  at  9,  Adelphi  Terrace,  W.C. 
Wholesale  Agents :  Simpkin,  Marshall,  Hamilton,  Kent  k  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  E.C. 

ADVERTISEMENTS. — AU  correspondence  relating  to  Advertisements  in 
Public  Health  and  applications  for  advertising  sptice  must  be  addressed  to 
the  Sole  Advertisem^ent  Contractors,  The  Specialist  Press,  Ltd.,  18, 
Bride  Lane,  Fleet  Street,  London,  E.C. 
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EQUIFEX   PURIFIER 

FaR    MILK    SUPPLIES, 

'PHIS   api^arattts   was   designed   on   the  results  of   a   long  series   of 
e]qperiments  by  Dr*  Pakes^  and  hai^  been  used  for  a  considerable 
time  for  tbe  treatment  of  the  entire  milk  supply  of  Guy^s  Hospital* 

/oA-rr-KiT-  \  ^*  ^^^  *  '*P*^  supply  oi 

(PATENT.)  fliilfc   ^hich  has  been  raised 

to  nearly  100°C  with  no  ap- 
preciable alteration  of  flavour* 
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fcsttlts  show  tiiat  the  destruction  of  tubercular  infection  in  the  form  in 

which  it  is  liable  to  occur  in  milk  is  equally  complete* 

80LB    LIOENSBBa    AND    MAKERS : 

J.  DEFRIE5   &   S0N5,   Ltd., 

146  fn   I47>    floundsditch,    LONDON,    E.G. 

Tblmbams:  Tblkphovb 

"DEPRQM,  LOKDON."  43S7  Avenue,  ami  9614  Central. 

•  * 


Digitized  by 


Google 


ADVBRTISBMBNTS. 


tiK  Pracflfjoner 

THE  LEADING  MONTHLY  MEDICAL  JOURNAL 

t49.    STRAND,    LONDON,     W.C. 


THE 

mmmmkiwiiSimimm^imimt.   ESTiBUSHED 


2d.        «»— ^v--^— <p-^-  ^       1J91. 

8,  Bream'i  Bnlldiifs,  Chucery  Laae.  E.C. 

Gives  Special  Prominence  to  MUNICIPAL 
Electric  Lis:hting  and  Tramway  Work.  One  of 
the  Weekly  Features  is  a  TOWN  COUNCILLOR'S 
COLUMN. 


BUY— 


"  ELECTRICITY" 


e¥enr 


FROM 

Any   Bookstall   or   Hewsagont   in  the    United    Kingdom. 
It  is  a  thoroughly 


FRBDAY, 


PRACTICAL    AND     UP-TO-DATE 
ELECTRICAL    JOURNAL. 


Digitized  by 


Google 


ADVERTISEMENTS.  ili 


AOOKPTKD    BY    HIS    MAJK8TY    THK    KINa 


THE 


BRITISH  FOOD  JOURNAL 

Edited  by  CHARLES   E.  CASSAL. 

MONTHLY. PRICE    SIXPENCE, 

The  Journal  ia  so  written  and  edited  as  to  meet  the  requirements  both  of 
the  seneral  and  scientifie  reader. 

It  is  the  reoognised  and  only  aathoritative  Journal  dealing  with  the  naturOi 
cbaractors,  and  purity  of  Food  and  Food  Products,  and  with  all  questions 
relating  to  their  adulteration  and  sophistication. 

The  Journal  also  publishes  articles  and  reports  upon  the  quality  of  Water 
Supplies,  Official  and  Parliamentary  Npticee  and  Reports,  Correct  Reports  of 
Le^  Proceedings,  Special  Articles  and  information  on  current  questions  relating 
to  Food. 

The  whole  of  the  matter  being  produced  under  the  supervision  of  experts 
of  recognised  position,  is  therefore  absolutely  reliable  and  authoritatiye. 

411  ooauaimieations  should  be  addreited  to— 

The    Manasrer,  3^.  Shaftesbury  Avenue, 

BRITISH    FOOD    JOURNAL,  "^   lonton!' w. 


Cbe  Specialist  Press, 

^    ^   Clmitcd,   ^   ^ 

18,  Bride  Lane,  Fleet  Street^ 

LONDON,    E.C. 


ENGLISH  AND  FOREIGN  BOOKSELLERS. 


Foreign  Medical  and  Teolinical  WopIu  procured  at  Sliort  notice. 


Digitized  by 


Google 


ADVERTISEMENTS. 


Is  the  most  powerful  Coal  Tar  Disinfectant  on  the  market.    It  is  free  from  Oaibolio 
and  Gresylic  Acids,  and  is  guaranteed  to  he 

80  Timea  more  •fltoimt  aa  a  Baot#gioid»  than  Pay  CarboHo  Actd^ 
and  owr  80  tim—  more  •fltoient  than  Formalin  whm  t— til 
atfalnet  a  Yltforona  Cnltnro  of  tho  Platfno  Ortfanlam  (B.  Poatla). 

Vide  *«  PUBLIC  HEALTH,"  June,  1904. 

"OYLLIN  "  is  further  guaranteed  to  be  at  least 

10  Tim—  1—  Toxlo 
than  pure  Carbolic  Acid. 

To  ayoid  the  many  fraudulent  preparations  now  being  sold  as  disinfectants, 
Bnyora   are  adyl— d  to  Inalat   upon  haylntf  an 
ofllolonoy  tfoarant— d  In  terma  of  CarboUo  Add. 

Bunplea  and  r^rinta  of  Reporta  from  Thb  Laxobt,  iltt  Maroh,  1908,  aDd  August  90tli,  1904;  Bbitiui 
Mkdi  -al  Jouekal,  lOUi  January,  1906;  Pubuo  Health,  August,  1908,  June,  1904;  JoumitAL  or  State 
Medicixb.  January,  1904;  Jouekal  or  the  Royal  Aem%'  Medical  Coepe,  ICareh,  1904,  will  be  sent  fiee 

on  applieation  to 

ilEYES'  SANITARY   COMPOUNDS  COMPANY,   Ltd., 

64.   CANNON  STREET,    LONDON,    E.O. 

^'^I^  FORMALDEHYDE 

Guaranteed    Strengrth. 


SOLUTION. 

40  KiioB  CHaO  per  100  litres. 


TABLETS  (Paraformaldeliyde). 

99-7  per  cent.  (CH2U)  8. 


Disinfection  by  Scented  Formaldeiiyde  Spray 
or  Scented  Paraformaldeliyde  Tablets  .  . 
IS   SOtGHT    INSTEAD    OF   SHIRKED. 


•        •         • 


SOLE    LICENSEES  >^ 


J.DF.FRIES&  SONS.  LTD.. 


I46S147.H0UNDSDITCH.  LONDON.E.C. 


Digitized  by 


Google 


ADVERTISEMENTS. 


CONTENTS^ 

No.  7,   Vol.  XVII.,   April,    1905- 


Special  Articles— 

Ths  Liability  op  Vendors 
OF  Infected  Food  (C.  E, 
Allan,  M.A.,LL.B.)     -        -    415 

The  Reform  of  the  Milk 
Supply  (G.  F.  McCUary, 
M.D,  Cantab,  D.P,H.)  -    419 

A  Pure  Milk  Supply  {A .  J. 
Laird,  M.D.)         -        -        -    437 

The  Dangers  of  Faultily- 
Constructed  Milk-Shops 
( Wm.  Robertson,  M,D.,  D.P,H.)  445 

The  Action  of  Formalin  on 
Milk  and  Rennet  {Dr, 
Ernst  Ldwtnstein)  -        -    452 

The  Effect  of  the  Weather 
upon  the  Quality  of  Milk, 
AND  the  Use  of  Prbsbrva. 
TiVEs  (Bernard  Dyer,  F,LC.  ; 


Special  Articles  (continued)^ 

r.  S.  Dymond,  FJ,C.;  J.  C. 
Thresh,  M.D„  F.LC.     -        -    458 

ANNOTATIONS— 

Transmission  of  Tuberculosis 

THROUGH  Flies  ...  418 
Pus  AND  Bacteria  in  Milk  -  444 
Building  Bye-laws  •  -  451 
Milk  Supply  in  Birmingham  451 
The     Milk     Question     in 

Belfast  -  -  .  .  ^31 
The  Pollution  of  the  River 

Isar 457 

The  Third  Plague  Outbreak 

AT  Sydney  -  -  •  -  459 
Parliamentary  Notes  -  .  460 
Ventilation  of  the   House 

of  Commons        -       .       .    462 

Contimusd  on  Pagi  vU.) 


Digitized  by 


Google 


ADVBRTI8BMSNT8. 


"RONUK" 

(Sanitary)    POLISH 

For  Floors  of  Hospitals,  Asylums,  and  other  Institutions. 
POLISHES,    PRESERVES    AND    PURIFIES. 

When  «' RONUK'*  is  niad  the  floors  present  a  hard  raiooth  surface  which 
prevents  the  harbouring  of  germs. 

MANUFAOTURKD    IN    TWO    FORM8. 
CONCBNTRATBD.^Coniiftanoy  and  atrength  can  be  adjusted  by  dilation  to  suit  the  reqnire- 

menti  of  every  kind  of  flooring. 
*  LIQUID.— A  Uqaid  preparation  of  uniform  fltrength. 

*' RONUK"  Ltd..  mmke  m  BpecMltyoi  the  tint  pnpMndoa  for  sUI  klads  of 
flooriag.  mod  keop  a  fMt:g0  staff  of  PollBhen  for  tlie  purpose. 


CAUTION.— Conittmers  ihonld  see  that  eyery  paokace  bears  our  Trade  Hark,  as  endeavours 
are  made  to  substitute  infoior  articles  on  the  ground  that  they  are  the  same  as  '*  BONITK." 

Sample  aod  lostractions  will  be  sent  Free  to  any  Instttotlon  on  application. 
''RONUK/'  LTD.,  PORTSLAOE,  near  BRIGHTON. 

LONDON  DBPOT:  KANCHBSTEB  DXPOT: 

86,  YORK  ROAD,  LAMBETH,  S.E.      285,  DEANSGATE. 

"  HOSPITAL  "    Destructors 

ALL  wamm 
ABSOLUTELY  FREE  FROM  NUISANCB. 

H0R8FALL  DESTRUCTOR  CO.,  LIMITED., 

Telephone  No. :  2000  (CentrIX  Leeds.         DOmOStIC      Street, 

Telegrams:   "DESTRUCTOR,  LEEOa**  .   eeV^O 

Codes  :  A.B.C.  (5th  Edition)  A  UEBER'S.  l^B  B  0O« 

The  OperatiTe  Treatment  of  GMc  ConstipaticHi 

BY 

W.  ARBUTHNOT  LANE,  M.S. 

New  Edition  in  larg$  dear  type,      Dmny  Quarto*      Price  9/6. 

THE  MEDICAL  PUBLISHING  CO.,  Ltd.,  2a|,  Bartiiolomew  Close,  E.a 


**We  have  no  doubt  that  Mr.  Lane's  operation  would  add  to  the  oomlort  of  a 
good  many  people  who  have  difficulty  in  emptying  their  intestinal  *  cesspool.' " — Briiitk 
Medical  Journal, 

"A  new  method  of  dealing  effectually  with  oases  of  intractable  constipation  hat 
been  devised  and  suooessfuUy  carried  out  by  Mr.  W.  Arbuthnot  Lane/'— Lana»^ 


Digitized  by 


Google 


ADVERTISEMENTS. 


TU 


CONTENTS— coniint^d. 


Annotations  (continuid)— 

Rbport  op  thb  Vaccination 

EXPBNSBS  COMIHTTBB  -     462 

Vaccination  undbr  Rbd  Light  464 
Impobtation  of   Pobk  from 

Denmark  and  Holland  -  464 
Thb  Housing  Acts        •        .    468 

LAW  Reports- 
Frost  V.  Aylbsbury   Dairy 

Company.  Ltd.  -  -  -  465 
prbsbrvativbs  in  milk  •  467 
Importation  of  Impovbrxshbd 

Milk 467 

Thb    Rbmoval    of    Housb 

Rbfusb        ....    467 

CORRESPONDENOE— 

Dbstructors  and  Elbctricity  469 

OVBRCROWDING     AT      HbALTH 

RbBORTS        ....     470 


Correspondence  (conunutd)^ 

Hospital  Isolation  —A  Cor- 

RBCTION         .         -         .         - 

Scarlbt  Fbvbr  in  Shbffibld 

Reviews— 

Infantilb     Mortality 

Infants*  Milk  DbpAts 
Thb  Mbdical  Annual    - 

incorporated  society 
Medical  Officers 

HEALTH,  the— 

NoRTHBRN  Branch 
North-Wbstbrn  Branch 
Wbst  of  England  and  South 
Walks  Branch   -  ? 

Scottish  Branch  - 

Current    Public 
Literature 

NOTICES      - 


AN1> 


OF 
OF 


Health 


470 
47a 


473 
474 


475 
475 

476 
476 


477 

xi.xii 


HOUSE  FILTER  H,  price  80/- 


Full  particulart  and  llluttrated  Price 
Ust  on  application. 


AVOID  THB  DANQBR  OP 

DRINKING    IMPURE    WATER 

BY   HAVING    A 

BERKEFELD 
FILTER 


(PATENT). 


Can  easily  be  fitted  to  the  aervioe 
pipe  by  any  ordinary  plumber. 


SIMPLE  IN  GONSTRUCTION. 

most  easily  gleaned. 


Dr.  Andrew  Wilson  says :  '*The  Filters 
sold  by  Ths  Bebkbfbld  Filtbb  Co.,  Ltd., 
remove  all  germs  from  water.  They  are 
thoroughly  reliable  appliances ;  they  realize 
the  ideal  of  the  sanatarian's  definition  of  a 
true  Filter— one  which  will  yield  a  germ  free 
supply  of  water." 


THE  BERKEFELD  FILTER  Co.,  Ltd.,  121,  Oxford  st,  lohdor.  1. 


Digitized  by 


Google 


Till  ADVERTISEMENTS. 


An  ezceedlosly  Nonrishiog  Pood  Beverafe,  posiessias  all 
the  essentials  necessary  for  the  sustenance  of  the  body. 
Hlfhly  beneficial  to  Yonnfand  Old  at  all  times  and  seasons. 
Quy«o  Hospital  QaiMtto  mti:  "Gadbnnr's  i«  the  highest 
tjpe  m  a  p«ire  ooooa,  and  ponesMs  high  nutritire  power.*' 


Delicious  I 
Refreshing  I 
Sustaiiiing  I 


Tb«  Olvil  Sonrles  Qasstts  nys:  **0adbury^8  is  the  finest  example  of  cocoa  manufacture  .  .  . 
delidone  and  absolutely  pure.    Essentially  the  food  beiBiage  for  strenuous  worker*." 

ABSOLUTELY    PURE  thbrbforb   BEST. 

PKWARg  of  Coeoas  treated  with  Alkali  or  other  Chemicals  to  gire  a  fleUtioua  appearance  of  strength. 


THE  SEPTIC   TANK  compy,  ltd., 

(the  Pioneers  In  the  All-Baoteriai  Treatment  of  Sewage), 

COMPLBTB   INSTALLATIONS,    SPECIAL  TANK   FITTINQS, 
ALTERNATING    GEAR   FOR   BACTERIA   BEDS, 
FIXED  AND  REVOLVING    SPRINKLERS, 

DESIGNED   WITH    FULLEST  KNOWLEDGE   AND    EXPERIENCE   OF   REQUiREMENTa 

oSSTcS:  1,  Victoria  St.,  WESTMINSTER.    *"-  ffviSSSC' iTJ-a^aow. 


YOST 


THE    TYPEWRITER  Ifor    BEAUTIFUL   WORK. 

Swtit,  Qidett  and  Convenient.  Made  of  Best  Matetialt  only. 

lUittttated  Booklet  post  fiee. 

The  YOST  TYPEWRITER  Co.,  Ltd.,  50,  Holborn  Viaduot,  London,  LG. 


CALMON  ASBESTOS  SLATE 

THB    LIGHTEST,    GHBAPBST,    AND 

BEST  FIRE-RESISTING  BUILDING  MATERIAL 

FOR 

ROOFING  AND  LINING!  OF,  HOSPITALS,   ETC. 

FOR  SAMPLES  AND  PRICE  LIST  APPLY  TO 

CALMON  ASBESTOS  &  RUBBER  WORKS,  Ltd., 

6,   8HEPPY   PLAOE,    MINORIE8,    LONDON,   E. 


Digitized  by 


Google 


PUBLIC  HEALTH: 

Zbc  3ournal  of  tbc  3ncorporatc&   Society?  of 
flDc&ical  ®fHccr0  of  Ibcaltb* 


Vol.  XVII.  No.  7.  April,  1905- 


THE  LIABILITY  OF  VENDORS  OF  INFECTED  FOOD. 

By  C.  E.  ALLAN,  M.A.,  LL.B., 
Barrister-at-Law. 

Thb  recent  decision  of  the  Court  of  Appeal  in  the  case  of  Frost  v. 
The  Aylesbury  Dairy  Co,^  Ltd.  (briefly  reported  in  this  number), 
has  a  wide-reaching  application,  and  may  indirectly  prove  to  be  a 
powerful  means  of  checking  the  spread  of  infectious  diseases.  In 
the  case  in  question  the  defendant  company  were  held  liable  for  the 
damages  caused  to  the  plaintiff  by  reason  of  the  illness  and  death  of 
his  wife  from  tjrphoid  fever,  which  the  jury  found  to  have  been  brought 
about  by  reason  of  the  fact  that  the  milk  supplied  by  the  defendant 
company  was  infected  or  contained  the  germs  of  that  disease.  It 
was  not  found  that  this  had  been  brought  about  by  the  negligence  of 
the  company,  nor  was  it  proved  that  there  had  been  any  negligence. 
In  fact,  the  judges  of  the  Court  of  Appeal  stated  that  the  company 
had  come  very  well  out  of  the  inquiry.  The  decision  turned  solely 
on  the  question  as  to  whether  or  not  the  Company  had  warranted  the 
milk  as  being  fit  for  food.  There  was  no  express  warranty,  but  the 
Court  held  that  there  was  an  implied  one.  When  a  person  warrants 
an  article  to  be  fit  for  any  particular  purpose  he  thereby  renders 
himself  liable  for  all  damages  that  may  be  caused  if  the  article  turns 
out  to  be  unfit  for  that  purpose.  He  becomes  practically  an  insurer 
against  injuries  arising  from  that  use  of  the  article,  and  he  is  liable 
whether  or  not  the  defects  in  it  could  have  been  discovered  or  prevented. 
They  might  have  been  such  that  no  reasonable  care  and  skill  could 
have  found  them  out,  yet  nevertheless  he  is  Uable. 

When  a  sale  usually  takes  place,  the  vendor  gives  no  such  warranty. 
It  is  only  in  special  cases  that  a  warranty  is  implied.  In  order  that 
it  may  be  implied,  it  must  appear  that  the  purchaser  relied  on  the 
seller's  skill  or  judgment,  and  that  he  made  known  to  the  seller  the 
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purpose  for  which  he  wanted  the  article,  and  also  the  fact  that  he  was 
relying  on  the  seller  sskill or  judgment,  and  it  must  also  be  in  connection 
with  some  article  which  the  seller  usually  sells,  and  about  which  it 
may  be  assumed  that  he  has  special  knowledge.  Thus,  if  on  buying 
a  motor  car,  the  purchaser  goes  to  a  regular  maker  or  vendor,  and 
telk  him  the  class  of  work  he  wants  the  car  to  do,  and  that  he  relies 
upon  him  to  supply  a  suitable  car,  there  will  be  an  implied  warranty 
that  the  car  supplied  is  fit  for  the  purpose,  and  if  in  the  course  of  the 
reasonable  use  of  the  car  an  accident  happens  from  any  hidden  defect, 
the  seller  will  be  liable  for  all  the  damage  done. 

In  the  Aylesbury  Dairy  case  the  court  held  that  the  milk  was  clearly 
bought  for  food,  and  that  the  vendors  were  aware  of  that  fact.  That 
would  be  implied  in  the  case  of  most  articles  which  are  usually  sold 
to  be  eaten  or  drunk.  Then  the  defendants  usually  sold  milk,  so 
that  the  question  only  remained  as  to  whether  the  purchaser  relied 
on  the  special  skill  or  judgment  of  the  Company,  and  that  they  knew 
he  so  relied.  As  a  matter  of  fact  most  people  do  rely  on  their  trades- 
men to  see  that  their  articles  of  food  are  suitable  for  the  purpose.  A 
butcher  or  a  baker  is  an  expert  in  his  trade,  and  we  rely  on  his  skill 
and  knowledge  to  supply  us  with  sound  meat  and  wholesome  bread. 
He  knows  that  we  do,  and  that  we  are  too  ignorant  to  discover 
differences  in  quality  for  ourselves,  and  not  unfrequently  he  cheats 
us  in  consequence.  Most  juries  would  find  that  the  purchaser  so 
relied,  with  the  result  that  the  butcher  or  baker  would  be  held  to  have 
warranted  his  meat  or  his  bread,  and  to  be  liable  for  damages,  if  it 
proved  unwholesome.  Similarly,  a  publican  would  probably  be  held 
to  warrant  that  his  beer  did  not  contain  arsenic,  and  a  restaurant  or 
hotel  keeper  that  his  dishes  would  not  produce  ptomaine  poisoning, 
or  his  oysters  typhoid  fever.  They  could,  however,  all  escape  from 
this  warranty  by  putting  up  notices  to  the  effect  that  they  did  not 
warrant  their  articles.  But  such  a  notice  would  not  save  them  from 
liability  if  injuries  were  occasioned  by  reason  of  these  vendors  not 
using  proper  skill  or  care.  They  would  still  be  liable  for  negligence. 
That,  however,  would  make  the  case  against  them  far  more  difficult 
to  prove. 

As  epidemics  are  frequently  caused  by  bad  water,  an  interesting 
question  arises  as  to  how  far  the  above  law  applies  to  water  companies 
and  to  corporations  who  supply  water  to  their  districts.  Technically 
the  doctrine  of  warranty  does  not  apply,  at  least  that  was  apparently 
the  opinion  of  the  majority  of  the  House  of  Lords  in  Milnes  v.  Mayor, 
etc.,  of  Huddersfidd  (11  App.  Cas.  511).  In  order  to  have  a  warranty 
you  must  have  a  sale»  and  the  supply  of  water  under  statutory  powers 
was  not  in  their  opinion  a  sale.    But  to  make  up    for   this,  these 
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companies  and  corporations  are  bound  by  the  provisions  in  their 
Acts  of  Parliament,  or  provisional  orders,  or  by  the  Public  Health 
Acts,  and  these  to  a  very  great  extent  take  the  place  of  the  implied 
warranty.  In  the  case  of  companies  and  of  corporations  supplying 
water  under  a  special  Act,  Sect.  35  of  the  Waterworks  Clauses  Act, 
1847,  is  almost  invariably  incorporated.  That  section  enacts  that 
*^  the  undertakers  shall  provide  and  keep  in  the  pipes  to  be  laid  down 
by  them  a  supply  of  pure  and  wholesome  water  sufficient  for  the 
domestic  use  of  all  the  inhabitants  of  the  town  or  district."  That 
is  an  absolute  duty,  and  companies  or  corporations  having  such  a 
clause  cannot  escape  from  this  duty  by  saying  that  they  do  not  warrant 
the  water.  If  in  breach  of  this  duty  they  keep  in  their  mains  water 
that  is  contaminated  with  germs,  they  will  be  liable  for  all  injuries 
that  ensue  in  consequence  thereof.  If  it  therefore  can  be  brought 
home  to  them  that  an  epidemic  is  due  to  the  supply  of  water  being 
contaminated,  the  water  company  or  corporation  will  be  mulcted  in 
very  heavy  damages.  This  is  a  consideration  that  will  perhaps  make 
these  bodies  more  anxious  to  obtain  proper  supplies  of  water. 

If,  on  the  other  hand,  a  local  authority  does  not  supply  water,  and 
leaves  it  to  individuals  to  drink  from  impure  wells,  there  is  no  remedy 
except  a  complaint  to  the  Local  Government  Board.  When,  again, 
a  local  authority  supplies  water  under  the  Public  Health  Acts,  without 
having  a  special  Act,  they  are  bound  by  Sectioii  55  of  the  PubHc 
Health  Act,  1875, ''  to  provide  and  keep  in  any  waterworks  constructed 
or  purchased  by  them  a  supply  of  pure  and  wholesome  water."  This 
also  is  an  ^absolute  duty,  but  whether  the  remedy  is  by  action  or 
merely  by  complaint  to  the  Local  Government  Board  under  Section 
299  of  that  Act,  is  not  quite  clear.  It  will  probably  be  discussed  in 
the  courts  on  some  future  occasion,  but  it  certainly  seems  that  the 
authority  ought  to  be  liable  for  damages  if  they  supply  bad  water. 

What,  however,  seems  the  most  important  feature  of  the  Aylesbury 
case  is  the  fact  that  this  is  probably  the  first  case  in  which  a  person  or 
company  has  been  found  liable  for  damages  for  communicating  a 
disease  to  another  through  food.  It  is  only  quite  recently  that  the 
communication  of  disease  has  been  considered  as  a  ground  for  recover- 
ing damages.  In  the  old  books  it  was  a  criminal  offence  to  expose  a 
person  who  suffered  from  plague,  but  one  looks  in  vain  through  the 
older  text-books  for  any  case  where  a  person  recovered  damages  by 
reason  of  his  being  infected  by  another.  The  only  cases  one  meets 
relate  to  the  communication  of  venereal  diseases,  but  the  courts 
refused  to  allow  such  actions  to  be  brought  on  grounds  of  morality 
and  public  policy.  The  recent  GiUingham  small- pox  case  was  one 
of  the  first  in  which  damages  for  infection  were  successfully  recovered. 
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although  the  legal  principle  governing  such  cases  was  enunciated  b^ 
Lord  Blackburn  in  the  House  of  Lords  in  Metropolitan    Asylums  • 
District  v.  HiU  (1881),  6  App.  Cas.  193. 

This  change  has  not  been  brought  about  by  any  alteration  of  the 
law.  The  principles  of  our  common  law  are  sound  enough  and  wide 
enough  to  adapt  themselves  to  most  of  the  varying  conditions  of 
human  life.  The  real  cause  of  the  change  is  to  be  found  in  the  greater 
accuracy  of  the  evidence  which  can  be  produced.  The  advance  of 
medical  science  and  the  vastly  increased  attention  given  to  sanitary 
matters  have  enabled  experts  to  trace  the  causes  of  disease,  and  to 
convince  juries  that  their  deductions  are  correct.  An  epidemic  is  no 
longer  regarded  as  a  visitation  sent  by  Providence  to  be  accepted 
without  a  struggle.  It  is  looked  upon  now  as  the  result  of  ignorance, 
carelessness,  and  want  of  attention  to  hygienic  laws.  The  labours  of 
Medical  Officers  of  Health  have  made  it  possible,  occasionally  at  least,, 
to  identify  the  person  guilty  of  the  negligence  or  of  the  breach  of  these 
laws.  When  that  C€m  be  done  the  conmion  law  provides  a  remedy 
for  the  injury  caused.  That  remedy  imfortunately  does  not  alwajra 
work  justice,  tn  the  Aylesbury  Dairy  case  an  innocent  company 
were  made  to  pay  damages  on  the  technical  ground  of  an  implied 
warranty.  The  giving  of  such  a  warranty  will  no  doubt  be  avoided 
by  vendors  in  future  whenever  possible ;  but  liability  for  negUgence 
or  want  of  reasonable  care  will  remain.  That  in  itself  will  make 
vendors  more  careful,  and  the  verdict  of  the  jury  in  that  case  will  not 
be  without  its  effect  on  the  general  health  of  the  conmiunity. 


Transmission  op  Tuberculosis  through  Flies. — Noticing  the 
number  of  flies  that  flock  about  the  spittoons  of  phthisical  patients, 
Dr.  E.  H.  Hayward  {New  York  and  PhUaadphia  Medical  Journal,  October 
Ist,  1904)  undertook  a  series  of  experiments  with  the  common  house  fly 
and  the  blue-bottle  fly  to  determine  whether  or  not  they  may  be  an 
etiological  factor  in  tuberculosis.  Sputum  in  which  the  bacilli  were 
known  to  be  present  was  put  into  watch-glasses  and  covered  with  flne 
wire  screens,  on  which  the  flies  could  rest  and  feed  through  the  meshes 
without  soiling  their  feet  and  wings.  Six  hours  afterward  clean  cover- 
glasses  were  introduced,  and  during  the  next  three  or  four  hours  these 
became  soiled  with  th^  flies'  excrement.  Examination  showed  tubercle 
baciUi  on  each  one.  That  the  vitality  of  the  bacilli  was  not  impaired 
was  proved  by  making  cultures  of  the  faeces  on  glycerin  agar  and  obtaining 
growths  of  the  organism,  and  also  by  injection  of  the  fsaces,  rubbed  up 
with  sterile  water,  into  the  peritoneal  cavity  of  guinea-pigs,  which 
developed  tuberculosis.  The  author  points  out  that  through  the  agency 
of  flies  the  baciUi  may  be  carried  from  the  sputum  of  one  person  and 
deposited  upon  the  food  of  another,  so  that  the  passage  from  one  person's 
lungs  to  another's  alimentary  canal  may  be  accomplished  within  a  few 
hours. 
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THE  REFORM  OF  THE  MILK  SUPPLY.* 

By  G.  F.  McCLEARY,  M.D.  (Cantab),  D.P.H., 
Medical  Officer  of  Health  of  the  MetropoUtan  Borough  of  Battersea. 

With  the  beginning  of  the  twentieth  century,  preventive  medicine  is 
entering  upon  a  new  era.  We  are  now  confronted  by  a  set  of  problems 
which  are  different  in  many  respects  from  the  problems  so  success- 
fully attacked  by  the  great  masters  of  preventive  medicine  of  the  last 
century,  and  which  call  for  the  application  of  different  preventive 
measures.  The  objects  which  Edwin  Chadwick,  John  Simon,  and  our 
other  great  forerunners  of  the  last  century  sought  to  attain,  and  which 
to  a  large  extent  they  did  attain,  may,  I  think,  not  unfairly  be 
described  by  the  phrase  "  civic  cleanliness."  They  sought  to  provide 
pure  water  supplies ;  to  remove  refuse  and  filth  from  the  vicinity  of 
human  beings  by  estabhshing  improved  sjrstems  of  drainage  and 
sewerage,  and  better  methods  of  dust  collection;  to  provide  open 
spaces  and  wider  streets;  to  pave  streets,  yards,  etc.;  to  raise  the 
sanitary  standard  of  building  construction ;  to  provide  proper  burial 
grounds ;  to  regulate  offensive  trades ;  and  to  abate  the  smoke  nuisance 
and  the  pollution  of  rivers.  Of  course  we  all  know  that  they  did 
very  much  more  than  this.  Their  work  was  too  great  and  its  effect 
too  far-reaching  to  be  described  by  any  single  phrase.  Still,  I  think 
it  not  unfair  to  say  that,  broadly  speaking,  we  may  regard  the  attain- 
ment of  civic  cleanUness  as  the  great  object  of  our  public  health 
administration  in  the  nineteenth  century.  It  cannot  be  said  that  this 
object  has  been  wholly  attained.  In  a  country  whose  capital  is  still 
supplied  with  something  like  filtered  sewage  as  drinking  water,  it  is 
obvious  that  there  is  much  yet  to  be  done  to  secure  civic  cleanliness. 
But  the  point  is  that  any  further  progress  in  this  direction  must,  or 
should,  take  place  on  the  lines  already  laid  down  by  our  predecessors. 
Their  methods  of  civic  sanitation  have  stood  the  test  of  experience, 
and  all  that  is  wanted  is  a  further  development  on  existing  lines. 
It  is  otherwise  with  the  new  problems  that  now  press  for  solution. 
These  are  problems  of  a  different  nature,  and  demand  new  methods  of 
treatment,  although  the  principles  underlying  the  methods  will  be 
ioimd,  probably,  to  be  the  same.  Preventive  medicine  in  the  nineteenth 
century  was  chiefly  occupied  with  problems  of  civic  deanliness ;  in  the 
twentieth  century  we  are  confronted  with  the  problems  of  personal 
hygiene,  and  the  three  problems  of  this  kind  which  appt^^r  to  me  to 

*  Read  before  the  Incorporated  Society  of  Medical  Officers  of  Health,  10th 

February,  1905. 
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call  most  urgently  for  solution  at  the  present  time  are  :  (1)  The  problem 
of  infantile  mortaUty ;  (2)  The  problem  of  school  hygiene ;  (3)  The 
problem  of  the  milk  supply. 

The  problem  of  the  milk  supply  is  pre-eminently  a  question  of 
personal  hygiene.  The  problem  is  to  supply  to  the  consumer,  at  a 
low  price,  pure  milk  from  healthy  cows.  This  is  far  from  being  merely 
a  question  of  cowshed  construction  and  sanitation.  No  doubt  a 
clean,  well-constructed  cowshed  is  an  aid  to  the  production  of  clean 
milk,  as  a  clean,  well-constructed  operating  theatre  is  an  aid  to  aseptic 
surgery.  But  ifi  milking,  as  in  surgery,  the  standard  of  cleanUness 
of  the  operator  is  the  condition  of  paramount  importance.  The  best 
thing  that  can  happen  to  the  cowshed  is  that  it  should  be  speedily 
abolished,  and  the  cows  allowed  to  live  in  the  open  air,  as  Nature 
intended  that  they  should  live.  This  alone  would  be  a  considerable 
reform,  tending  to  improve  the  health  of  the  cows  and  to  conduce  to 
cleanliness  in  milking.  But  much  more  than  this  is  required.  In 
order  to  supply  the  consumer  with  pure  milk,  at  least  four  conditions 
must  be  fulfilled.  First,  the  cows  must  be  healthy;  secondly,  the 
process  of  milking  must  be  carried  on  with  the  most  scrupulous 
cleanUness  of  cows,  milker,  and  utensils ;  thirdly,  the  milk,  immediately 
after  milking,  must  be  cooled  down  to  a  temperature  not  higher  than 
40  °  F. ;  and,  fourthly,  immediately  after  cooling  the  milk  must  be 
bottled,  and  the  bottled  milk  kept  at  a  low  temperature  imtil  it  is 
delivered  to  the  consumer.  By  the  precautions  during  milking  the 
initial  pollution  is  minimized,  and  if  the  milk  is  promptly  bottled 
the  subsequent  contamination,  especially  the  contamination  within 
the  home  of  the  consumer,  which  Dr.  Newsholme  has  shown  to  be 
the  most  important  factor  in  the  causation  of  summer  diarrhoea,  is 
also  minimized.  And  we  must  never  forget  that  all  this  must  be  done 
without  raising  the  price  of  the  milk.  The  problem  of  the  milk 
supply  is  really  a  threefold  problem.  In  the  first  place  we  must 
prevent  initial  pollution  at  the  time  of  milking ;  secondly,  the 
milk  must  be  protected  from  subsequent  pollution,  including 
pollution  within  the  home  of  the  consumer ;  and,  thirdly,  the 
milk  must  be  suppUed  at  a  price  low  enough  to  bring  it  within 
the  reach  of  the  poor.  To  prevent  initial  pollution,  our  attention 
must  be  directed  to  the  farm  in  the  coimtry.  Any  methods 
having  for  their  object  the  purification  or  quasi-purification  in  the 
city  of  milk  already  polluted  in  the  country — such  methods  as 
sterilization,  pasteurization,  centrifugaUzation,  or  filtration — must 
be  regarded  merely  as  makeshifts,  to  be  abandoned  when  better 
methods  become  practicable. 

It  is  not  intended  in  this  paper  to  point  out  in  what  respects  our 


Digitized  by 


Google 


AFrii,  1905]        The  Reform  of  the  Milk  Supply  421 

methods  of  milk  production  are  defective.  We  all  know  that  the 
present  condition  of  the  milk  supply  is  a  reproach  to  preventive 
medicine.  There  is  ample  evidence  of  this  in  the  monumental  book 
which  embodies  the  results  of  Dr.  Newman's  valuable  work  on  this 
subject — work  which  has  conferred  distinction  upon  the  whole  pubUc 
health  service.  My  object  is  to  discuss  the  various  remedies  which 
have  been  proposed.  I  would  only  say  that  the  epidemiology  of 
milk  is  far  from  complete,  and  that  fuller  knowledge  will  most 
probably  add  to  the  dangers  which  we  now  know  to  exist  in  the 
present  state  of  the  milk  supply. 

It  has  been  suggested  that  in  the  reform  of  the  milk  supply  the 
initiative  should  be  taken  by  the  consumer:  that  the  consumer, 
instead  of  regarding  the  cry  for  clean  milk  as  something  of  a  **  doctor's 
fad,"  should  realize  the  dangers  that  lurk  in  his  milk  jug,  and  make 
an  efiective  demand  for  pure  milk.  This  method  would  certainly 
hghten  the  labours  of  the  Medical  Officer  of  Health,  but  a  little 
reflection  will  surely  show  that  it  is  quite  impracticable.  By  what 
means  is  the  consumer  to  test  the  quality  of  the  milk  supplied  to  him  ! 
According  to  the  leading  English  text-book,  even  a  bacterial  standard 
may  be  inadequate  as  a  test  for  cleanliness.  A  milk  may  appear  fairly 
clean  to  an  ordinary  observer,  and  yet  contain  pathogenic  bacteria. 
It  is  true  the  consumer  may  visit  the  shop  from  which  his  milk  is 
distributed,  and  satisfy  himself  that  the  china  pans  on  the  counter 
and  the  gilded  cows  in  the  shop-window  are  in  a  state  of  spotless 
cleanliness,  but  the  initial  pollution  has  occurred  miles  away  in 
the  country,  and  the  cleanUness  of  the  milk-shop  is  unfortunately 
no  guide  to  the  cleanUness  of  the  cowshed  and  cows. 

When  we  endeavour  to  stimulate  the  consumer  to  bestir  himself 
and  create  an  effective  demand  for  pure  milk,  he  may  not  imnaturally 
retort  that  that  is  more  our  business  than  his,  since  we  are  paid  for  it 
while  he  is  not.  As  a  ratepayer,  he  may  point  out  that  he  regards 
his  public  health  department  as  a  specialized  organization  for  the 
protection  of  his  health,  and  that  if  we  attach  so  much  importance  to 
a  pure  milk  supply,  it  is  our  business  to  get  it  for  him.  This  argument 
appears  to  me  to  be  unanswerable. 

The  suggestion  that  the  initiative  in  milk  reform  should  come  from 
the  consimier  seems  to  me  to  be  a  s}rmptom  of  a  tendency  which  is  un- 
fortunately very  much  in  evidence  at  the  present  time — a  tendency 
to  look  to  education  as  the  main,  if  not  the  only  road  to  sanitary 
salvation.  One  cannot  attend  a  meeting  of  sanitarians  or  open  a 
sanitary  journal,  without  being  assailed  on  every  side  by  prophecies 
of  the  glorious  results  which  we  may  confidently  expect  from  the 
teaching  of  hygiene  in  elementary  schools.  Questions  of  administration 
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seem  to  be  taking  a  subordinate  place,  and  work  which  should 
properly  fall  to  the  Medical  Officer  of  Health  seems  in  a  fair  way  to 
be  placed  upon  the  shoulders  of  the  schoolmaster.  In  the  prevention 
of  disease  it  appears — ^if  I  may  be  allowed  to  mutilate  the  famous  line 
from  Locksley  HaU — that  the  Medical  Officer  of  Health  withers  and 
the  schoolmaster  is  more  and  more.  I  have  no  wish  to  minimize 
the  value  of  education  in  sanitary  reform,  but  I  think  there  is  just 
as  much,  if  not  more,  need  for  strong  and  efficient  administration. 
It  is  not  because  of  education,  but  because  of  strong  and  efficient 
administration,  that  small-pox  is  now  practically  extinct  in  (Germany. 
It  is  true  we  should  be  benefited  by  the  German's  education,  but 
it  is  also  true  that  we  should  be  all  the  better  for  more  firm  adminis- 
tration  of  the  German  type,  and  it  must  be  borne  in  mind  that  few 
educational  methods  are  more  effective  than  efficient  administration. 
Every  Medical  Officer  of  Health  knows  the  remarkable  educational 
effect  of  a  heavy  penalty  in  an  unsound  meat  prosecution. 

It  has  been  suggested  that  adequate  reforms  could  be  secured 
by  transferring  the  administration  of  the  law  relating  to  milk  from 
the  Rural  District  Councils  to  the  County  Councils.  I  cannot  imder- 
stand  upon  what  grounds  the  proposed  change  is  deemed  to  be 
capable  of  achieving  the  object  we  desire.  Wherein  lies  the  differ- 
ence between  the  personnel  of  the  Rural  District  Council  and  the 
County  Council,  that  is  going  to  evolve  order  out  of  chaos  and 
cleanliness  out  of  unmitigated  dirt  1  In  the  rural  counties,  that  is  to 
say  in  the  milk-producing  counties,  both  bodies  are  largely  composed  of, 
or  at  all  events  controlled  by,  persons  directly  or  indirectly  interested 
in  the  milk  trade.  And  what  have  the  rural  Coimty  Councils  done 
for  sanitation  in  the  past,  that  this  confidence  should  be  bestowed 
upon  them  ?  It  is  worth  while  to  examine  this  question  a  little  more 
closely.  From  a  Local  Government  Board  Return  to  the  House  of 
Commons,  dated  May  18th,  1904,  it  appears  that  there  are  62 
administrative  counties  in  England  and  Wales.  Since  these  counties 
came  into  existence  in  1888,  every  county  has  had  the  power  to 
appoint  a  Medical  Officer  of  Health.  In  no  less  than  thirty-five 
counties  no  Medical  Officer  of  Health  has  been  appointed  by  the 
County  Council.  These  are  nearly  all  great  milk-producing  counties, 
including  such  counties  as  Berkshire,  Buckinghamshire,  Dorset, 
Somerset,  Norfolk,  Suffolk,  Kent,  and  West  Sussex,  and  the  three 
divisions  of  Lincolnshire.  And  in  many  of  the  remaining  twenty- 
seven  counties  the  Medical  Officer  of  Health  is  merely  a  consulting 
officer,  receiving  a  nominal  retaining  fee,  and  is  in  no  sense  an 
administrator.  In  only  sixteen  of  the  sixty-two  counties  in  England 
and  Wales  is  there  a  County  Medical  Officer  of  Health  devoting  his 
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whole  time  to  the  duties  of  his  office ;  and  some  of  these  coimties, 
€,g.  London,  Durham,  Lancashire,  the  West  Riding,  Middlesex,  and 
Glamorgan,  are  practically  large  Urban  Districts.  Taking  the  rural 
counties  as  a  whole,  it  is  not  unfair  to  say  that  they  are  just  as  much 
defaulters  as  the  Rural  District  Councils,  and  yet*  it  is  proposed  to 
solve  the  problem  of  the  milk  supply  by  transferring  administrative 
powers  from  one  set  of  defaulting  authorities  to  another  set  of  default- 
ing authorities. 

Let  us  consider  briefly  what  is  necessary  for  the  efficient  adminis- 
tration by  a  County  Council  of  the  Dairies,  Cowsheds  and  Milk- 
shops  Order,  and  the  regulations  made  thereunder.  Much  more 
than  the  appointment  of  a  whole-time  Medical  Officer  of  Health  is 
required.  It  would  be  necessary  to  appoint  a  large  staff  of  veterinary 
and  sanitary  inspectors  with  ample  allowances  for  travelling  expenses, 
and  a  number  of  clerks,  and  perhaps  some  extra  legal  assistance. 
A  bacteriological  laboratory  and  a  competent  bacteriologist  would 
also  be  necessary.  In  fact,  it  would  be  necessary  to  establish  a 
highly-organized  and  well-equipped  county  public  health  department. 
Why  the  County  Council  should  put  the  county  ratepayers  to  this 
expense  in  order  to  supply  the  large  towns  with  pure  milk,  is  a  question 
which  the  County  Councillors  would  have  considerable  difficulty  in 
explaining  to  their  constituents  at  the  next  election.  The  ordinary 
cow-keeper  may  not  have  a  highly  developed  sense  of  cleanliness, 
but  he  has  a  vote,  and  we  must  remember  that  the  man  with  a  vote 
has  been  made  a  ruler  and  master  over  us.  The  vote  of  the  rural 
ratepayer  is  not  likely  to  be  cast  in  favour  of  a  County  Councillor  who 
would  seek  to  restrict  and  hamper  the  iliral  producer,  in  order  that 
the  urban  consumer  may  drink  pure  milk.  The  idea  that  the  rural 
county  coimcils  are  going  to  solve  the  problem  of  the  milk  supply  for 
us,  seems  to  me  to  be  based  upon  a  confidence  in  the  immediate 
possibilities  of  human  altruism  which  I  must  sorrowfully  confess  I 
do  not  share.  If  the  towns  want  pure  milk,  they  must  take  steps 
to  get  it  for  themselves,  and  not  look  to  outside  bodies  to  get  it  for 
them. 

One  of  the  most  striking  characteristics  of  modern  civic  enterprise 
is  the  tendency  of  the  city  to  extend  its  activity  beyond  its  own  borders, 
to  put  forth  processes,  so  to  speak,  into  the  surrounding  districts, 
in  order  to  serve  the  needs  of  its  citizens.  To  obtain  pure  water, 
Liverpool  has  gone  into  the  heart  of  Wales.  There,  at  an  immense 
cost,  she  has  converted  a  valley  into  a  reservoir  five  miles  long  and 
over  1,000  acres  in  extent.  Lake  Vyrnwy,  with  its  gathering  grounds 
and  its  aqueduct  77  miles  long,  must  be  regarded  as  a  process 
of  the  great  social  organism  we  call  Liverpool.     In    the    housing 
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question  we  are  moving  in  a  similar  direction.  By  the  Act  of  1900 
an  authority  can  now  build  dwellings  outside  its  own  area,  and  at  the 
present  time  London  is  putting  forth  huge  processes  of  workmen's 
dwellings  at  Norbury  and  Tottenham.  With  increased  facilities  of 
locomotion,  we  may  anticipate  a  considerable  extension  of  this  move- 
ment. In  the  provision  of  sewage- works,  burial  grounds,  and  isolation 
hospitals,  there  may  be  found  other  instances  of  this  tendency.  In 
the  control  of  the  milk  supply  the  same  movement  may  be  observed. 
Section  4  of  the  Infectious  Diseases  (Prevention)  Act,  1890,  enables 
the  Medical  Officer  of  Health  to  take  action  outside  his  own  district. 
We  know  of  course  that  this  section  is  unworkable  in  practice,  but 
still  it  is  an  instance  of  the  centrifugal  tendencies  of  modem  civic 
health  administration.  In  the  Manchester  Milk  Clauses,  now  adopted 
by  many  towns  in  the  North  of  England,  another  step  in  the  same 
direction  has  been  taken  on  the  initiative  of  one  of  our  greatest 
administrators.  Dr.  Niven. 

The  tendency  we  are  now  considering  is  merely  an  expression  of 
the  increasing  predominance  of  the  city  in  modem  life.  The  city  is 
the  great  energizing  centre  of  our  time.  Sanitary  reform  must 
proceed  in  the  same  direction  as  other  tendencies  of  social  development 
if  it  is  to  be  effective,  and  it  is,  therefore,  in  the  city  that  we  must 
seek  the  organizers,  administrators,  and  capital  which  we  require  to 
solve  this  difficult  problem  of  the  milk  supply. 

It  is  not,  however,  to  a  mere  increase  of  the  city's  powers  of  outside 
inspection  that  we  must  look  for  a  really  effective  reform.  It  would 
be  impossible  to  frame  a  practicable  scheme  of  inspection  by  which 
the  large  towns  could  adequately  control  the  sources  of  their  milk 
supply.  It  would  be  necessary  for  each  large  town  to  employ  its 
own  particular  army  of  veterinary  and  sanitary  inspectors.  The 
cost  would  be  great,  it  would  be  practically  impossible  to  prevent 
much  over-lapping,  there  would  be  continual  friction  and  all  the 
usual  disadvantages  of  incoordinated  administration.  The  only 
chance  of  obtaining  genuine  reforms  by  mere  inspection  lies  in  a 
transference  of  the  law  relating  to  milk  from  the  local  authorities  to 
a  central  authority,  such  as  the  Local  Government  Board.  This, 
however,  is  not  in  the  least  likely  to  take  place.  Although  at  the 
present  time  there  may  be  a  tendency  towards  increased  central 
control,  there  is  none,  I  think,  towards  an  extension  of  direct 
central  administration.  In  fact  the  tendency  is  rather  in  the 
opposite  direction.  In  the  last  Factory  Act  there  was  an  actual 
transference  of  duties  from  the  Home  Office  to  the  local  authorities. 
The  instinct  of  local  government  is  deeply  rooted  in  our  national 
character,  and  any  considerable   limitation   of  the  powers   of   the 
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local  authorities,  such  as  is  involved  in  this  suggested  transference, 
would  be  strongly  opposed^  not  only  in  the  rural  but  also  in  the 
urban  districts.  It  is  highly  improbable  that  any  Government 
will  venture  to  suggest  such  an  administrative  revolution. 

But  the  problem  is  too  great  to  be  solved  by  any  scheme  of  mere 
inspection.  There  are  limits  to  the  function  of  inspection.  As  Dr. 
LesUe  Mackenzie  has  pointed  out,  there  are  things  inspection  cannot 
do :  "  An  inspector  can  advise,  direct,  forbid,  threaten,  prosecute. 
But  at  its  best  inspection  is  regulative,  not  productive.  It  cannot 
alter  the  habits  of  a  people,  the  structure  of  a  society,  the  economic 
condition  of  supply."  ♦  In  another  and  very  much  simpler  branch  of 
PubUc  Health  administration  the  Umits  of  inspection  have  been 
demonstrated.  No  one  now  will  contend  that  the  inspection  of 
private  slaughterhouses  can  be  made  to  yield  satisfactory  results. 
All  sanitarians  are  agreed  that  a  well-appointed  pubUc  abattoir  is 
absolutely  necessary  to  protect  us  from  the  "  ills  that  flesh  is  heir  to." 
In  milk  control  the  limits  of  inspection  are  really  still  more  obvious, 
for  what  we  have  to  do  is  to  inspect  not  an  article  but  a  process.  By 
what  s}^tem  of  inspection  of  surgeons  uncleanly  by  nature  could 
aseptic  surgery  have  come  into  existence  ?  To  obtain  pure  milk  we 
must  change  the  personnel  of  the  present  employes  in  the  milk  trade. 
No  amount  of  inspection  will  make  a  dirty  man  clean  ;  we  must  dis- 
place the  dirty  man  by  a  clean  man.  We  must  substitute  for  the  pre- 
sent milk  employ^  a  person  who  may  be  depended  upon  to  maintain 
a  decent  standard  of  cleanUness,  and  observe  a  reasonable  moderation 
in  the  matter  of  ex^ctoration  in  the  absence  of  external  compulsion. 
Such  persons  are  to  be  had,  but  they  will  demand  better  pay,  and 
unless  economies  can  be  effected  in  other  wajrs  the  price  of  milk  will 
rise  and  we  shall  be  no  better  off  than  we  were.  Whatever  else  we 
do  we  must  not  raise  the  price  of  the  people's  milk.  If  our  efforts 
result  in  raising  the  price  of  milk  so  as  to  take  it  beyond  the  reach  of 
the  poor  we  shall  have  done  more  harm  than  good.  In  order  to  avoid 
a  rise  in  price  it  will  be  necessary  to  concentrate  the  milk  industry  into 
large  producing  and  distributing  units. 

In  a  recent  paper  Dr.  Edmund  Cautley  has  suggested  two  ways  out 
of  this  difficulty.  His  first  suggestion  is  ''  That  milk  companies 
should  amalgamate  and  obtain  Parliamentary  powers,  somewhat 
similar  to  those  which  the  old  water  companies  possessed  "  ;  that 
Parliament  should  '^  grant  to  each  milk  company  of  a  certain  size,  or,, 
better  still,  to  an  amalgamation  of  several  companies,  an  area  of 
distribution,  such  as  a  parish  or  borough,  with  certain  definite  restric- 
tions, viz,  that  the  milk  must  be  the  undiluted  product  of  the  cow,. 
•  Mackenzie,  **  The  Hygienics  of  Milk"  {Edinburgh  Medical  Journal,  1898). 
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imcontaminated  by  preservatives,  filtered  and  bottled  at  the  farm  or  a 
local  depot,  cooled  down  to  4(f  F.,  containing  3*0  to  3*5  per  cent  of 
fat  and  not  more  than  100,000  micro-organisms  per  cubic  centi- 
metre, and  at  a  price  not  exceeding  2d.  a  pint." 

There  is  much  to  be  said  for  this  proposal.  There  would  be  a 
definite  fixing  of  responsibiUty,  the  respectable  dealers  would  be  freed 
from  the  unfair  competition  of  the  adulterating  scoundrels  who  now 
infest  the  milk  trade,  and  the  concentration  of  the  industry  into  a 
comparatively  small  number  of  businesses  would  greatly  cheapen  the 
cost  of  production  and  distribution.  The  economies  in  deUvery 
cartage  alone  would  be  enormous.  But  there  are  obvious  disadvan- 
tages. We  should  be  handing  over  our  milk  supply  to  a  set  of 
monopolist  companies,  and  the  history  of  monopolist  companies  in 
this  country  and  in  America  is  not  such  as  should  encourage  us  to  add 
to  their  number. 

Dr.  Cautley  prefers  his  second  suggestion.  He  says :  "  The  only 
plan  for  dealing  with  the  matter  thoroughly  seems  to  me  to  be  the 
municipalization  of  the  milk  supply.  That  the  milk  should  be 
managed  in  a  scientific  manner,  rather  than  according  to  the  haphazard 
methods  at  present  in  vogue,  will  be  generally  admitted.  Its  manage- 
ment should  pass  as  soon  as  possible  directly  into  the  hands  of  the 
municipal  authorities,  rather  than  through  the  intervention  of  milk 
companies,  which  will  eventually  have  to  be  bought  up  in  the  same 
way  as  the  water  companies." 

The  same  conclusion  is  reached  by  Dr.  Lawson  Dodd  in  his  interest- 
ing little  book.  The  Problem  of  the  Milk  Supply. 

Both  these  writers,  however,  have  been  anticipated  by  Dr.  LesUe 
Mackenzie,  who  was  the  first,  so  far  as  I  am  aware,  to  point  to  the 
municipalization  of  the  milk  supply  as  the  solution  of  the  problem. 
In  the  admirable  paper  from  which  I  have  already  quoted  he  writes 
as  follows : — 

*'  As  with  water,  with  gas,  with  electricity,  with  sewage,  with  the 
slaughtering  of  cattle,  with  hospital  isolation,  so  with  milk ;  ex- 
perience is  slowly  proving  that  mimicipal  control  will  remain  a  feeble 
and  ineffective  compromise  until  the  municipaUties  have  a  direct 
commercial  interest  in  the  purveying,  or  preparation,  or  distribution 
of  milk.  Already  one  observes  signs  of  a  tendency  in  this  direction. 
...  I  do  not  urge  the  insane  proposal  that  the  municipaUties  should 
forthwith  acquire  the  dairies,  milk-shops  and  byres ;  what  I  urge  as  a 
possibiUty  within  the  range  of  ordinary  municipal  practice  is  that,  as 
with  lodging-houses,  working-men's  houses,  wash-houses,  and  the  like, 
the  municipalities  might,  by  a  piece  of  concrete  practice,  create  the 
model  for  a  vast  industry.    If,  in  the  course  of  time  the  demand  for 
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clean  milk  presses  on  the  resources  of  the  municipal  installation,  these 
may  be  extended  by  many  methods." 

With  these  remarks  I  entirely  agree.  The  more  I  study  this  question 
the  more  firmly  am  I  convinced  that  only  by  an  extension  of  the 
principle  of  direct  municipal  ownership  and  supply  can  we  bring  about 
a  really  adequate  reform  of  the  milk  supply. 

DISCUSSION. 

Dr.  Boobbteb  (Nottingham)  said  that  he  was  as  strongly  in  favour  of 
progress  as  any  one  there  present,  but  in  considering  the  suggestions  which 
this  very  thoughtful,  instructive,  and  suggestive  paper  contained,  he  was 
impressed  with  the  necessity  of  looking  very  carefully  indeed  at  the 
financial  aspect  of  the  matter  before  they  committed  themselves  to  even 
the  most  modified  approval  of  it.  He  could  not  help  feeling  that  they 
should  bear  in  mind  a  quotation  from  a  speech  of  Lord  Rosebery,  tlie 
oat  of  which  was  that  they  should  go  slow  in  municipal  expenditure. 
He  came  from  a  town  where  there  was  a  very  strong  and  influential 
opposition  to  the  growth  of  the  public  debt,  which  had  been  largely 
incurred  for  the  sake  of  municipal  and  sanitary  improvements,  and  a 
good  lot  of  work  had  been  done  in  the  past  wnich  was  not  even  now 
digested.  One  or  two  instances  would  give  them  an  idea  of  what  was 
passing  in  his  mind.  If  they  were  to  go  on  with  hospital  isolation  they 
would  have  to  spend  a  good  deal  more  money  than  at  present,  or  with 
abattoirs  most  Stable  for  the  supply  of  butcher's  meat  to  the  consumer. 
At  the  present  time  his  Town  Council  had  purchased  a  piece  of  land  for 
public  abattoirs,  but  they  dare  not  proceed  with  any  fVirther  expenditure 
m  this  direction  without  due  regaid  to  what  return  would  be  hkely  to 
accrue  to  the  ratepayer  on  the  proposed  expenditure.  Three  years  ago 
he  had  stated  at  a  public  meeting  that  this  project  was  on  foot,  but  they 
dare  not  spend  the  £2,000  necessary  for  this  piece  of  municipal  sanitary 
furniture.  With  regard  to  the  proposal  before  the  meeting  to  municipalize 
the  dairy  farms  of  tne  country,  imtil  that  evening  he  had  never  heard  the 
suggestion  made  before.  Many  years  ago  he  had  taken  up  and  had  been 
very  proud  to  support  a  project  for  providing  clean  milk  for  the  infant 
population  of  the  city  he  was  connected  with.  A  very  well-known  dairy 
fanner  in  the  neighbourhood  of  Nottingham  provided  a  steriUzing  estab- 
lishment at  great  cost  in  connection  with  his  farm,  and  supplied  the  com- 
pletely steril^ed  milk  (boiled  for  10  minutes)  at  the  exceedingly  reasonable 
charge  of  lOd.  per  gallon.  This  project  has  had  to  be  abandoned  as  a 
commercial  failure.  They  had  not,  however,  given  it  up.  Sterilization 
of  milk  must  be  carried  into  practice  in  the  not  distant  future,  unless  they 
were  to  neglect  the  obvious  duty  of  the  governing  body.  They  made  two 
or  three  thousand  pounds  by  the  sale  of  the  milk  from  the  sewage  farm, 
and  they  would  find  that  the  Sewage  Commission  had  said  some  very  nice 
things  about  the  farm  in  the  report.  In  conclusion,  he  thought  that  even 
if  the  milk-producing  farms  in  country  districts  were  under  municipal 
control,  unless  the  scheme  was  extremely  well  organized  it  would  be  impos- 
sible to  guarantee  the  effective  performance  of  proper  steriUzation. 

Mb.  Jambs  Sadlbb  (Sec.  of  the  Cheshire  Milk  Producers'  Association) 
represented  in  an  official  capacity  a  very  large  number  of  dairy  fanners 
and  their  landlords.  The  paper  that  had  been  read  by  Dr.  McCleary,  was 
as  far  as  he  could  see,  a  plea  for  the  municipalization  of  the  milk  supply  in 
the  same  way  as  water,  gas,  and  electricity.    You  could  manufacture  your 
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gas  and  your  electricity  within  your  own  area,  and  so  far  as  the  water 
supply  was  concerned,  if  they  attended  to  the  proper  filtration,  it  was  very 
much  a  question  of  pipes.  With  regard  to  the  milk  supply  it  was  a  difEerent 
thing.  The  cows  should  live  in  the  country,  although  he  could  hardly  agree 
with  Dr.  Mcdeary  that  they  should  be  kept  and  milked  in  the  open  air. 
He  was  afraid  that  the  proposal  to  municipalize  the  milk  supply  was  not 
quite  practical  from  a  farmer's  point  of  view,  unless  they  could  see  their 
way  to  buy  up  the  farms,  and  the  stock  in  trade,  and  the  cows.  In  Cheshire 
alone  they  had  approximately  100,000  cows,  which  if  valued  at  the  low 
price  of  £20  each  would  amount  to  £2,000,000.  He  was  quite  prepared 
to  admit  that  the  ideal  of  what  constitutes  clean  milk  production  was  too 
low,  but  it  was  a  process  of  education,  and  on  the  best  managed  farms 
the  ideal  already  existed.  They  might  at  present  be  considered  isolated 
farms,  but  he  did  not  admit  that  they  were  few  in  number,  and  in  fact 
they  were  growing  more  numerous  every  day.  In  his  opinion  this  was 
the  direction  in  which  they,  as  representing  the  public  health  authorities, 
should  develop.  They  could  not  do  without  the  farmer,  however  un- 
important he  might  appear  from  an  outside  point  of  view.  They  could 
not  do  without  the  dairy  farmer,  therefore  they  should  approach  him 
reasonably,  encourage  him,  and  carry  him  with  them,  and  they  would  not 
find  him  hAlf  so  black  as  he  was  painted.  The  dairy  farmer,  like  every 
other  farmer,  moved  slowly,  like  the  processes  of  nature  with  which  he 
was  associated,  but  he  was  open  to  conviction,  and  once  he  was  persuaded 
that  the  way  they  pointed  was  the  right  way — right  also  in  tiie  public 
interests, — then  he  would  move  with  them,  for  if  he  was  slow  he  was  equally 
sure.  They  should  not  aim  at  displacing  the  present  methods  of  milk 
production  and  distribution,  but  should  aim  rather  at  perfecting  them. 
He  would  suggest  that,  so  far  as  the  country  and  the  milk  supply  was 
concerned,  efforts  should  be  made  on  co-operative  lines,  if  they  chose, 
to  establish  local  receiving  depdts,  where  the  milk  could  be  taken  from 
the  farms  to  a  convenient  centre  and  there  dealt  with,  whether  in  the 
direction  of  sterilizing  or  pasteurizing,  or  whatever  way  was  thought  best 
according  to  the  dictates  of  modem  science,  with  up-to-date  appliances 
established  for  cooling  the  milk  so  there  should  not  be  the  least  risk  in 
comiection  with  it.  One  of  the  most  important  things,  in  his  opinion, 
that  Medical  Officers  of  Health  should  aim  at,  was  to  see  that  the  railway 
vans  were  put  into  something  like  a  sanitary  condition.  The  railway  vans 
in  which  their  milk  was  conveyed  to  town  were  in  many  cases  a  perfect 
disgrace  to  everybody  conoemed.  He  did  not  say  that  the  railway 
companies  knew  of  this,  but  they  ought  to,  and  it  was  the  farmers'  duty 
and  the  duty  also  of  that  Society  to  see  that  the  vans  were  put  into  the 
sanitary  condition  of  what  were  neither  more  nor  less  than  travelling 
dairies.  With  regard  to  the  distribution  of  milk,  it  might  be  very  greatly 
economized,  as  it  has  been  suggested  by  Dr.  McCleary,  by  saving  a  great 
deal  of  over-lapping.  With  regard  to  the  administration  of  the  Dairies  and 
Cowsheds  Order  in  the  County  of  Cheshire,  they  had  both  urban  and  rural 
representatives,  and  his  experience  was  that  they  held  the  balance  pretty 
evenly  as  between  the  parties.  The  Rural  District  Council  was  ahve  to 
its  duties  in  this  respect,  and  they  had  for  some  time  past  been  administer- 
ing the  Dairies  and  Cowsheds  Order.  In  his  opinion  there  was  one  diffi- 
culty, and  that  was  that  the  onus  of  putting  premises  in  a  proper  state 
was  on  the  tenant  and  not  on  the  landlord.  What  did  it  mean  when  an 
order  went  to  the  tenant  to  repair  the  premises  ?  He  had  either  to 
persuade  the  landlord  to  do  it,  or  do  it  himself,  or  ^ve  up  his  business. 
He  was,  however,  pleased  to  say  that  some  landlords  m  Cheshire  had  risen 
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to  the  occasion  and  done  all  that  was  needful.  One  estate  was  spending 
50  per  cent  of  its  income  in  this  direction.  Unfortunately,  hot  all  landlords 
were  doing  it,  and  he  thought  that  the  putting  of  the  premises  of  milk- 
producing  farms  in  a  proper  state  of  sanitary  repair  was  undoubtedly  the 
duty  of  the  landlords,  and  the  Medical  Officers  of  Health  had  every  right 
to  call  upon  the  authorities  to  do  their  duty  in  the  matter. 

Db.  Raymrnt  was  in  the  habit  of  inspecting  a  number  of  dairies  in 
Wiltshire,  and  could  not  agree  with  Dr.  MoCleary  that  the  milk  would  not 
be  increased  in  price  by  his  suggestions  being  adopted.  In  his  opinion  it 
would  be  absolutely  impossible  to  supply  the  milk  at  the  present  price. 
There  was  no  doubt  that  it  was  difficult  to  control  the  condition  of  the 
milk.  Milking  took  place  between  four  and  five  o'clock  in  the  morning : 
the  masters  would  not  get  up,  and  who  was  going  to  see  to  the  men.  Cow- 
men were  not  what  they  ought  to  be  about  their  hands  and  clothes.  If  a 
man  got  up  in  an  insanitary  cottage,  went  out  and  put  his  dirty  head 
a^inst  a  cow's  dirty  flank,  somethio^  must  get  into  the  milk  pail,  "and  he 
himself  had  seen  things  too  filthy  to  mention  in  the  milk.  At  the  same 
time  he  found  that  there  was  a  great  deal  of  improvement  in  the  condition 
of  the  cows  themselves  In  one  instance  there  were  200  cows  at  one  farm 
which  were  currycombed  every  day,  but  that  of  course  meant  extra 
labour,  and  unless  a  farmer  was  paid  sufficient  for  his  milk  to  enable  him 
to  employ  men  at  better  wages,  he  would  have  to  give  up  cows  altogether. 
He  was  glad  that  Mr.  Sadler  had  mentioned  the  dirty  vehicles  in  which 
milk  was  too  often  conveyed.  At  times  they  had  a  good  van  ;  at  others 
a  dirty  fish  van  or  one  that  had  previously  carried  vegetables.  No  trains 
were  ever  made  up  twice  alike,  and  they  all  knew  how  easily  milk  was 
contaminated.  It  was  impossible  for  the  Medical  Officer  of  Health  to  be 
at  the  railway  station  before  eight  in  the  morning  to  inspect  the  milk  van. 
He  believed  that  the  farmers  were  quite  willing  to  improve.  He  did  not 
agree  with  Dr.  McCleary  that  the  cows  should  be  kept  out  all  day.  It 
depended  a  great  deal  on  the  soil.  In  the  winter  they  would  be  very  much 
dirtier  than  if  kept  in-doors,  for  if  kept  out  of  doors  they  would  usually 
congregate  at  a  boggy  spot.  There  had  been  a  very  great  improvement 
amongst  the  cows  during  the  last  year  in  his  district,  and  he  thought  that 
most  of  the  farmers  were  alive  to  the  fact  that  improvement  must  be  made. 
They  did  not,  however,  in  his  neighbourhood  get  lOd.  per  gallon  for  their 
milk  delivered. 

Mr.  Nugent  Harris  (Sec.  of  the  Agricultural  Organization  Society), 
said  that  Mr.  Sadler  had  struck  th^  keynote  that  he  would  have  struck 
had  he  preceded  him.  It  was  to  a  large  extent  a  question  of  education, 
and  much  could  be  done  by  it.  He  would  give  them  a  very  striking 
illustration  in  Worcestershire.  Three  years  ago  such  a  thing  as  sterilized 
milk  was  unknown  in  that  part  of  Worcestershire.  He  held  a  meeting  in 
a  certain  district,  a  society  was  started,  and  last  year  that  small  society 
had  £1,000  worth  of  sterilized  milk.  They  had  made  a  profit.  It  was 
sold  in  Kidderminster  and  throughout  the  Black  Coimtry,  and  there  was 
an  increasing  demand  for  it.  It  had  been  of  the  greatest  possible  benefit 
to  the  small  holders,  and  they  looked  upon  his  society  as  their  best  friend. 
It  had  also  been  of  the  greatest  possible  benefit  to  the  Medical  Officer  of 
Health  of  Kidderminster,  an  epidemic  of  scarlet  fever  having  broken  out 
there,  and  he  found  that  he  could  get  a  good  supply  of  sterilized  milk. 
Re<|uest8  had  been  received  from  other  districts  to  start  societies  on 
similar  lines.  At  Bennington,  in  Lincolnshire,  they  had  a  similar  society, 
the  last  place  in  the  world  one  would  imagine  for  sterilized  milk.  Yet 
the  society  had  found  an  outlet.    The  societies  got  8d.  per  gallon  for 
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separated  milk  in  pint  bottles.  Tn  England  the  most  difficult  place  in 
which  to  get  milk  was  the  viUage,  and  these  societies  had  actually  stepped 
in  and  filled  the  great  want.  There  had  been  a  meeting  yesterday  on 
the  Duke  of  Sutherland's  estate  in  Shropshire,  and  he  had  met  there  a 
farmer  who  had  been  making  a  large  profit  by  the  sale  of  sterilized  milk. 
He  also  knew  of  a  similar  case  near  Framlingham»  in  SufEolk.  He  thought 
the  line  to  take  up  was  to  start  co-operative  societies  and  organijse  depdts 
and  deal  with  the  milk  on  the  spot.  To  attempt  to  deal  with  it  in  large 
towns  was  a  great  mistake.  In  Denmark  all  the  organization  was  com- 
plete for  large  towns.  He  had  been  to  Finland  and  Sweden,  and  found 
that  organization  on  the  part  of  the  farmers  was  solving  the  question  of 
the  milk  supply  there.  There  the  manager  of  the  co-operative  dairy  had 
a  right  to  go  and  inspect  any  farm  and  investigate,  when  the  milk  arrives 
in  a  bad  condition.  On  a  repetition  of  the  offence  it  is  fined,  and  on  the 
third  occasion  dismissed  from  the  society. 

Dr.  Herbbkt  Jones  said  the  Medical  Officers  of  Health  did  not  consider 
that  the  supply  of  milk  could  be  settled  by  sterilization,  otherwise  if  that 
were  the  case  the  farmer  would  think  that  he  would  be  able  to  keep  his 
farm  in  as  bad  a  state  as  he  chose.  He  had  been  a  Medical  Officer  of 
Health  in  Cheshire  and  member  of  the  Agricultural  and  Farmers'  Societies, 
and  two  years  ago  they  had  had  the  advantage  of  hearing  a  neighbour  of 
Mr.  Sadler,  Mr.  C.  B.  Davis.  He  sj^ke  quite  as  strongly  on  the  question 
of  cleanliness  of  farmers,  but  nothing  had  been  said  by  either  of  these 

gntlemen  as  to  the  necessity  of  stermzation.  Those  Medical  Officers  of 
ealth  who  like  himself  were  connected  with  the  rural  districts,  said  that 
if  the  farmer  would  pay  the  same  attention  to  his  cows  as  he  did  to  his 
horses,  there  would  be  no  necessity  whatever  for  sterilization,  and  the 
farmer  would  get  a  good  price  for  his  milk.  Dr.  McCleary  seemed  to  say 
that  by  inspection  they  could  not  get  dairy  farmers  to  keep  their  farms  in 

E roper  condition.  He,  Dr.  Jones,  thouj^ht  they  would  oe  much  more 
kely  to  get  it  if  thev  could  obtain  security  of  tenure  for  Medical  Officers 
of  Health.  He  would  tell  them  what  Mr.  Sadler  mi^ht  have  told  them 
from  his  experience  in  Cheshire.  In  one  part  of  Cheshire  there  was  a  very 
large  factory  belonging  to  the  *^  Milkmaid  "  brand  of  milk,  and  if  they 
were  to  drive  from  one  farm  to  another  they  could  tell  at  once  by  the 
condition  of  the  farms  and  of  the  cowsheds,  which  were  the  farmers 
supplying  the  milk  to  the  factory.  The  farms  were  kept  in  proper  con- 
dition, and  that  had  been  done  without  any  pressure  by  the  authorities  ; 
merely  by  the  influence  of  the  dairy.  This  showed  that  it  was  quite 
possible  to  get  what  they  wanted.  As  to  sterilized  milk  in  bottles,  he 
absolutely  approved  of  milk  in  bottles  as  suggested,  but  not  sterilized. 
If  the  milk  were  drawn  off  in  a  cleanly  manner  by  a  clean  milkman,  and 
all  the  surroundings  were  clean,  and  then  put  into  sterilized  bottles,  it 
could  be  supplied  two  or  three  times  a  week  in  two  or  three  dozen  bottles 
at  a  time.  We  should  then  have  a  proper  supply,  not  in  the  dirty,  filthy 
condition  in  which  it  is  now.  The  amount  of  money  that  would  be  saved 
might  well  go  towards  the  keeping  of  dairy  farms  in  a  cleanly  condition. 
He  protest^  against  the  notion  that  any  Medical  Officer  of  Health  would 
be  satisfied  with  sterilized  milk. 

Dr.  Raymsnt  said  that  if  milk  were  sterilized  it  lost  a  great  part  of  its 
nutrient  qualities,  and  therefore  they  would  be  cheating  the  public  by 
supplying  it  as  a  substitute. 

Dr.  J.  Tubb-Thomas  said  that  the  county  of  Wiltshire  was  alive  to  the 
necessity  of  having  its  milk  sent  out  in  proper  condition,  and  with  this  end 
in  view  the  Agricultural  Committee  of  Ms  Council  had  arranged  for  a 
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conference  of  the  whole  of  the  sanitary  and  rural  officials  daring  the 
present  month,  for  the  purpose  of  considering  the  proper  administration 
of  the  Dairy  and  Cowsheds  Order.  He  thought  that  when  inspection  was 
properly  carried  out  the  condition  of  dairies  and  cowsheds  would  be 
enormously  improved.  With  regard  to  Dr.  McCleary's  paper,  he  was 
sorry  that  he  felt  bound  to  disagree  with  him  on  many  points.  The  main 
point  of  a  municipal  milk  supply  he  thought  rather  Utopian.  Was  their 
experience  of  their  municipal  organizations  Quite  satisfactory  ?  Take  the 
water  supplies,  were  they  all  satisfactory  ?  They  had  a  very  good  illustra- 
tion, he  thought,  in  the  typhoid  epidemic  at  Lincoln.  According  to  Dr. 
McCleary,  if  they  did  anything  that  would  increase  the  price  of  milk  they 
would  be  doing  considerable  harm.  CoxJd  they  say  that  if  the  dairies  and 
cowsheds  were  in  the  hands  of  municipal  authorities  they  would  be  able 
to  supply  milk  at  as  cheap  a  rate  ?  Was  that  their  experience  with  other 
municipal  institutions  ?  Then  again,  did  Dr.  McCleary  propose  putting  a 
ring  fence  round  London  to  prevent  milk  coming  from  country  oistricts  ? 
(Dr.  McCleary  disclaimed  any  suggestion  of  preventing  supplies  of  country 
milk. )  Then  they  would  have  the  municipal  milk  competing  with  the  dairy 
farmers  in  the  country.  Dr.  McCleary  said  that  the  cost  of  milk  should 
not  exceed  2d.  per  pint.  Had  he  considered  the  question  of  the  cost  of 
traffic  of  milk  in  bottles,  and  did  he  propose  having  a  railway  station  at 
every  farm  ?  Could  the  farmer  six  or  seven  miles  distant  from  London 
deliver  his  bottles  of  milk  to  the  railway  station  at  the  same  price  as  the 
large  chums  ?  Could  the  dairyman  in  London  deliver  milk  in  bottles  at 
the  same  price  as  from  the  chum  ?  He  thought  the  increased  cost  had  to 
be  taken  mto  consideration  at  once,  and  therefore  the  whole  scheme  was 
absolutely  impossible.  They  might  say  that  the  milk  could  be  brought 
to  depdts  close  to  the  station  to  be  botU^,  but  that  meant  further  handlmg 
and  a  further  increase  of  cost.  With  regard  to  the  statement  that  Rural 
Councils  in  England  had  fallen  short  in  their  duties,  he  would  point  out 
that  the  County  Councils  in  England  had  no  power.  When  the  Dairies 
and  Cowsheds  Orders  were  first  introduced  they  were  enforced  by  the 
police,  and  there  was  considerably  more  work  done  then  than  after  they 
were  transferred  to  the  Rural  Sanitary  Authorities.  He  was  compelled 
to  admit  that  such  Rural  Unitary  Councils,  composed  of  farmers,  were  not 
the  proper  persons  to  enforce  the  Dairies  and  Cowsheds  Orders.  Were 
the  Orders  enforced  by  the  County  Councils,  the  condition  of  affairs  would 
be  better  than  the^  were  at  present.  Another  great  danger  attendant 
upon  the  municipahzation  of  the  milk  supply  was  the  question  of  concen- 
trating the  milk.  The  bringing  of  the  milk  by  large  collecting  companies 
and  then  sending  it  awav  had  very  great  disadvantages  from  a  sanitary 
point  of  view.  If  the  individual  farmer  had  to  send  his  milk  away,  he  was 
compelled  to  have  an  efficient  water  supply  for  the  purpose  of  cleaning  his 
implements  and  cooling  his  milk.  The  farmer  who  had  no  efficient  water 
supply  would  still  do  what  he  does  now ;  he  would  continue  to  supply  it 
to  the  collecting  companies.  The  farmer  would  prefer  to  supply  curect, 
for  the  big  companies  pay  a  smaller  price  for  it.  Then  again  as  to  in- 
fection ;  when  they  received  milk  in  London  from  the  large  collecting 
companies  they  might  find  some  of  it  tuberculous.  The  difficulty  of 
tracmg  the  source  of  tuberculosis  in  milk  was  enormous.  He  had  investi- 
gated a  case  for  Dr.  McCleary  during  the  last  few  days.  Directly  he 
reached  the  place  where  the  nulk  came  from  he  was  confronted  with  the 
fact  that  the  company  in  question  received  its  milk  from  300  farms,  and  it 
was  mixed  in  vans.  Where  was  he  to  look  for  this  source  of  contamina- 
tion ?    It  was  impossible  to  trace  the  farmer.    When  they  found  an 
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infected  milk  the  dairy  companv  were  prevented  from  sending  the  whole 
of  their  milk  away.  If  the  farmer  had  a  proper  water  supply  he  would  be 
able  to  send  it  away  himself,  and  they  would  be  able  to  trace  any  source  of 
infection. 

Db.  Lawson  Dodd,  speaking  as  a  consumer  of  milk,  and  one  who  daily 
felt  in  jeopardy  after  reading  the  admirable  reports  from  the  Local  Govern- 
ment 6oard  and  from  memoers  of  that  Society,  said  that  he  bad  heard  no 
stronger  argument  in.  favour  of  the  municipalijEation  of  the  milk  supply 
than  had  been  adduced  by  the  last  speaker.  What  stronger  argument 
could  they  have  than  the  fact  of  milk  produced  by  a  number  of  farms 
being  mixed  at  one  central  depdt,  which  might  all  be  infected  by  one  dairy 
farm  1  They  might  have  inspected  nine  farms  and  got  them  into  a  fairly 
good  condition,  and  the  tenth  might  be  in  such  a  condition  that  an 
epidemic  might  break  out  within  the  jurisdiction  of  any  member  of  this 
Society.  He  beUeved  that  at  Nottinsham,  Reading,  and  other  places, 
milk  was  already  being  municipalized,  and  was  a  large  and  profitable 
municipal  industry.  Municipal  milk  depdts  for  infants  were  rising  up  on 
all  sides.  One  of  the  evils  resultant  from  the  present  system  of  milk 
supply  was  the  fact  that  in  the  poorer  districts  of  large  towns  milk  was 
haroly  consumed  at  all.  The  milk  used  was  inferior  tinned  milk,  ex- 
ceedingly dirty  and  exceedingly  unwholesome,  sent  over  from  abroad. 
Milk  suppUed  to  them  from  English  sources  was  also  in  such  a  condition  as 
to  be  practically  undrinkable,  and  certainly  very  dangerous  to  the  person 
who  took  it.  In  his  opinion  to  produce  a  pure  milk  supply  they  must 
reduce  the  number  of  persons  who  handle  it,  as  much  as  possible,  and  each 
one  of  those  persons  must  be  educated.  Because  Lord  Rosebery  said 
that  the  municipal  debt  was  growing,  was  surely  no  reason  whv  sanitary 
measiires  of  the  greatest  importance  should  be  neglected.  Ko  doubt 
that  during  the  last  hundred  years  this  mimicipal  debt  of  this  country  had 
been  growmg.  Great  administrators  Uke  Sir  Shirley  Murphy  would  no 
doubt  tell  them  that  the  condition  of  London  with  its  large  municipal  debt 
was  better  than  it  was  with  a  small  municipal  debt.  It  seemed  to  him 
that  the  real  question  to  be  decided  was  whether  the  matter  was  serious 
and  urgent.  Coidd  they  afiord  to  wait  for  education  ?  A  large  pro- 
portion of  the  milk  coming  from  the  farms  was  dangerous,  and  if  they  were 
to  wait  until  all  those  farmers  were  educated  they  would  have  to  wait  a 
long  time.  What  they  really  needed  was  more  disinterested  control  on 
the  spot,  and  not  merely  the  man  who  inspected  from  a  distance.  At 
present  it  was  only  when  an  epidemic  had  broken  out  that  they  were  able 
to  have  the  epidemic  traced.  As  a  question  of  public  health  reform  the 
municipalization  of  the  milk  supply  might  well  be  brought  forward.  In 
this  respect  it  was  not  so  important  to  hold  their  gas  and  electricity 
supplies  as  the  milk  supply. 

Dr.  William  Butlbr  said  they  were  all  agreed  that  the  milk  supply  in 
this  country,  and  particidarly  in  the  towns,  was  of  a  most  execrable 
character.  They  regarded  the  condition  of  their  milk  as  responsible  for 
the  very  great  infantile  mortaUty.  Only  by  improving  the  conditions  of 
the  milk  supply  could  they  hope  to  combat  infantile  mortality,  which 
hitherto  they  had  failed  to  reduce.  The  milk  supply  from  the  beginning 
to  the  end  of  its  source  was  subject  to  contamination.  Not  only  is  the 
cow  itself  commonly  a  source  of  danger,  and  the  condition  of  the  cowsheds, 
but  the  conditions  of  storage.  In  London  they  saw  enormous  risks  in 
its  storage  in  shops  and  the  houses  to  which  it  goes,  and  he  had  not  heard 
any  positive  suggestion  by  which  they  were  to  eliminate  those  risks.  He 
ventured  to  say  they  were  not  concerned  in  municipal  enterprises  nor 
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private  enterprises.  They  were  primarily  concerned  in  getting  a  pure 
milk  supply,  but  he  did  not  know  that  any  there  present  were  in  a  position 
to  say  tksLt  Dr.  McCleary's  suggestion  would  solve  the  difficulties.  He 
was  not  even  prepared  to  say  that  municipal  control  would  improve 
matters.  He  thought  that  as  to  cost,  the  price  would  be  increased  much 
more  by  inspection.  It<  would  have  to  be  inspected  throughout  the  whole 
of  its  course,  and  even  then  it  would  fail.  The  cost  of  the  inspection  would 
raise  the  milk  to  quite  a  prohibitive  price,  and  it  did  not  seem  to  be  prac- 
tical. Dr.  Tubb-Thomas  referred  to  the  mixing  of  milk  in  the  country ; 
all  Medical  Officers  of  Health  in  London  were  also  well  ac<][uainted  with  the 
mixing  that  went  on  in  the  metropolis.  These  were  circumstances,  he 
considered,  which  should  make  them  pause  before  they  declared  that  the 
municipalization  of  the  milk  supply  was  a  hare-brained  scheme.  If  the 
farmers  did  not  evolve  a  scheme  to  ensure  a  pure  milk  supply,  then  some 
municipal  scheme  would  have  to  be  considered. 

Dr.  Sidney  Davibs  thought  that  the  Society  was  indebted  to  Dr. 
McCleary  for  the  very  bold  way  in  which  he  had  taken  up  the  question  of 
the  milk  supply.  He  could  not  help  thinking  that,  although  the  numbers 
had  been  against  him,  the  weight  of  argument  was  very  much  in  his  favour. 
He  understood  that  it  was  agreed  t^t  ever3rthing  which  was  necessary 
should  be  paid  out  of  the  rates  ;  therefore  if  there  was  a  general  demand, 
that  would  be  a  very  good  reason  why  the  municipal  authorities  should 
deal  with  the  milk  supply.  Dr.  McCleary  had  shown  that  it  could  not  be 
done  satisfactorily  by  private  enterprise,  and  he  also  said  that  they  would 
not  have  to  pay  more  for  it.  In  any  case  he  (the  speaker)  would  like  to 
see  the  experiment  tried,  and  it  seemed  the  only  way  before  them.  It 
was  one  of  the  most  important  matters  they  had  to  consider,  and  they 
must  at  all  events  supply  the  milk  cheaply.  They  must  consider  the  poor. 
Could  the  people  pay  for  it,  or  would  it  come  from  the  rates  ?  For  his 
part  he  did  not  c^re  whether  it  came  from  the  rates  so  long  as  they  suc- 
ceeded in  getting  a  pure  milk  supply. 

Mr.  Cox  said  that  there  seemed  to  be  a  general  consensus  of  opinion 
that  pure  milk  could  not  be  supplied  at  the  present  ruling  prices  with 
success,  therefore  it  followed  that  with  the  municipalization  of  the  milk 
supply  the  ratepayer  would  have  to  contribute  his  quota. 

Dr.  McCleary  said  that  his  contention  was  that,  by  concentrating  the 
milk  industry  into  large  units,  such  a  saving  would  be  effected  as  to 
enable  milk  to  be  sold  without  increase  of  price. 

Mr.  Cox  replied  that  if  pure  milk  could  oe  supplied  by  any  process  of 
co-operation  it  became  a  question  whether  the  municipality  or  the  local 
authority  should  carry  on  the  work,  or  some  other  body  regulated  by 
control  If  the  evidence  showed  that  they  could  not  get  pure  milk  at 
rulinff  prices  and  make  a  commercial  success  of  it  at  2d.  per  pint,  and  they 
had  had  evidence  in  both  directions,  it  seemed  to  him  that  by  adopting 
Dr.  McCleary*s  suggestions  they  would  be  making  a  shot  at  a  solution 
which  was  very  unscientific,  and  Dr.  McCleary  had  acknowledged  that  his 
scheme  was  hypothetical.  Personally,  as  one  who  was  not  a  very  large 
consumer  of  milk,  he  should  prefer  to  see  the  whole  cost  borne  by  the 
consumer.  He  would  certainly  like  to  feel  assured  that  nothing  but  pure 
milk  was  being  sold,  but  he  did  not  see  that  they  would  be  justified  in 
calling  upon  the  whole  body  of  ratepayers  to  bear  the  expense. 

Dr.  Willouohby,  speaking  as  an  inspector  of  a  large  number  of  farms 
in  the  West  of  England,  said  that  they  had  been  told  that  one  of  the  weak 
points  was  the  want  of  inspection  when  the  milking  took  place  at  five  o'clock 
m  the  morning.    Increased  inspection  would  no  doubt  be  a  very  useful 
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thing,  but  would  the  London  County  Council  employ  hundreds  of  inspectors 
in  the  country  for  the  purpose  ?  That  he  thought  was  impossible.  Aa 
to  the  impossibility  of  tracing  infection,  he  could  say  that  the  precautions 
taken  by  the  company  with  which  he  was  connected  were  very  thorough. 
The  milk  was  analysed  every  day,  and  no  outbreaks  of  fever  had  taken  place 
in  connection  with  it  during  the  whole  time  the  company  had  been  in 
existence.  The  farmers  were  as  a  matter  of  fact  compelled  to  report  any 
case  that  might  occur  under  a  bond  of  £200,  and  could  gain  absolutely 
nothing  by  concealment,  and  by  periodical  examination  it  was  very  easy 
to  ascertain  contamination.  He  doubted  whether  the  County  Councils 
could  do  any  more,  or  even  as  much.  He  thought,  however,  that  much 
good  might  be  effected  by  sweeping  away  all  the  petty  milk  dealers.  With 
regard  to  efficient  water  supply,  his  company  refused  to  deal  with  farms 
unless  the  water  supply  was  satisfactory  both  for  cleansing  the  imple- 
ments and  cooling  the  milk.  He  had  refused  several  farms  in  Wiltshire 
on  those  grounds.  He  considered  that  much  benefit  might  result  by  the 
co-operation  of  the  farmers  with  the  local  authorities  in  the  inspection  of 
the  farms. 

Dr.  W.  a.  Bond  considered  that  one  important  point  ou^ht  to  be 
decided,  and  that  was  whether  it  was  really  dangerous  to  stenlize  milk. 
A  great  deal  of  nonsense  had  been  talked  about  sterilized  milk.*  They 
sterilized  their  bread,  their  milk,  their  tea,  and  their  coffee.  In  fact  the 
greater  part  of  their  food  was  sterilized  l>efore  it  was  eaten.  In  the  case 
of  the  few  articles  eaten  as  non-sterilized  food,  such  as  ojrsters  and  water- 
cress, they  all  knew  the  result.  It  was  a  great  pity  that  they  did  not 
emphasize  the  fact  that  there  ought  not  to  be  any  danger  from  the  sterili- 
zation of  milk  ;  it  would  he  thought  assist  a  great  deal  in  the  economy  of 
the  milk  supply.  He  agreed  that  all  other  measures  should  be  taken  to 
ensure  cleanlmess,  but  it  would  simplify  matters  very  much  if  the  milk 
could  be  taken  to  central  depdts  to  be  sterilized  and  put  into  bottler.  A 
great  deal  of  economy  would  be  effected  in  this  way.  One  mi^ht  have  a 
month's  supply  in  this  way.  With  regard  to  the  vans  of  railway  com- 
panies it  would  not  matter  very  much  whether  they  were  clean  or  not,  if 
the  cans  were  properly  sterilized  and  perfectly  sealed.  There  were  a 
few  people  who  could  not  take  cows'  mflk  at  all.  If  one  or  two  people 
coula  not  take  sterilized  milk,  that  was  no  reason  why  other  people 
should  be  deprived  of  it,  and  the  sooner  the  notion  was  overthrown  the 
better. 

Dr.  K.  LuTOSLAWSKf  (Warsaw),  speaking  as  a  medical  man,  a  student 
of  sanitary  science,  and  the  owner  of  a  large  dairy  farm  in  Poland,  as  well 
as  a  consumer,  said  that  it  was  not  a  medical  question,  but  a  social  one. 
Therefore  in  dealing  with  it  they  should  first  inquire  to  whom  was  the  milk 
supply  of  importance  ?  The  answer  was  the  community  at  large.  Never- 
theless he  considered  that  they  could  not  ask  for  the  municipalization  of 
everything.  Water,  electricity,  and  gas  were  proper  subjects  for  muni- 
cipalization and  payment  out  of  the  rates,  because  they  were  of  use  to 
everyone ;  but  milk  was  not  taken  by  all,  and  he  thought  they  would  have 
to  leave  it  to  those  who  took  it  to  organize  the  supply  themselves.  He 
thought  the  correct  solution  of  the  matter  was  to  organize  the  consumers, 
by  means  of  co-operative  societies,  to  take  the  supply  of  milk.  It  should 
always  be  the  duty  of  the  Medical  Officer  of  Health  to  supervise  the  supply, 
and  it  was  quite  fair  that  the  ratepayer  should  provide  the  inspection,  and 
it  ought  to  be  forbidden  to  produce  anything  unwholesome.  He  agreed 
that  education  of  the  persons  who  handled  the  milk  was  necessary,  but  it 
was  as  well  to  reaUze  that  no  university  men  would  take  to  milking  cows. 
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Nor  would  the  Medical  Officer  of  Healthy  although  they  would  all  be  quite 
satisfied  if  he  would  undertake  it.  It  was  not  everything  to  have  a  pure 
milk  farm,  for  the  main  pollution  of  the  milk  was  not  at  the  farm  but 
between  the  farm  and  the  consumer.  He  thought  that  the  Medical 
Officer  of  Health  should  reform  the  methods  of  carrying  milk  in  England. 
It  should  always  go  from  a  clean  cow  into  a  clean  bottle,  and  then  to  the 
consumer.  Whether  this  was  quite  practicable  he  had  his  doubts,  but 
what  certainly  ought  to  be  attended  to  was  the  improvement  of  the 
methods  of  carrying  milk. 

The  President  (Dr.  J.  F.  J.  Sykbs),  thought  they  ought  all  to  feel  very 
much  indebted  to  Dr.  McCleary  for  having  the  courage  of  his  own  opinions 
and  for  giving  them  such  an  interesting  discussion.  He  would,  however, 
ask  Dr.  McCleary  to  make  one  little  correction  in  his  paper.  He  did  not 
think  that  Dr.  Newsholme  said  that  the  contamination  within  the  home 
of  the  consumer  was  the  most  important  factor,  but  *'  an  important 
factor.''  At  all  events  it  had  not  left  that  impression  on  his  mind.  Dr. 
McCleary  made  a  very  good  point  in  sa3dng  that  if  municipal  authorities 
and  their  advisers  attach  so  much  importance  to  a  pure  milk  supply,  it  was 
their  business  to  get  it  for  the  ratepayer.  Dr.  Lutoslawski  put  the  other 
view  of  the  question,  the  organization  of  the  consumer  by  co-operation, 
but  then  a  consumer  becomes  a  ratepayer  and  it  came  back  to  the  same 
thing,  should  they  employ  the  municipal  authorities  to  do  it  ?  Un- 
doubtedly it  was  for  the  municipal  authorities  to  protect  themselves. 
Whether  it  would  be  by  creating  a  municipal  control  over  the  whole  of 
the  district  was  quite  another  matter.  He  did,  however,  think  that  the 
municipal  authority  could  make  an  object  lesson,  and  as  a  rule  the  rate- 
payer's money  was  very  well  spent  in  showing  them  how  they  could  spend 
their  money  satisfactorily  in  their  own  interests.  In  the  building  of 
houses  the  municipal  authorities  had  already  done  a  great  deal  of  good. 
Mr.  Sadler  had  fallen  foul  of  the  railway  vans.  There  was  no  doubt  that 
many  of  them  were  very  bad,  but  the  vessels  they  carried  were  ten  times 
worse.  If  they  went  on  the  continent  they  would  not  find  the  abomin- 
able open  milk  pan  that  they  found  in  England.  He  had  been  bold 
enough  to  say  some  time  ago  that  the  milk  ought  to  be  carried  in  a  closed 
can,  and  he  was  jumped  on  by  members  of  his  authority,  who  said  it  was 
impossible.  He  had  been  round  to  the  depdts,  however,  and  found  that 
some  of  the  large  companies  were  actually  sending  milk  in  hermetically 
sealed  cans.  He  had  tried  to  reason  out  the  pocuhar  shape  of  the  can  in 
use,  and  found  that  it  was  a  survival  of  the  chum,  and  that  was  how  it 
used  to  be  carried  by  the  farmer  in  days  gone  by.  Nowadays  the  churn- 
ing of  the  train  made  the  milk  ferment,  and  the  result  was  that  they  had 
to  make  holes  in  the  top  of  the  can  in  order  to  prevent  the  top  being  blown 
off.  Then  they  finished  it  off  with  a  rim  round  the  top.  If  they  went  to 
the  depots  of  a  morning  they  would  find  the  milk  running  over  and  being 
carried  back  again  into  the  pan.  He  had  opened  one  the  other  day,  and 
the  milk  was  actually  the  colour  of  the  table  at  which  he  was  now  sitting. 
Another  thing  he  found  was  that  there  appeared  to  be  a  tradition  in  the 
milk  trade  that  when  a  man  carried  milk  he  was  entitled  to  help  himself 
to  it.  At  any  rate  he  had  seen  railway  porters,  van  drivers  with  dirty 
hands,  dipping  their  hands  into  it,  simply  because  the  chums  were  not 
sealed.  That  was  the  secret  of  the  whole  thing.  As  to  the  vexed  question 
of  sterilization.  It  was  not  a  question  as  to  whether  sterilized  milk  was 
beneficial  or  injurious.  It  was  that  milk  that  required  to  be  sterilized  was 
not  fit  for  food,  and  he  thought  that  Dr.  Bond  had  entirely  missed  the 
point.    They  wanted  pure  milk,  not  to  be  given  sewage  and  to  be  told  that 
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it  was  sterilized  and  fit  to  drink.  He  used  that  word  sewage  advisedly^ 
because  the  bacteriologist  in  testing  milk  to-day  adopted  the  same  method 
as  when  testing  sewage.  Humamzed  milk  is  all  bunkum.  They  could 
only  humanize  milk  in  one  way,  and  that  was  by  passing  it  through  the 
woman.  Therefore  all  those  ideas  were  absurd,  ana  they  must  go  back  to 
the  original  idea  of  getting  a  ^ure  milk  supply.  A  London  authority 
should  take  its  courage  in  both  its  hands  ana  start  a  farm,  get  the  best 
advice  it  could,  and  run  it  on  the  very  best  principles  regardless  of  cost,  and 
see  if  milk  could  be  produced  absolutely  pure.  When  they  had  ascertained 
that,  then  they  would  be  able  to  talk  with  some  degree  of  certainty  as  to 
the  best  methods  to  be  adopted. 

Dr.  McClbaby  in  reply  to  the  point  raised  by  Dr.  Sykes  said  that  Dr. 
Newsholme  had  made  the  statement  referred  to  in  the  course  of  a  dis- 
cussion at  the  Epidemiological  Society  in  1903.  He  was  very  glad  that 
his  paper  had  been  critieiz^.  He  wisned  to  provoke  a  discussion  and  had 
succecKled.  He  had  treated  the  matter  as  a  preventive  medicine  question ; 
it  had  other  very  important  aspects  no  doubt,  but  he  contended  that  it 
was  not  the  business  of  the  Medical  Officer  of  Health  to  deal  with  those 
aspects.  It  was  the  business  of  the  Medical  Officer  of  Health  to  stick  to 
his  last  and  to  deal  with  such  a  matter  from  the  pubUc  health  point  of 
view.  He  could  not,  however,  follow  Dr.  Boobbyer  in  taking  Lord 
Rosebery  as  an  authority  on  public  health.  So  far  the  epidemiology  of 
milk  had  been  mainly  directea  in  pointing  out  that  the  present  conmtion 
of  the  milk  supply  was  a  grave  public  danger.  The  Medical  Officer  of 
Health  had  demonstrated  the  enstence  of  the  danger,  and  the  public 
naturally  expected  him  to  indicate  a  way  to  remove  the  danger. 
He  had*  started  from  that  postulate  and  had  attempted  to  indicate 
a  way.  His  point  of  view  might  be  wrong,  but  at  all  events  it  was  a  fair 
and  honest  attempt  to  get  at  close  quarters  with  the  subject.  As  to  the 
cost  of  milk  at  4d.  per  quart  being  too  dear  to  use  in  poor  districts,  large 
numbers  of  poor  children  were  fed  on  cheap  brands  of  condensed  milk  and 
worthless  proprietary  foods.  A  baby  requires  a  quart  of  cow's  milk  every 
day,  and  2s.  4d.  per  week  meant  more  than  the  poor  could  pay.  The 
problem,  briefly  stated,  was  they  must  not  sterilize  the  milk,  but  sterilize 
the  implements.  They  must  bear  in  mind  the  analogy  with  aseptic 
surgery.  They  sterilized  their  instruments,  their  hands  and  clothing,  and 
that  is  what  they  had  to  do  in  regard  to  milk.  The  problem  was  essen- 
tially one  of  personal  hygiene,  but  the  farmer  at  the  present  day  had  very 
great  difficidty  in  finding  milkers  of  any  sort.  How  much  more  difficult 
would  it  be  to  find  educated  and  cleanly  milkers  ?  The  farmer  already  had 
sufficient  burdens  on  his  back.  The  problem  was  a  vei^  difficult  one.  He 
had  proposed  that  the  mimicipality  should  start  a  workmg  model,  and  that 
was  what  their  president  had  seized  upon.  A  working  model  that  should 
be  an  object  lesson  in  the  same  way  as  with  houses.  They  should  say  to 
the  dairy  farmer,  this  is  the  kind  of  milk  you  should  supply.  There  would 
be  very  great  economy  in  cartage  if  the  milk  were  distributed  from  one 
centre.  He  suggested  that  they  should  start  a  working  model,  which  would 
greatly  help  them  in  solving  the  great  problem  of  improving  their  milk 
supply. 

On  the  motion  of  the  President  a  hearty  vote  of  thanks  to  Dr.  McCleaiy 
was  carried  bv  acclamation. 
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A  PURE  MILK  SUPPLY* 

By  a.  J.  LAIRD,  M.D., 
Medical  Officer  of  Health  of  the  Borough  of  Crewe. 

An  outstanding  feature  in  connection  with  the  milk  supply  of  this 
country  is  the  striking  unanimity  of  opinion  which  exists  among 
sanitarians  with  regard  to  the  unsatisfactory  methods  of  its  production 
and  manipulation. 

Nowhere  probably  is  there  less  necessity  for  pointing  out  the  great 
importance  of  a  pure  milk  supply  than  at  such  a  meeting  as  this. 
Those  whose  duty  brings  them  into  close  touch  with  cowkeepers  and 
dairymen,  know  how  milk  at  every  step  of  its  passage  from  the  cow 
to  the  consumer  is  loaded  with  aU  manner  of  impurity,  bacterial  and 
otherwise. 

It  wiU  be  impossible  in  the  time  at  my  disposal  to  deal  with  anything 
like  the  whole  question  of  milk  supply.  I  have  therefore  restricted 
myself  to  only  one  aspect  of  the  problem,  viz.  the  practicability  of 
obtaining  a  naturally  pure  milk  supply.  The  necessity  for  such 
limitation  is  obvious ;  not  that  what  I  omit  is  unimportant,  but  because 
standing  out  pre-eminently  before'  all  other  considerations  this  is  one 
of  far  greater  importance  to  the  public  than  all  the  others  combined. 

No  matter  whether  it  concerns  municipal  farms  or  dep6ts,  large 
trading  companies,  or  only  smaU  dairies  and  cowsheds,  the  main  object 
to  be  attained  should  ever  be  kept  clearly  in  view — the  production  of 
a  naturally  pure  milk. 

This  may  seem  a  most  unnecessary  thing  to  say,  but  I  believe  that 
so  far  as  the  ordinary  cowkeeper  or  dairyman  is  concerned,  it  is  the 
last  thing  to  receive  his  attention,  if  it  should  enter  his  mind  at  aU. 

In  considering  this  subject  one  may  ask,  whether  it  is  beyond  the 
power  of  the  dairyman  to  produce  clean  milk.  To  answer  this 
question  one  has  only  to  consider  what  has  been  done  in  the  way  of 
private  enterprise  by  dairy  companies  at  home  and  abroad,  by  milk 
commissions  in  the  United  States,  and  by  private  individuals. 

The  question  resolves  itself  to  some  extent  into  what  the  public 
have  a  reasonable  right  to  get,  and  what  may  reasonably  be  expected 
of  the  milk  producer  in  order  to  comply  with  this.  Unfortunately, 
however,  in  this  matter  the  public  does  not  realize  the  necessity  for 
reform  that  exists,  and  it  is  therefore  our  duty  to  see  that  their 
interests  in  this  respect  receive  some  at  least  of  the  attention  which 
they  deserve. 

*  Bead  at  a  Meeting  of  the  North-Westem  Branch,  January  20, 1905. 
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In  spite  of  the  great  advances  in  knowledge  of  the  chemistry  and 
bacteriology  of  milk,  it  is  a  striking  fact  that  the  dealers  in  this 
important  article  of  diet  should  show  such  an  absolute  ignorance  of 
the  proper  conditions  imder  which  it  should  be  produced.  Much 
attention  has  of  late  been  directed  to  the  subject,  and  although  it  is 
pretty  generaUy  admitted  that  our  milk  supplies  are  anjrthing  but 
satisfactory,  energy  seems  to  have  been  directed  not  so  much,  as  one 
might  have  expected,  in  the  direction  of  prevention,  as  in  the  remedy 
of  evils  after  they  have  arisen. 

The  opinion  among  the  general  public  seems  to  be  gaining  ground, 
and  I  believe  that  it  is  one  for  which  the  medical  profession  is  mainly 
responsible,  that  sterilization  by  boiling  is  all  that  is  required  to  make 
the  milk  supply  aU  that  can  be  desired.*  I  think  that  it  ought  to  be 
made  perfectly  clear  that  this  is  not  so,  and  that  such  a  measure  as 
boiling  in  the  home  or  sterilizing  in  a  municipal  milk  depot  is  not  the 
last  word  on  the  question,  but  is  only  a  paUiative  measure  taken  under 
certain  circumstances,  in  order  to  prevent  a  greater  evil ;  that  it  is 
really  only  a  choice  of  the  lesser  evil. 

Apart  altogether  from  this,  it  seems  not  at  all  unlikely  that  the  pas- 
teurizing or  sterilizing  of  the  milk  alters  materiaUy  its  physiological 
properties  and  diminishes  its  value  as  a  food,  but  this  is  an  aspect  of 
the  question  into  which  I  do  not  wish  to  enter. 

It  is  obvious  that  the  milk  supply  of  large  cities  and  small  towns 
must  present  many  points  of  variance.  In  the  one  the  source  of 
production  is  often  a  very  considerable  distance  off,  while  in  the  latter 
the  milk  is  produced  for  local  consumption.  The  dangerous  elements 
of  time,  railway  transit,  and  passage  through  the  hands  of  a  contractor 
are  thus  absent  in  the  smaUer  towns.  The  milk  passes  fairly  rapidly, 
generally  within  twelve  hours,  from  the  producer  to  the  consumer, 
whereas  city  milk  takes  twice  or  three  times  as  long. 

The  sanitary  condition  of  cowsheds  has  been  frequently  discussed, 
and  the  great  need  for  improvement  generaUy  admitted.  I  shall, 
therefore,  content  mjrself  with  directing  your  attention  to  a  number 
of  photographs  of  cowsheds  which  I  have  had  taken  recently.  These 
show,  although  only  in  a  limited  degpBe,  the  character  of  the  exteriors 
of  the  cowsheds  and  their  surroundings.  The  photographer  found  it 
absolutely  impossible  to  take  any  of  the  interiors  owing  to  the  want 
of  sufficient  light. 

StructuraUy,  however,  many  of  the  cowsheds  are  fairly  good ;  the 
chief  trouble  does  not  lie  in  the  character  of  the  building.  It  is  the 
method  iii  which  the  business  is  carried  on  that  calls  most  urgently 
for  reform.    At  a  visit  to  one  of  our  best  cowsheds,  I  found  the  dairy- 

•  Vide  Report  of  Royal  Communon  on  Phytical  Deterioration,  p.  54  (280> 
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COWSHED    L 


Shed  No.  2, — Built  of  old  railway  sleepers;    roof  partly  glazed  and  partly  oorrngated  iron ; 
two  wooden  ventilators  on  top.     Cubic  space  350  cubic  feet  per  cow.    No  provision 

for  lighting. 
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COWSHED    II. 


Cowshed   about   30   yards   from    house.     Loose    wooden   structure,   corrugated  iron  roof 
unlined.     Manure  3  yards  from  shed.     No  provision  for  lighting  or  ventilation. 
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COWSHED    IV. 


Wooden  structure.     Privy  and  ash-pit  on  right  of  photo. 
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COWSHED    F. 


Cowshed,  built  6  yards  from  old  farm  cottage.     Old  brick  structure  with  wood  fittings. 
Ceiling  6^  feet  high.      No  lighting.     800  cubic  feet  per  cow. 
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man  cleaning  out  a  ditch  into  which  the  cesspool  overflowed.  He 
came  direct  from  that  occupation  to  the  milking  without  washing  his 
hands.  The  milk  was  poured  from  the  pails  into  a  large  can  which 
stood  on  the  walk  in  the  cowshed,  cmd  was  then  strained  through 
a  coarse  cloth  which  the  milkman  had  proudly  shown  me,  and  then 
folded  across  his  dirty  trousers. 

In  this  district  grooming  and  washing  the  flanks  and  udders  are 
practically  unheard  of,  while  washing  the  milker*s  hands  or  wearing 
a  clean  overall  during  the  process  of  milking  are  unknown.  In  only 
two  instances  do  dairymen  own  coolers. 

Much  of  the  business  is  in  the  hands  of  men  who  keep  only  two  or 
three  cows  and  supply  their  neighbours,  while  all  the  shops  from 
which  milk  is  sold  do  small  retail  businesses,  including  the  sale 
(generally  from  the  same  counter)  of  such  miscellaneous  articles  as 
toys,  vegetables,  paraffin  oil,  etc. 

The  milk  vessels  are  all  uncovered,  and  the  milk  is  removed  by 
means  of  a  dipper,  which  is  then  hooked  on  the  inside  of  the  vessel. 
Such,  generally  speaking,  are  the  conditions  surrounding  the  produc- 
tion and  sale  of  milk  in  a  small  town,  although  there  is  much  else  that 
is  objectionable  in  the  intimate  association  of  the  domestic  life  of  the 
family  with  the  business  both  of  producer  and  seller. 

Bacteriological  examination  of  milk  has  been  made  by  a  number  of 
workers,  e,g.  Swithinbank  and  Newman,*  Park,t  Del6pine,^  and 
others,  and  has  shown  the  gross  contamination  that  takes  place  under 
ordinary  circumstances.  The  good  effect  of  grooming,  washing  the 
udders,  cleanliness  of  the  milker's  hands  and  clothing,  and  of  cooUng 
the  milk  to  40"  or  45^  F.  after  milking,  has  also  been  shown  by  the 
same  workers,  and  one  naturally  asks  whether  there  is  really  anything 
extraordinary  in  this  that  a  dairjnnan  could  not  do.  I  think  you  will 
agree  with  me  that  there  is  nothing  in  all  this  that  the  ordinary 
intelligent  milk  dealer  could  not  do  for  himself,  and,  if  he  will  not  do 
it,  should  be  compelled  to  carry  out. 

How  then  does  it  come  about  that  it  is  practically  never  done  ? 
The  principal  reason  lies  with  the  milk  dealer  himself.  We  are  all 
aware  that  no  class  of  men  regard  any  change  of  precedent  with  more 
suspicion  than  the  farmer.  What  was  good  enough  for  his  grandfather 
is  good  enough  for  him,  he  says.  All  this  talk  about  grooming  cows, 
washing  udders,  etc.,  is  in  his  opinion  so  much  new-fangled  humbug. 
It  would  seem  that  the  only  way  to  overcome  this  conservatism  is  by 
compulsion,  and  it  is  just  here  that  our  weakness  becomes  most 
apparent. 

The  feasibility  of  any  scheme  for  the  improvement  of  the  quaUty 
•  Bacteriology  of  Milk,     f  Journal  of  Hygiene ^  vol.  i.  p.  891.     I  Ibid.  vol.  iii.  p.  79. 
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of  the  milk  supply  may  be  more  readily  gauged  by  considenng  what 
has  abeady  been  done.  So  far  as  I  am  aware,  there  is  at  present  no 
such  thing  in  existence  as  a  municipal  milk  supply  in  the  same  sense 
that  we  have  a  municipal  water  supply.  There  are,  of  course,  many 
places  where,  for  example,  the  hospital  milk  suppUes  are  obtained 
from  farms  directly  under  municipal  control ;  but  apart  from  these 
and  sterilized  milk  depots,  the  entire  ownership  and  control  of  the 
milk  supply  to  the  community  is  still  considered  by  the  majority  to 
be  outside  the  scope  of  municipal  enterprise. 

As  offering  a  readier  means  of  influencing  milk  dealers,  the  granting 
of  annual  certificates  promises  to  be  of  considerable  value.  This 
plan  was  first  tried,  I  beUeve,  in  the  United  States,  and  is  actually 
in  operation  in  Sunderland,  and  from  the  results  obtained  there  it 
seems  worth  imitating.  The  success  of  this  scheme  must  depend 
entirely  upon  the  efficiency  of  the  inspection  of  the  farms,  and  it  is 
one  of  the  main  obstacles  to  its  adoption  that  this  would  be  almost 
impossible  in  the  case  of  large  cities  obtaining  their  suppUes  from 
another  district  many  miles  away. 

This,  however,  is  only  one  more  reason  why  the  regulations  under 
the  Dairies,  Cowsheds  and  Milkshops  Orders  should  be  made  com- 
pulsory, and  for  the  power  of  granting  greater  power  of  control  to 
County  Councils  over  small  areas  likely  to  be  lax  in  their  administra- 
tion. 

The  establishment  of  municipal  dep6ts  for  the  pasteurization  or 
sterilization  of  milk  is  growing  rapidly  in  favour,  and  is  to  be  com- 
mended in  so  far  as  the  results  obtained  are  immediate.  Their  sphere 
of  influence  is  a  limited  one  however,  and  they  do  not  remove  the 
great  need  for  the  improvement  of  the  general  supply.  Their 
establishment  is  a  practical  admission  that  the  entire  food  of  a  portion 
of  the  community  is  in  such  a  dangerous  state  as  to  render  its 
sterilization  necessary,  and  that  other  means  to  obtain  a  pure  milk 
supply  are  inadequate,  and  have  failed  to  achieve  what  was  expected 
from  them.  The  opinion  of  the  writer  of  the  articles  on  the  ''  Milk 
Supply  of  Towns,"  which  appeared  in  the  British  Medical  Journal 
in  1903,  is  one  with  which  I  entirely  agree,  viz.  that  "  The  money 
subscribed  by  the  municipaUty  might  more  wisely  be  expended  on 
estabUshing  dairies  for  the  supply  of  clean,  pure,  fresh  milk,  which  in 
this  country  is  all  that  is  necessary,  except  perhaps  during  the  few 
weeks  of  a  hot  summer  (when  we  get  one). 

Would  it  not  be  sufficient  to  advise  mothers  to  scald  at  once,  or 
have  the  milk  scalded  at  the  dairies  supplying  the  poor — sufficient, 
that  is,  if  the  Sanitary  Authorities  insist  upon  a  reasonable  standard 
of  bacterial  purity,  cooling  and  cleanliness." 
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It  is,  however,  to  such  private  enterprises  as  the  great  Danish  or 
British  dairy  companies  that  we  must  look  for  guidance,  or  to  such 
an  example  as  Mr.  Sorensen  has  shown  at  York.  At  present,  in 
England,  the  production  of  clean  milk  is  a  specialty,  and  the  number 
of  places  producing  it  can  be  counted  on  the  fingers  of  one  hand. 
They  are  large  companies  or  dairies,  run  on  scientific  principles  by 
specially  trained  men.  There  is  at  the  present  time  only  a  very 
limited  demand  for  pure  clean  milk,  and  so  long  as  the  pubUc  demand 
the  largest  possible  quantity  for  their  money,  trade  competition  is 
not  likely  to  result  in  a  milk  of  the  very  best  quality.  It  is  absolutely 
necessary,  therefore,  that  societies  such  as  this  should  state  very 
clearly  what  is  required,  and  use  every  possible  means  at  its  disposal 
to  obtain  it. 

The  objects  to  be  aimed  at  are  easily  defined,  viz.  absolute 
cleanliness  in  every  detail  of  the  milk  business,  coupled  with  immediate 
cooUng  and  rapid  transit.  The  means  by  which  such  ends  are  to  be 
obtained  are  many,  and  will  probably  not  be  the  same  for  every 
locality.  According  to  Professor  Del6pine,*  milk  "  is  usually  infected 
at  the  farm  or  in  transit,"  while  Dr.  Newsholmef  beUeves  that  infection 
most  commonly  takes  place  at  home,  ''  though  the  filthy  conditions 
under  which  cows  are  milked  must  largely  help  in  the  same  direction." 
The  conflict  of  opinion  is  only  apparent,  and  the  whole  truth  is  that 
at  every  stage  of  its  passage  from  the  cow  to  the  consumer  there  is 
a  risk  of  contamination,  the  degree  of  danger  differing  with  varying 
circumstances  in  its  production,  storage,  and  distribution. 

With  regard  to  the  reforms  which  are  necessary  in  the  milk  trade, 
the  primary  need  is  for  the  compulsory  registration  of  all  purveyors 
of  milk,  no  matter  to  whom  or  in  what  quantities  the  milk  is  sold. 
The  recent  enteric  fever  outbreak  near  North wich  seems  to  have  had 
its  origin  in  one  of  these  unregistered  dairies,  and  is  one  more  instance 
showing  the  necessity  for  the  removal  of  Article  6  (6)  from  the  Order 
of  1885. 

Probably  an  even  more  necessary  step  in  the  improvement  of  the 
milk  supply  is  that  Article  13  of  the  same  Order  should  be  amended, 
its  permissive  nature  being  removed  and  the  making  of  regulations 
made  compulsory.  From  the  information  suppUed  to  the  British 
Medical  Journal  by  the  Medical  Officers  of  Health  of  many  counties 
and  combined  districts,  it  would  seem  that  the  number  of  Local 
Authorities  who  have  not  made  any  regulations  at  all  is  very  large. 

The  next  great  obstacle  Ues  in  the  laxity  of  the  Local  Authorities 
charged  with  the  carrying  out  of  the  dairy  regulations.  The  large 
Corporations  have  shown  what  can  be  done  to  improve  the  milk 

*  Journal  of  Hygiene^  vol.  iii.  No  1.     f  Public  Healthy  December,  1899. 
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supply,  and  generally  speaking  town  cowsheds  now  are  far  in  advance 
of  those  in  the  country.  By  the  aid  of  special  powers  they  have 
influenced  to  some  extent  dairymen  sending  milk  in  to  the  cities, 
but  for  the  rest  of  the  country,  the  wholesome  stimulus  which  seems 
necessary  is  non-existent.  If  the  necessary  power  of  supervision 
were  granted  to  County  Councils,  it  is  more  than  Ukely  that  improve- 
ment would  soon  be  made.  There  would  then  be  a  reasonable 
guarantee  that  the  regulations  would  be  enforced,  and  a  greater 
uniformity  of  administration  that  would  remove  many  difficulties. 

The  Model  regulations  themselves  require  amending.  There  is  a 
great  want  of  specific  detail,  each  being  left  to  establish  his  own 
standards  of  "sufficiency"  or  "adequacy"  in  matters  of  Ught, 
ventilation,  cubic  space  (when  the  cows  are  habitually  turned  out),  etc. 

This  is  particularly  unfortunate  in  localities  where  (as  seems  to  be 
not  uncommon)  plans  for  new  dairies  and  cowsheds  are  never 
submitted  to  the  Health  Department. 

The  new  regulations  of  the  City  of  London  and  Southend-on-Sea, 
requiring  all  milk  vessels  to  be  provided  with  suitable  covers,  are  in 
the  right  direction.  To  these  might  be  usefully  added  regulations 
prohibiting  the  use  of  dippers,  and  making  cooling  compulsory. 

We  know  what  proportions  of  the  normal  constituents  of  milk 
should  be  present,  but  have  no  standard  to  guide  us  regarding  the 
abnormal  constituents  which  generally  are,  and  never  should  be, 
present.  The  best  measure  of  these  foreign  matters  is  undoubtedly 
the  bacterial  content,  and  the  establishment  of  a  bacterial  standard 
would  prove  of  the  utmost  service,  and  probably  be  the  most  powerful 
lever  in  checking  the  wrongful  and  dirty  methods  now  practised. 
To  obtain  the  best  results  it  would  then  be  found  that  absolute 
cleanliness  and  immediate  cooling  of  the  milk  was  essential.  And  if 
the  increase  in  the  bacterial  content  is  to  be  checked  until  the  milk  is 
deUvered  to  the  customer,  milkshops  will  require  to  show  considerable 
improvement. 

There  now  seems  to  be  no  reason  why  any  added  contamination 
of  milk  should  take  place  during  its  transit  by  rail.  The  Railway 
Companies  Association  has  stated  definitely  that  any  farmer  may 
send  his  milk  in  locked  chums,  and  pay  on  the  net  weight  of  the  milk. 
Tt  ought  therefore  to  be  made  compulsory  for  all  milk  to  be  so  sent. 
It  still,  however,  remains  for  the  railway  companies  to  provide  suitable 
ventilated  refrigerating  vans  for  the  reception  of  the  milk,  and  sheds 
at  railway  stations  where  it  can  be  kept  while  awaiting  shipment, 
without  being  exposed  to  the  heat  of  the  sun. 

I  am  aware  that  much  I  have  said  may  in  the  opinion  of  many  be 
practically  impossible  of  attainment,  and  the  means  by  which  the 
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lefoim  in  the  milk  supply  is  to  be  achieved  open  to  debate,  yet  the 
objects  at  which  we  aim  are  the  same — the  production  of  a  naturally 
pure,  wholesome  milk  supply,  which  shall  reach  the  consumer  in  that 
condition. 

DISCUSSION. 

Dr.  Whkatley  advocated  more  inspection  and  fewer  regulations.  They 
were  getting  so  many  regulations  now  that  it  was  extremely  difficult  to 
enforce  them  aU.  He  was  strongly  of  opinion  that  the  trade  should  be 
shut  out  from  control  in  a  matter  of  this  kind,  although  at  present  such 
was  very  far  from  being  the  case,  and  in  his  opinion  the  dairies,  etc., 
regulations  had  been  largely  nullified  by  having  to  be  enforced  in  a  large 
number  of  districts  by  farmers,  dairy-owners,  and  the  Uke.  Of  the  two 
opinions  which  had  been  given  on  the  question  of  contamination  of  milk, 
he  rather  incUned  to  Dr.  Newsholme's"  view  that  contamination  at  the 
homes  of  the  people  was  the  more  potent  for  mischief,  and  what  lent 
support  to  this  view  in  his  opinion  was  that  if  diarrhoea  were  due  to  con- 
tamination at  the  farm  why  was  it  not  most  prevalent  in  June  or  July 
when  bacterial  life  at  the  farm,  was  probably  most  vigorous  and  therefore 
the  chances  of  contamination  were  greater  ? 

Dr.  Greenwood  asked  the  reader  of  the  ][)aper  whether  in  Crewe  he  had 
endeavoured  to  get  the  farmers  to  wash  the  udders  and  flanks  of  the  cows* 
In  Blackburn,  following  upon  a  plan  initiated  by  Dr.  Wheatley,  he  had 
attempted  to  have  this  done,  but  the  farmers  strongly  objected  to  it,  and 
stated  that  it  was  the  cause  of  mammitis  in  their  cattle. 

Dr.  Garstang  wished  to  thank  the  large  towns  for  the  manner  in  which 
they  had,  by  enforcing  the  provisions  of  their  private  Acts  in  the  country, 
brought  the  country  farmers  more  up  to  the  requisite  standard.  He  was 
perfectly  certain  that  in  the  strong  powers  possessed  for  example  by  the 
Corporation  of  Manchester,  country  Medical  Officers  had  also  given  to 
them  a  lever  by  which  they  could  move  farmers  better  than  in  any  other 
way.  He  did  not  think  more  regulations  were  required,  but  some  proper 
method  of  carrying  out  the  existing  regulations  without  having  to  rely 
upon  interested  booies  of  men. 

Dr.  Buchan  said  tharthe  town  dairymen  were  entirely  in  the  hands  of 
the  farmers,  and  were  actually  afraid  of  them.  Even  though,  as  he 
believed  was  frequently  the  case,  the  weight  or  quantity  of  milk  was  wrong, 
and  the  quality  of  it  was  bad,  the  town  dairymen  dare  not  complain,  for  the 
farmers  would  immediately  tell  them  they  could  sell  their  milk  somewhere 
else,  and  they  would  be  left  without  a  supply.  He  agreed  with  Dr.  Laird 
that  a  bacterial  standard  for  milk  would  be  an  excellent  idea. 

The  President  also  supported  the  view  taken  by  Dr.  Newsholme  that 
the  greater  part  of  the  contamination  was  due  to  the  homes  of  the  people. 
As  one  of  the  best  levers  to  enable  one  to  get  proper  conditions  observed 
in  the  handling  of  milk,  he  thought  he  mentioned  annual  licensing  of  dairies 
and  cowsheds,  the  licence  to  be  refused  if  the  dairyman  or  cow-keeper 
had  not  observed  the  regulations  made  for  his  guidance  during  the  previous 
year.  He  was  also  in  favour  of  the  Sanitary  Authoritv  granting  a  certifi- 
cate to  farmers  who  kept  their  places  and  their  cattle  in  a  really  good 
sanitary  condition. 

Dr.  M.  Young  was  in  agreement  with  Dr.  Wheatley  that  any  Council 
or  Committee  having  to  do  with  the  enforcement  of  dairy  regulations, 
should  be,  Uke  Licensing  Committees,  swept  clear  of  all  those  actively 
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interested  in  the  matter.  He  thought  that  further  regulations  were 
required,  particularly  upon  one  point,  namely  the  cleanliness  of  vessels, 
etc.,  used  oy  persons  who  simply  hawked  milk  in  the  streets.  As  regards 
the  selling  of  milk  in  shops  where  paraffin  oil  or  pickles  or  vinegar  were 
sold  from  open  or  loosely-closed  jars,  he  had  been  in  the  habit  of  pro- 
hibiting this  under  Section  11  of  the  Dairies,  Cowsheds  and  Milk  Shops 
Order  of  1885,  reljdnj;  upon  the  words  "  for  any  purpose  incom][)atible  for 
the  proper  preservation  and  cleanliness  of  milk  store,  milk  vesseb,  and 
milk,  etc.,"  and  he  believed  that  this  was  a  perfectly  proper  and  fair 
thing  to  do. 

Dr.  Laird  agreed  in  the  main  with  the  remarks  made  by  the  previous 
speakers.  In  Crewe  he  did  not  know  of  any  farmer  who  wasned  the 
udders  of  his  cows,  but  he  certainly  knew  of  one  man  who  carefully 
groomed  his  cows.  In  regard  to  the  sale  of  pickles,  etc.,  he  was  afraid 
that  if  he  adopted  Dr.  Young's  attitude  it  would  mean  stopping  all  the 
milk  supply  of  Crewe  that  was  sold  through  milk  shops.  He  thanked 
the  meeting  for  the  attention  given  to  his  paper. 


Dr.  Wh.  p.  Norris  has  been  promoted  to  be  Chairman  and  chief 
Medical  Inspector  of  the  Board  of  Public  Health  of  Victoria,  rendered 
vacant  by  tne  death  of  Dr.  Oresswell. 

Pus  AND  Bacteria  in  Milk.— In  1900  it  was  pointed  out  by  Dr.  D.  H. 
Bergey  that  a  high  cellular  and  bacterial  content  of  milk  appears  to  be 
associated  with  some  inflammatory  process  within  the  udder.  Since 
then  Dr.  Bergey  {University  of  Pennsylvania  Medical  Bulletin,  July- 
August,  1904)  has  studied  the  milk  of  several  cows  during  an  entire  period 
of  lactation  in  order  to  obtain  information  concerning  the  relation  of  the 
period  of  lactation  to  the  cellular  and  bacterial  content.  The  milk  of  one 
of  the  cows  selected  for  observation  showed,  previous  to  the  preceding 
period  of  lactation,  a  slight  amount  of  pus  in  association  with  staphylococci. 
That  of  cow  No.  2,  examined  for  the  first  time  after  calving,  showed  no 
pus,  but  merely  the  normal  leucocytic  content,^which  is  equivalent  to 
the  presence  of  not  more  than  ten  ceUs  per  field  of  a  one-twelfth  immersion 
lens.  Cow  No.  3  was  suffering  with  contagious  mammitis,  and  her  milk 
after  calving  showed  large  amounts  of  yellow  pus  and  very  large  numbers 
of  streptococci.  The  nulk  of  all  three  of  these  cows  was  examined  at 
intervals  of  one  or  two  months,  until  the  close  of  the  period  of  lactation, 
a  period  of  nine  months.  The  results  of  the  investigation  led  to  the 
following  conclusions  :  (1)  The  occurrence  of  pus  in  cows  milk  is  probably 
always  associated  with  the  presence  in  the  udder  of  some  inflammatory 
reaction  brought  about  by  the  presence  of  some  of  the  ordinary  pyogenic 
bacteria,  especially  of  streptococci ;  (2)  When  a  cow's  udder  has  once 
become  infected  with  the  pyogenic  bacteria,  the  disease  tends  to  persist 
for  a  long  time,  probably  extending  over  several  periods  of  lactation ; 
(3)  Lactation  has  no  causative  influence  mr  se  upon  the  cellular  and 
bacterial  content  of  cows'  milk,  although  it  probably  tends  toward  the 
aggravation  of  the  disease  when  the  udder  is  once  infected  ;  (4)  Contagious 
mammitis,  the  "  gelbe  gait "  of  European  writers,  appears  to  be  merely 
a  severe  form  of  mammitis  due  to  a  variety  of  streptococci,  which,  on 
account  of  its  chromogenic  properties,  gives  to  the  milk  its  peculiar 
golden-yellow  colour. 
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THE  DANGERS  OF  FAULTILY-CONSTRUCTED 
MILK-SHOPS. 

By  WM.  ROBERTSON,  M.D.,  D.P.H., 
Medical  Officer  of  Health  for  Leith. 

DiFFSBENT  writers  have  recently  been  denouncing  the  methods  in 
which  the  milk  traffic  of  this  country  is  conducted,  and  many 
suggestions  have  been  advanced  to  secure  a  more  cleanly  supply ; 
but  little  attention,  if  any,  has  been  directed  to  retail  milk-shops. 
Taking  into  consideration  the  fact  that  the  most  carefully  collected 
milk  may  be  rendered  impure  by  being  exposed  in  an  unsatisfactory 
milk-shop,  the  present  contribution  may  serve  a  useful  purpose  if  it 
draws  attention  to  a  point  overlooked  in  the  present  controversy. 
One  naturally  supposes  that  specific  regulations  will  effectually 
control  the  arrangement  and  construction  of  milk-shops.  The  context 
will  prove  that  there  are  occasions  when  the  regulations  of  a  Local 
Authority  may  not  be  worth  the  paper  they  are  written  on. 

As  an  introduction  to  my  subject,  let  me  condense  into  as  few  words 
as  possible  the  history  of  an  outbreak  of  Scarlet  Fever  traceable  to 
the  supply  coming  from  what  I  take  to  be  a  faultily  arranged  milk-shop. 

With  the  suddenness  characterizing  milk  infection,  cases  of  scarlet 
fever  came  to  my  knowledge.  The  cases  rapidly  increased  in  number, 
until  at  the  end  of  three  days  it  became  clear  which  supply  of  milk 
was  involved.  A  visit  to  the  premises  showed  a  milk-shop  on  a  sunk 
flat.  The  shop  was  scrupulously  clean,  as  were  all  the  shelves  and 
utensils.  At  the  rear  of  the  shop,  a  door  gave  access  to  a  passage. 
From  the  right  hand  side  of  the  passage  were  entered  a  servants' 
bedroom  and  the  kitchen.  The  latter  was  used  as  a  sleeping  apart- 
ment, and  connected  with  it  was  a  scullery.  In  the  kitchen  all  the 
food  was  cooked  and  consumed,  and  in  the  two  stoneware  sinks  in 
the  scullery  milk  dishes  were  washed,  as  well  as  many  household 
belongings. 

The  dwelling-house  proper  was  overhead,  its  actual  entrance  being 
by  a  door  on  the  street  level.  An  inside  stair  afforded  access  to  the 
house  from  the  sunk  flat. 

When  I  visited  the  milk-shop  two  little  children  followed  their  mother 
from  the  kitchen,  and  immediately  proceeded  to  play  at  hide  and  seek 
among  the  shelves  where  the  flat  milk  dishes  were  standing  on  edge, 
in  anticipation  of  the  milk  that  was  to  be  placed  in  them.  One  of 
the  children  had  a  discharging  nose.  This  raised  my  suspicions,  and 
before  the  termination  of  my  visit  instructions  were  left  that  the  two 
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children  should  be  sent  to  stay  at  a  friend's  house.  Three  days 
afterwards,  both  children  were  notified  to  be  suffering  from  scarlet 
fever,  and  were  removed  to  hospital.  At  the  time  of  my  visit  I 
remarked  to  the  mother  that  she  spoke  with  a  pronounced  nasal 
twang.  Examination  of  her  throat  proved  that  her  tonsils  were  red 
and  swollen,  but  being  a  victim  to  periodical  sore  throat,  little  more 
than  passing  attention  was  paid  to  her  condition.  I  had  yet  to 
examine  the  milk-maids,  message  boys,  and  the  Veterinary  Inspector 
had  not  given  me  a  report  regarding  the  condition  of  the  dairy  stock. 
It  will  curtail  and  simplify  matters  if  I  state  at  this  point,  tl^at  every 
other  evidence  was  negative  save  that  connected  with  the  mother 
and  two  children.  With  the  removal  of  the  children  to  another  house 
the  milk-shop  and  contiguous  rooms  were  well  sprayed  with  formaUn. 
The  milk  vessels  were  treated  by  steam,  and  all  cloths  and  towels 
used  in  connection  with  the  milk  dishes  and  hands  of  the  workers 
were  burned.  Still  the  notifications  continued.  At  the  end  of  three 
days,  six  days  after  the  children  left  their  own  house,  I  stopped  the 
supply  of  milk  from  the  shop,  but  permitted  the  milk  to  be  distributed 
from  the  cowshed.  The  mother's  throat  was  now  worse,  and  I 
removed  her  to  hospital  to  keep  her  two  children  company.  Again 
the  milk-shop  was  disinfected.  At  the  end  of  ten  days  the  supply  of 
milk  from  the  shop  was  resumed.  With  the  removal  of  the  mother 
to  hospital  the  epidemic  suddenly  declined.  There  had  been  in  all 
over  forty  cases  brought  to  my  knowledge. 

The  children  incubating  scarlet  fever  were,  up  till  the  time  of  their 
removal  to  another  house,  possible  factors  in  the  spread  of  infection  ; 
but  when  they  had  been  beyond  the  reach  of  parental  visitations  for 
six  days,  and  the  spread  of  infection  increased,  I  had  no  doubt  as  to 
the  mother  being  the  actual  diffuser  of  infection.  Both  children 
slept  with  her  and  were  infected  by  her,  and  her  sore  throat  antedated 
their  illness  by  a  week.  The  diagram  (Fig,  1),  drawn  to  scale  by  one 
of  my  inspectors,  shows  the  position  of  the  kitchen  and  servants' 
room  in  relation  to  the  milk-shop.  In  the  kitchen  a  fire  was  always 
burning,  either  to  cook  food  or  to  maintain  a  supply  of  hot  water  for 
washing  of  dishes  and  milk  cans.  Rather  than  nurse  her  throat  in 
one  of  the  cold  rooms  upstairs,  the  mother  sought  the  comfort  of  the 
kitchen,  and  being  advised  by  her  medical  attendant  not  to  venture 
out  of  doors,  she  allowed  the  milk-maid  who  attended  to  the  shop  to 
have  her  Uberty  for  a  few  days.  During  these  days  the  mother  served 
those  customers  coming  to  the  shop  for  milk. 

Had  there  been  no  direct  communication  between  the  kitchen 
and  shop,  the  mother  would  have  been  compelled  to  stay  upstairs, 
or  would  have  been  shut  off  from  the  milk-shop.    The  playing  of 
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chfldren  in  an  infectious  state  about  the  'milk-shop  would  have  also 
been  prevented.  When  remonstrated  with  for  permitting  the  children 
to  run  about  the  milk-shop,  the  mother  admitted  the  error,  but  pointed 
out  that  she  was  alone  in  the  premises,  and  it  was  impossible  to  leave 
the  children  in  the  kitchen  where  they  miglft  fall  into  mischief. 

It  is  interesting  to  know  that  this  shop  was  one  of  those  which  had 
been  left  alone  as  a  result  of  the  decision,  to  be  presently  quoted, 


Fio.  1. — At  A  are  shown  dotted  lines  where  oommonication  was  shut  off  by  a 

brick  partition. 

which  was  given  against  us  in  the  law  courts.  It  is  however 
satisfactory  to  be  able  to  state  that  the  epidemic  of  scarlet  fever  was 
the  lever  employed  to  close  the  communication  between  the  milk- 
shops  and  the  living  rooms.  The  dotted  Une  marked  A  on  Fig.  1 
shows  where  the  passage  was  built  up  with  bricks,  the  new  scullery 
being  in  evidence  close  to  the  milk-shop. 

31 
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During  her  five  weeks,  'stay  in  hospital,  the  mother  showed  very 
slight  evidence  of  desquamation.  In  fact,  only  on  the  sieves  of  her 
neck  could  we  trace  a  roughness  of  the  skin.  Her  case  is  I  think  an 
admirable  illustration  of  the  modem  type  of  scarlet  fever  which  often 
exists  in  school  children,  baffling  our  efforts  to  localize  the  cause  of 
minor  outbreaks  among  the  scholars  of  certain  departments  in  our 
large  Board  Schools.    It  is  the  type  known  as  Scadatine  fruste. 

To  come  more  directly  to  the  point,  I  may  say  that  three  years  ago 
a  crusade  was  instituted  against  milk-shops  offending  against  the 
regulations  in  force.  Out  of  a  total  number  of  402,  only  54  were 
considered  satisfactory  in  the  sense  that  they  conformed  with  the 
regulations.  In  116  instances  the  shops  communicated  with  dwelling 
rooms  or  sleeping  apartments.  In  64  cases,  rags,  green-groceries, 
including  onions,  potatoes,  leeks,  etc.,  were  sold.  In  11  instances 
mangUng  was  carried  on.  In  157,  milk  utensils  were  washed  in  the 
kitchen  sink  along  with  household  apparel,  and  in  other  cases  water 
closets  communicated  directly  with  the  places  where  milk  was  stored. 

After  a  few  successful  prosecutions,  satisfactory  results  began  to  be 
achieved.  Many  of  those  selling  milk  in  small  quantities  handed 
back  their  certificates,  and  with  the  diminution  of  this  class  of  milk 
vendor,  the  presumably  adulterated  samples  of  milk  taken  each 
month  gradually  decreased. 

It  was  when  we  came  to  put  the  following  clause  into  operation 
that  difficulties  began  to  confront  us. 

Clause  12  of  the  Leith  Dairy  Regulations  reads  as  follows : — 

"  No  purveyor  of  milk,  or  person  sdling  mUk  by  retail,  shall  use  or 
occupy  any  milk-shop,  store,  or  place  or  premises  where  milk  is  stored  or 
exposed  for  sd^,  which  are  in  communication  in  any  way  by  doors, 
windows,  or  otherwise  wiih  a  dwelling  room  or  sleeping  apartmentJ*^ 

Having  again  made  satisfactory  progress  as  a  result  of  several 
successful  prosecutions,  we  were  proceeding  apace,  when  strenuous 
opposition  met  us  at  the  hands  of  a  powerful  dairy  company.  The 
diagram  in  Fig.  2  represents  their  premises,  and  the  dotted  line 
indicates  where  the  glass  door  gave  entrance  to  the  shop  from  the 
dwelling-house  of  the  resident  manager  and  his  family.  The  risk  of 
contamination  was  there,  and  ever  present  as  long  as  the  door  afforded 
every  member  of  the  household  easy  access  to  the  shop.  The  case 
was  hotly  contested  on  both  sides,  the  result  being  unsatisfactory  to 
us.  It  was  admitted  that  the  communication  was  a  faulty  arrange- 
ment. In  fact,  it  was  shown  that  the  door  had  been  sealed  by  a 
beading  of  wood  all  round  its  edges,  this  having  been  done  since  it 
was  resolved  to  institute  proceedings.  Despite  the  decision  favourable 
to  the  company,  the  glass  door  has  remained  shut,  entrance  to  the 
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house  being  now  through  the  common  passage  at  B.  The  following 
is  the  decision,  and  it  considerably  arrested  our  progress  until  the 
outbreak  of  scarlet  fever  occurred  in  connection  with  the  first  milk- 
shop  already  described : — 


Fig.  2. — Dotted  lines  show  where  communication  existed. 

Decision. — SherifE  Orphoot  said :  *"  The  charge  against  the  respondents 
is  that  they  have  been  guilty  of  an  offence  within  the  meaning  of  the 
Orders,  Acts  of  Parliament,  and  Regulations  Ubelled,  in  so  far  as  being 
purveyors  of  milk,  they  did  use  the  premises  libelled  where  milk  was  stored 
or  exposed  for  sale,  which  were  in  communication  by  doors  with  dwelling- 
rooms  or  sleeping  apartments,  contrary  to  Article  12  of  the  Regulations 
libelled.  Article  12  of  these  Regulations  provides  :  '  That  no  purveyor 
of  milk  .  .  .  shall  use  .  .  .  premises  where  milk  is  stored  or  exposed 
for  sale,  which  are  in  communication  in  any  way  by  doors,  windows,  or 
otherwise  with  a  dwelling  room  or  sleeping  apartment.'  The  defence  is 
that  the  premises  used  by  the  respondents  were  not  '  in  communication 
in  any  way  by  doors,  windows,  or  otherwise  with  a  dwelhng  room  or 
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sleeping  apartment.'  The  premises  in  question  consist  of  a  milk-shop 
with  a  doorway  to  the  street,  and,  at  the  back  of  the  shop,  a  door  opening 
into  the  common  passage  of  a  small  dwelling-house ;  ofi  that  passage 
and  about  six  feet  from  the  door  opening  from  the  milk-shop,  is  a  door 
opening  into  the  kitchen  of  the  house,  and  further  along  the  same  passage, 
and  about  eleven  feet  from  the  door  opening  from  the  milk-shop,  is  a  door 
opening  into  a  bedroom.  From  these  arrangements,  it  appears  that  the 
door  opening  from  the  milk-shop  into  the  passage  does  not  directly 
communicate  with  dwelling  rooms  or  sleeping  apartments,  but  does 
communicate  with  such  dwelling  rooms  or  sleeping  apartments  by  means 
of  the  passage.  The  question  thus  raised  is — whether  the  use  of  such  a 
milk-shop  is  a  breach  of  Regulation  No.  12  libelled  ?  Now,  it  is  to  be 
observed  that  while  the  Regulation  prohibits  the  use  of  any  premises 
which  are  in  communication  m  any  way  by  doors,  windows,  or  otherwise 
with  a  dwelling  room  or  sleeping  apartment,  it  does  not  in  express  terms 
prohibit  the  use  of  premises  which  are  in  such  communication  by  means 
of  a  '  passage.'  It  can  scarcely  be  supposed  that  the  framers  of  that 
Regulation  had  not  the  possibility  of  a  communication  by  means  of  a 
passage  in  view  ;  and  it  thc^refore  must  be  taken,  I  think,  that  communi- 
cation by  means  of  a  passap;e  was  not  meant  to  be  included  in  the 
Regulations  charged.  This  is  the  more  likely  to  have  been  the  case,  if 
the  framers  of  the  Regulation  had  in  view  to  prohibit  the  use  of  a  milk-shop 
communicating  directly  by  doors,  windows,  or  otherwise  with  a  dwelling 
room  or  sleeping  apartment  next  to  it.  That  arrangement  of  a  dairy — 
viz.  a  milkshop  in  front,  and  behind  and  next  to  it,  a  dwelling  room  or 
sleeping  apartment — ^is  certainly  not  uncommon  ;  and  openings  from  the 
one  to  the  other  are  also  not  uncommon.  It  is  such  an  arrangement 
which,  I  think,  the  Regulation  strikes  at.  No  doubt  the  Regulation 
prohibits  communication  in  any  way  by  doors,  windows,  or  otnerwise, 
but  I  read  '  in  any  way '  and  '  or  otherwise,'  as  having  much  the  same 
effect,  and  as  meaning,  according  to  the  well-known  rule  of  construction, 
communication  with  a  dwelling  room  or  sleeping  anartment  by  doors, 
windows,  or  other  apertures,  ejuadem  generis.  If  tnis  construction  be 
correct,  communication  by  a  passage  is  not  covered  by  Regulation  No.  12 
If  the  prohibition  includes  communication  by  means  of  a  passage,  that 
would  cover  a  passage  from  one  foot  long  to  one  of  indefimte  length,  or 
even  up  a  staircase.  A  construction  of  the  Regulation  which  would 
lead  to  such  a  result  is  inadmissible.  It  was  argued  that  in  such  premises 
AS  those  in  question,  milk  might  get  contaminated.  This  may  be  possible, 
but  no  proof  of  actual  contamination  of  milk  was  led,  and  contamination 
is  not  charged.  It.  is  to  be  kept  in  view,  that  if  communication  by  a 
passage  be  prohibited  by  this  Regulation,  a  considerable  number  of  dairies 
in  Leith  will  at  once  be  closed.  If  that  is  to  be  done,  I  think  that  should 
be  done  by  a  new  Regulation  of  the  Local  Authority,  and  not  by  a  some- 
what strained  construction  of  the  Regulation  charged.  The  result  at 
which  I  arrive  is,  that  the  use  of  the  premises  libelled  does  not  form  a 
contravention  of  the  Reuglation  charged,  and  that  the  respondents  are 
entitled  to  a  finding  of  not  guilty." 

It  is  not  for  me  to  criticize  the  decision ;  that  would  be  presump- 
tuous. I  venture  to  think  that  the  Sheriff's  conclusion  regarding 
the  hardship  to  other  milk  purveyors,  has  no  bearing  upon  the  possible 
danger  to  health  from  T"ilk  contamination.  The  scarlet  fever 
outbreak  is  eloquent  answer  to  that  line  of  reasoning.    The  hardship 
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inflicted  upon  many  householders  is  of  more  far-reaching  consequence 
than  the  sale  of  milk  from  a  shop,  which,  at  fractional  cost,  could  be 
converted  into  a  satisfactory  place.  Nor  is  it  necessary  surely  to 
prove  actual  contamination,  where  the  possible  chances  of  spreading 
infectious  or  any  other  kind  of  disease  are  concerned.  If  we  were  to 
wait  until  every  case  of  infectious  disease  had  been  proved  to  cause 
infection,  we  should  never  be  able  to  isolate  those  unsatisfactorily 
housed.  One  might  continue  to  argue  the  various  points  raised.  I 
have  purposely  condensed  my  facts  so  as  to  conserve  space.  The 
subject  is  one^  deserving  serious  attention,  and  the  illustrations  cited 
afford  strong  evidence  in  favour  of  enforcing  with  a  firm  hand  those 
regulations  dealing  with  the  question  of  properly  constructed  and 
equipped  milk-shops. 


BuiLDiNO  Bye-laws.— Mr.  Long,  in  replying  to  a  deputation  of 
representatives  of  trade  councils,  working  men's  societies,  and  others, 
stated  that  266  of  the  700  local  authorities  of  England  and  Wales  had 
not  adopted  any  bye-laws  at  all.  He  thought  there  was  great  room  for 
improvement  in  the  administration  not  only  of  bye-laws,  but  of  other 
laws  by  our  local  authorities. 

The  Milk-Supply  in  Birminoham. — A  circular  letter  has  been 
addressed  by  the  Medical  Officer  of  Health  to  the  farmers  of  the  district, 
pointing  out  the  ways  in  which  contamination  occurs  and  the  rapidity 
of  the  multiplication  of  germs  in  milk.  To  prevent  these  mischievous 
results  the  farmers  are  requested  to  see  that  more  regard  is  paid  to 
cleanliness  by  the  milkers,  and  that  the  milk  is  stored  under  such  conditions 
that  its  temperature  will  not  be  higher  than  45^  F. 

The  Milk  Question  in  Belfast. — A  discussion  is  taking  place  in  the 
Belfast  papers  on  this  question.  A  short  time  ago  a  public  lecture  was 
delivered  in  which  sterilized  milk  was  strongly  recommended  for  infants 
under  one  year  old,  as  well  as  for  adults  who  were  weak  or  who  were 
suffering  from  diarrhoea,  consumption,  and  wasting  diseases  ;  and  it  was 
also  urged  that  steriUzed  milk  was  required  as  a  food  for  those  attacked 
with  iiuectious  or  zymotic  fevers.  Tnis  teaching  has  raised  a  storm  of 
opposition  on  the  part  of  those  who  contend  that  steriUzed  milk — as  has 
been  demonstrated  both  by  scientific  investigation  and  by  clinical 
experience — ^is  not  merely  objectionable,  but  is  often  positively  dangerous 
to  children  owing  to  its  diminished  nutritive  value.  Those  who  object 
to  sterilized  milk  say  that  what  is  needed  is  not  a  method  of  treating 
milk  like  sterilization,  which  simply  palliates  effects,  does  no  real  good, 
puts  a  premium  on  carelessness  and  uncleanliness,  and  tends  to  retard 
progress  in  the  right  direction;  what  is  wanted,  they  say,  is  a  really 
pure,  clean  milk  which  is  "  dairied  "  and  distributed  in  such  a  way  that 
the  consumer  receives  the  milk  just  in  the  same  condition  as  it  left  the 
cow.  This  contention  is  sound,  and  must  receive  the  support  of  those 
who  take  a  broad  view  of  the  problem.  Sterilized  milk,  doubtless,  has 
ts  uses,  but  they  are  much  more  limited  than  is  contended  for  by  some. 
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THE  ACTION  OF  FORMALIN  ON  MILK  AND 

RENNET.* 

By  dr.  ERNST  LOWENSTEIN,  Berlin. 

The  changes  which  albuminoid  bodies  undergo  when  treated  hy 
formaldehyde  were  first  described  by  Blum  (1),  who  epitomizes  the  results 
of  the  "  methylene  combinations  of  albumin  "  as  :  "  absence  of  coagula- 
tion on  boiling  a  solution ;  great  solubility  in  water ;  precipitation  by 
acid,  concentrated  alcohol,  or  acetone  when  dissolved  by  recent  addition 
of  water." 

Confirmation  of  this  observation  was  soon  made  by  Bach  (2)  and 
Benedicenti  (3).  The  latter  specially  supplemented  it  in  several  directions. 
He  placed  gelatin,  fibrin,  blood  senmi,  casein,  and  egg  albumin  for  some 
time  in  contact  with  a  solution  of  formalin,  and  ascertained  by  titration 
that  a  reduction  of  the  quantity  of  formaldehyde  in  solution  took  place, 
and  that  the  "  formaldehyde  proteids  "  were  different  from  the  original 
ones  in  essential  points.  Thus  gelatin  became  hardened  and  insolu'ble, 
blood  serum,  like  gall,  fibrin  and  casein  lost  their  power  of  absorption  of 
fluids,  and  along  with  egg  albumin  became  indigestible.  He  also  found 
that  by  heating  in  a  current  of  steam  the  formaldehyde  was  split  up, 
and  the  products  re|;ained  their  original  characteristics^ 

Through  v.  Behnng's  proposal  to  employ  formaldehyde  as  a  milk 
preservative  the  question,  in  what  way  ascertainable  by  us  the  albuminous 
bodies  in  milk  were  affected  by  formalin  because  acute. 

Already,  in  1895,  J.  Rideal  (4)  and  E.  J.  Bevan  (5)  had  made  an  attempt 
to  render  formalined  milk  valuable  from  a  hygienic  point  of  view.  The 
latter  author  made  at  the  same  time  the  interesting  statement  that 
formalined  milk  after  some  days  showed  an  increase  in  weight  of  the  dried 
residue,  which  apparently  depends  on  the  change  of  milk  sugar  into 
galactose,  and  that  at  the  same  time  cane  sugar  appears  to  change  into  dex- 
trose. As  a  matter  of  fact,  later  inquirers  (ToUens,  Lobry  de  Bruyer,  and 
Ekerstein)  have  shown  that  the  action  of  formaldehyde  on  the  constitution 
of  the  different  sugars  is  of  the  greatest  importance.  Th.  Weigle  and 
S.  Merkel  confirm  the  statement  that  preservation  of  milk  can  take  place 
by  the  addition  of  quantities  of  formalin  which  cannot  be  detected  by 
either  taste  or  smell,  but  that  at  the  same  time  the  casein  of  the  milk 
undergoes  an  alteration.  The  change  is  abo  said  by  them  to  be  of  so 
fundamental  a  character  that  Gerber's  method  of  determining  the  fat 
can  no  longer  be  used,  since  the  casein  cannot  be  dissolved  in  the  mixture 
of  sulphuric  and  acetic  acids.  The  digestion  by  pepsin  is  not  com- 
pletely stopped,  but  delayed.  The  casein  of  formalined  milk  falls  in 
thick,  voluminous  flocculi,  for  which  reason  milk  which  contains  this 
gas  should  not  be  used  as  infants'  food. 

The  activities  of  formaldehyde  as  portrayed  by  Weigle  and  Merkel 
were  found  by  Murakozy  to  be  subject  to  greater  limitations.  The 
observations  of  these  authors  were  confirmed  as  far  as  the  addition  of 
the  larger  quantities  of  formalin  were  concerned  (about  0*5  vol.  per  cent 
reckoned  as  pure  aldehjrde) ;  but  according  to  this  author  the  amount 
of  formalin  necessary  for  preservative  purposes  is  less  than  the  amount 
which   causes   these   changes.    He    makes,    however,     the    extremely 

'^  ZHUchrift  fur  Hygiene  und  Infections krankheit en ,  vol.  48,  part  1.     Trans- 
lated bv  Dr.  R.  K.  Brown. 
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inteiestiiig  observation  that  the  effect  of  formaldehyde  on  albuminous 
bodies  increases  with  the  duration  of  the  contact.  The  question  as  to 
how  "  formaldehyde  proteids  "  behave  towards  digestive  ferments  was 
alluded  to  by  Blum  in  his  first  publication. 

According  to  Benedecenti,  as  already  above  remarked,  the  formaldehyde 
combination  of  all  albuminous  bodies  examined  by  him,  among  which 
was  casein,  were  not  acted  upon  either  by  pepsin  or  trypsin.  Other 
observers,  such  as  Weigle  and  Merkel,  Mabery  and  (jk>lasmith,  and 
Lepierre,  have  only  occupied  themselves  with  peptic  digestion,  and  have 
found  that  it  was  more  or  less  delayed  by  formaldehyde. 

The  question  has  been  further  studied  bv  Schwartz,  under  Hofmeister's 
direction,  in  the  Strassburg  Chemico-Phjrsiological  Institute,  in  an 
extremely  thorough  and  comprehensive  fashion.  These  excellent 
experimental  enquiries  showed  that  in  the  presence  of  an  excess  of 
formaldehyde  trypsin  failed  to  act,  but  that  the  activity  of  pepsin  was 
interfered  with,  though  not  completely  inhibited.  They  showed, 
moreover,  that  the  albuminous  preparations  (Schwartz  employed  serum- 
albimiin)  in  which  no  free  aldehyde  was  demonstrable  showed  an  almost 
absolute  resistance  to  tr3rpsin. 

As  a  result  of  these  experiments  Schwartz  came  to  the  following 
conclusion  : — 

"  Trypsin  digestion  is  either  partially  or  completely  stayed  by 
formaldehyde,  and  is  adversely  affected  by  acetaldehyde.    The  resisting 

Sower  of  combinations  of  albumin  with  aldehyjles  to  tr3rptic  digestion 
oes  not  depend  on  this  circumstance,  since  the  traces  of  aldehyde  which 
during  the  digestion  of  such  preparations  gradually  become  free,  do  not 
suffice  for  total  inhibition  of  tryptic  activity.  From  the  fact  that  peptic 
digestion  is  maintained,  one  may  suppose  that  either  the  attack  on  the 
albumin  molecule  by  the  pepsin  takes  place  at  a  different  point  from 
that  of  trjrpsin,  or  that  durmg  peptic  digestion  the  hydrocnloric  acid 
renders  those  molecules  alreckdy  occupied  by  the  aldehyde  again  free 
by  the  splitting  up  of  the  latter." 

Taking  this  view  as  a  foundation,  the  present  work  endeavours  to 
demonstrate  the  changes  which  take  place  in  milk  as  the  result  of  adding 
those  small  quantities  of  formalin  which  are  ordinarily  used  as  a  preserva- 
tive. In  preceding  work  on  this  subject  large  quantities  of  formalin 
have  been  exclusively  used. 

The  behaviour  of  formalined  milk  towards  the  rennet  ferment  offered 
the  shortest  wa^  of  discovering  the  changes  not  demonstrable  by 
chemistry,  especially  as  the  statement  had  already  been  made  by  Bliss 
and  Novy  that  rennet  no  longer  coagulates  casein  treated  with  formalde- 
hyde. 

For  the  purpose  of  this  enquiry  rennet  powder  (Witte)  was  used. 
This  was  dissolved  in  a  10  per  cent  salt  solution,  and  the  1  per  miUe 
solution,  after  standing  for  twenty-four  hours  at  room  temperature, 
was  filtered ;  0*001  ccm.  of  this  clear  standard  solution  sufficed  to 
coagulate  5  ccm.  of  milk  in  four  hours.  The  estimation  of  the  rennet, 
according  to  Morgenroth's  method  as  employed  by  Fuld  and  Korschum, 
could  not  from. external  causes  be  employed,  so  the  milk  tests  were 
simply  placed  in  the  incubator.  The  method  of  experimenting  was  as 
follows :  From  one  sample  of  the  milk  to  be  experimented  on  a  large 
number  of  test-tubes  were  filled,  and  at  the  same  time  mixed  with 
increasing  amounts  of  Schering's  formalin.  Next,  rennet  was  added, 
the  duration  of  the  contact  being  varied  in  the  different  experiments. 
Further,  each  particular  dilution  of  milk  and  formalin  was  tested  three 
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times,  and  observatioiis  made  on  the  changes  which  take  place  by 
addition  of  300,  30,  and  3  times  the  minimal  dose  of  rennet  ferment. 
It  may  be  premised  to  start  with  that  the  quantity  of  rennet  to  all 
appearance  was  of  importance  only  in  so  far  as  it  influenced  the  quickn^s 
ot  the  reaction,  for  only  in  a  few  instances  did  the  300-fold  dose  of  rennet 
give  a  more  subtle  indication  of  its  incomplete  action  on  the  casein.  The 
explanation  of  why  the  diflerences  of  result  in  the  experiments  of  short 
duration  are  so  striking,  is  that  the  action  of  the  3-fold  dose  of  rennet 
made  its  first  appearance  in  three  or  four  hours,  so  that  in  the  more 
concentrated  mixtures  of  formalin  the  action  of  the  aldehyde  takes  place 
before  that  of  the  rennet. 
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Tablb  rv.- 
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If  one  follows  the  behaviour  of  the  f ormalined  milk  in  the  experiment 
with  the  3-fold  minimum  dose,  which  strength  exhibits  to  the  best 
advantage  the  more  subtle  changes  in  the  casein,  the  results  as  set  forth 
below  take  place. 

To  sum  up  the  results  shown  in  the  foregoing  tables :  The  changes 
which  milk  imdergoes  through  the  addition  of  formaldehyde  are  the 
more  far-reaching  the  longer  the  action  of  the  formaldehyde  continues. 

If  rennet  and  formalin  are  added  to  the  milk  at  the  same  time, 
coagulation  sets  in  at  a  strength  of  1  in  250  (that  is,  0*05  ccm.  Schering's 
formalin  to  5  ccm.  milk).  If  the  rennett  is  added  six  hours  after  the 
formalin,  there  is  considerable  postponement  of  coagulation ;  if  after 
twenty-four  hours,  the  coagulation  will  take  place  with  a  dilution  of 


Digitized  by 


Google 


456 


Action  of  Formalin  on  Milk,  etc  cp«uieHMatk 


THE    THREEFOLD    MINIMUM    DOSE    OF    RENNET    PRODUCES 
COAGULATION  IN  FOUR  HOURS. 
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NoTB. — 0,  signifies  no  action ;   4*  signifies  reaction  ;  h,  signifies  hours. 

1  in  1250  ;  if  after  forty-eight  hours  and  ninety-six  hours,  the  same  result 
is  obtained  with  dilutions  of  1  in  2500  and  1  in  5000  respectively.  Greater 
dilutions  of  formalin  could  not  be  used  in  these  experiments,  since 
spontaneous  clotting  of  the  milk  alwayB  sets  in  after  from  96  to  120 
hours. 

In  any  case  the  result  of  these  experiments  shows  that  through  a  contact 
lasting  four  days,  even  in  a  proportion  of  1  in  5000  formalin,  the  milk  is  so 
altered  that  it  no  longer  reacts  to  rennet. 

There  is  no  doubt  also  that  during  the  continuance  of  the  contact  of 
formalin  and  milk  the  changes  in  the  constitution  of  the  milk-albumin 
progress.  No  great  weight  can  therefore  be  attributed  to  the  view  that 
possibly  the  absence  of  coagulation  can  be  referred  to  the  alteration  of 
the  rennet  ferment  by  the  formaldehyde.  The  above  experiments 
justify  the  view  expressed  here. 

Freudenreich  has  already  pointed  out  in  his  work  entitled  '*  Contri- 
butions to  our  knowledge  of  Rennet"  that  in  order  to  sterilize  this 
ferment  a  1  per  cent  solution  of  formaldehyde  is  necessary,  and  that 
even  this  amount  does  not  produce  any  essential  weakening  of  its 
activity.  My  own  observations  have  shown  that  rennet  ferment  is 
extraordinarily  resistant  to  formalin.  One  ccm.  of  the  above-mentioned 
standard  solution  (of  rennet)  was  mixed  with  undiluted  quantities  of 
formalin  and  five  tests  niade : — 

1. — 1  ccm.  itennet   solution  -f  1  ccm.  formalin 
2.  „  „  „      4"  0*5  „  „ 

3.  y,  9,  i,  4"    0*3     „  „ 

^«  97  »  »  I       "**     »  » 

0»  ),  99  9i  ~1~   U    1      „  „ 

The  fermentative  value  of  the  rennet  was  estimated  by  titration  after 
each  single  test  of  eight,  twenty-four,  and  seventy-two  hours'  duration 
respectively  by  further  diluting  0*1  ccm.  the  original  mixture  (Stamm- 
eprouvette).  This  showed  that  even  after  seventy- two  hours  in  experiment 
No.  2  {viz.  1  ccm.  rennet  and  0*5  ccm.  formalin)  the  rennet  suffered 
practically  no  loss  of  activity. 

On  the  other  hand,  the  fermentative  action  is  completely  arrested 
when  rennet  powder  is  exposed  for  long  to  an  atmosphere  of  formaldehyde. 
This  striking  result,  which  E.  Freudenreich  published  in  1898,  rests  on 
a  sure  footing,  for  1  gram  of  Witte's  rennet  powder  was  exposed  for 
twenty-four  hours  in  a  glass  bell- jar  to  an  atmosphere  of  formaldehyde. 
The  dry  powder  became  moist,  crumbling,  and  adherent  to  the  jar ; 
then  0*1  gram  of  this  was  dissolved  in  100  ccms.  of  a  10  per  cent  salt 
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solution  (solution  taking  place  readily),  and  it  was  found  that  this  solution 
had  lost  all  fermentative  activity. 

As  regards  the  other  ferment,  one  may  mention  the  experiments  of 
C.  L.  Buss  and  F.  S.  Novy,  which  show  according  to  their  statements 
that  papain  is  easily,  but  trypsin  and  amylopsin  with  difficulty,  disturbed 
by  formaldehyde. 

The  latter  ferments  bear  weak  solutions  of  formaldehyde  at  room- 
teniperature,  but  are  much  more  sensitive  to  it  at  40^  C.  Pepsin  and 
diastase,  on  the  contrary,  can  resist  the  action  of  5  per  cent  formaldehyde 
for  weeks  without  loss  of  activity. 

While  solutions  of  diastase  without  formaldehyde  become  neutralized 
by  the  action  of  bacteria,  the  action  of  the  enzyme  is  said  to  continue 
in  the  presence  of  these  by  the  addition  of  formaUn. 

S.  Sawamura  questioned  these  observations,  for  he  found  the  activity 
of  a  commercial  pepsin  preparation  which  was  put  for  twenty-four  hours 
in  a  10  per  cent  formaldehyde  solution  completely  destroyed.  The 
difEerent  results  of  these  enquirers  and  like  statements  made  by 
Pekelharing  led  Sawamura  to  the  conclusion  that  these  authors  had 
employed  diluted  formaldehyde  and  allowed  these  to  work  on  the  pepsin, 
not  in  a  neutral  solution,  but  in  one  free  from  salt. 

To  settle  the  question  whether  the  activity  of  a  ferment  is  disturbed 
by  formaldehyde  it  is  recommended  to  allow  the  formaldehyde  to  act 
in  gas  form,  since  in  this  way  disturbing  factors  are  excluded.  The 
incongruence  in  the  results  of  the  experiments  of  the  employment  of 
formidin  in  gas  and  in  solution,  on  pepsin,  demands  that  similar  experi* 
ments  should  be  conducted  with  otner  ferments.  In  this  way  can  the 
existing  uncertainties  be  set  at  rest. 

Conclusions. 

1.  Formaldehyde  so  alters  the  milk  that  it  no  longer  reacts  towards 
rennet.  The  degree  of  alteration  depends,  first,  on  the  length  of  contact, 
and,  secondly,  on  the  strength  of  the  formalin  solution. 

2.  These  changes  in  the  milk  take  place  with  the  smaU  quantities 
of  formalin  which  are  used  in  practice  for  preservation. 

3.  Formaldehyde  in  solution  does  not  rob  the  salt  solution  of  rennet 
of  its  activity,  while  formaldehyde  in  gas  form  does  this. 

P,8. — The  author  mentions  that  Dr.  Monckton  Copeman  attributed 
an  epidemic  skin  disease  in  Hendon  Hospital  to  formalined  milk. 


The  Pollution  op  the  River  Isar. — The  view  of  Professor  Pettenkofer 
and  his  colleagues  that,  in  consequence  of  the  efEects  of  self -purification, 
the  river  Isar  is  capable  of  dealing  with  the  whole  of  the  sewage  of  Munich, 
is  controverted  by  Professor  Hofer,  and  it  is  stated  in  the  Gesundheits- 
Ingenieur  that  the  results  of  extensive  sewage  pollution  may  now  be 
traced  as  far  below  Munich  as  the  junction  of  the  Isar  with  the  Danube, 
a  distance  of  upwards  of  sixty  miles.  Both  the  discolouration  and  the 
turbidity  of  the  river  water  have  become  greatly  increased  during  recent 
years,  and  vast  banks  of  mud  and  sediment  have  been  formed  in  the 
river  bed.  Bacteriological  tests  have  shown  that  a  certain  amount  of 
improvement  in  the  quality  of  the  water,  due  probably  to  self-purification, 
is  apparent,  but  the  analyses  indicate  that  the  bacteria  do  not,  as  supposed, 
leaa  to  the  mineralization  of  the  organic  matter  in  solution.  Quite  the 
contrary  is,  in  fact,  the  case,  and  enormous  growths  of  fungi  are  found 
all  down  the  stream,  while  the  bed  of  the  river  has  undergone  an  amazing 
change. 
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THE    EFFECT    OF    THE    WEATHER    UPON    THE 

QUALITY   OF   MILK,    AND   THE    USE    OF 

PRESERVATIVES.* 

By  BERNARD  DYER,  F.LC, 
District  Agricaltural  Analyst  and  Joint  Public  Analyst  for  the  County  of  Essex; 

T.  S.  DYMOND.  F.I.C.. 
Lecturer  on  Chemistry  to  the  Education  Committee  of  the  Essex  County 

Council ;  and 

J.  C.  THRESH,  M.D ,  F.I.C, 

Medical  Officer  of  Health  for  the  County  of  Essex,  and  Lecturer  on  Public 

Health  in  the  London  Hospital  Medical  College. 

With  regard  to  the  question  as  to  the  effect  of  wet  and  dry  weather 
respectively  on  the  quality  of  milk,  we  have  considered  the  results, 
furnished  by  one  of  us,  of  analyses  of  between  1,100  and  1,200  samples 
of  milk  taken  within  the  county  under  the  Sale  of  Food  and  Drugs  Act 
during  the  past  three  years,  comparing  them  month  by  month  with  the 
rainfall  records  during  the  same  period. 

Although  the  average  richness  of  the  milk  in  different  jeB,T8  and  at 
different  periods  of  the  year  shows  considerable  variations,  the  average 
results  are  always  very  much  above  the  Umits  of  the  Board  of  Agriculture ; 
and,  whatever  may  be  the  case  with  individual  cows,  the  results  of  the 
analyses  we  have  considered  afford  no  evidence  that  either  excessively 
dry  or  excessively  wet  weather  produces  any  such  influence  upon  the 
mixed  milk  which  finds  its  way  into  public  consumption  as  to  render  the 
Board  of  Agriculture  limits  unfair  or  onerous  to  the  fanner. 

The  Board  of  Agriculture  limits  are,  as  is  well  knpwn,  3  per  cent  for 
fat  and  8*5  per  cent  for  non-fatty  solids.  It  is  rarely  that  the  monthly 
averages  fall  to  anything  like  3*5  per  cent  of  fat  and  8*7  per  cent  of 
non-fatty  solids.  Indeed  the  whole  average  is  nearer  to  4  per  cent  for 
fat  and  9  per  cent  for  non-fatty  soUds  than  to  the  legal  limits. 

The  whole  question  of  the  natural  influences  which  operate  to  cause 
variations  in  the  quality  of  milk  was  very  fully  considered  by  the  Depart- 
mental Committee  of  the  Board  of  Agriculture  which  sat  in  1900,  and 
has  already  been  taken  into  account  by  the  Board  of  Agriculture  in 
framing  its  Sale  of  Milk  Regulations  of  1901,  laying  down  the  limits  of 
3  per  cent  for  fat  and  8*5  per  cent  for  non-fatty  solids.  Indeed,  the 
majority  of  the  Departmental  Committee,  as  is  well  known,  recommended 
even  a  higher  limit  for  fat,  namely,  3*25  per  cent,  and  the  lower  limit  of 
3  per  cent  finally  adopted  may  be  regarded  as  specially  designed  to  protect 
the  farmer  from  any  difficulty  or  injustice  that  might  arise  through  what 
may  be  looked  upon  as  natural  variations. 

We  are  unanimously  of  opinion  that  it  is  to  the  interest  of  the  fanner 
as  well  as  of  the  consumer  that  the  regulations  of  the  Board  of  Agriculture 
should  be  regularly  and  imiformly  enforced,  in  order  that  dealers  and 
distributors  may  not  be  open  to  a  temptation  stronger  than  that  which 
even  the  existing  limits  afford,  to  adulterate  either  with  water  or  with 
liberal  additions  of  separated  milk ;   the  effect  of  adulteration  obviously 

♦  A  Report  to  the  Essex  County  Council,  November,  1904. 
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being  not  merely  to  injure  the  ultimate  purchaser,  but  also  to  lessen  the 
wholesale  demand  upon  the  farmer  for  the  genuine  product  of  his  industry. 

Preservatives. — The  question  of  preservatives  was  fully  considered  by 
a  Departmental  Committee  of  the  Local  Government  Board  appointed 
in  1899.  As  the  result  of  its  enquiry,  that  Committee  recommended  that 
boracic  acid  preservative,  provided  Uie  admixture  were  duly  notified  by 
label,  might  be  allowed  to  be  mixed  in  cream  to  a  limited  extent,  namely, 
not  exceeding  ^  per  cent ;  and  in  butter,  without  notice  by  label,  to  a 
somewhat  larger  extent,  namely,  up  to  }  per  cent,  but  not  more ;  but 
that  no  other  kind  of  preservative  should  be  used  with  either  cream  or 
butter.  It  was  also  recommended  that  in  the  case  of  all  dietetic 
preparations  intended  for  the  use  of  invalids  or  infants,  chemical 
preservatives  of  all  kinds  should  be  prohibited ;  and  it  was  especially 
recommended  that  the  use  of  any  preservative  whatever  in  milk  should 
be  constituted  an  offence  under  the  Sale  of  Food  and  Drugs  Act. 

The  subjects  covered  by  these  recommendations  have  naturally  been 
a  good  deal  before  us  from  our  various  points  of  view. 

The  two  of  us  who  are  more  particidarly  engaged  in  the  consideration 
of  agricultural  matters  are  of  opinion  that,  under  the  conditions  of 
modem  dairying,  with  proper  cooling  appliances  and  with  due  regard  to 
cleanliness,  the  use  of  preservatives  in  muk  is  unnecessary  and  imdesirable, 
and  is  to  be  condemned. 

The  other  of  us,  who  is  especially  concerned  with  the  public  health, 
and  who  views  the  matter  from  a  medical  standpoint,  is  furtner  of  opinion 
that  any  preservative  is  objectionable  where  infants  are  concerned,  and 
that,  therefore,  preservatives  should  be  strictly  excluded  from  milk. 

We  are  thus  all  agreed  in  endorsing  the  recommendation  of  the 
Departmental  Committee  on  Food  Preservatives  with  regard  to  milk. 

But  a  short  time  since,  a  sample  of  milk  drawn  under  the  Sale  of  Food 
and  Drugs  Act  in  the  coimty  was  foimd  to  contain  as  much  as  24  ^ins 
of  boric  acid  per  pint,  and,  although  such  heavy  quantities  as  this  are 
happilv  of  exceptional  occurrence,  a  considerable  number  of  the  samples 
of  milk  taken  under  the  Sale  of  Food  and  Drugs  Act  within  the  coimty 
are  found  to  contain  this  preservative  in  varying  quantities.  We  are 
all  distinctly  of  opinion  that  milk  containing  boric  acid,  formalin,  or  any 
other  preservative  is  to  be  regarded  as  not  of  the  nature,  substance,  and 
quality  of  genuine  milk,  and  that  cases  of  its  sale  should  be  dealt  with 
accordingly. 

The  recommendations  of  the  Departmental  Committee  in  reference 
to  the  quantities  of  preservatives  to  be  regarded  as  admissible  in  other 
dairy  products,  should  in  our  opinion  not  be  exceeded. 


The  Third  Plaque  Outbreak  at  Sydney. — ^From  the  report  of  the 
Sydney  Board  of  Health  on  the  third  outbreak  of  plague  in  that  city  we 
learn  that  for  nearly  a  year  a  rat  stafE  was  continuously  at  work  exter- 
minating thousands  of  rats,  all  of  which  were  examined  in  the  laboratory. 
At  the  end  of  ten  months  one  rat  was  foimd  to  be  afEected  by  bubonic 
plague,  and  prompt  and  stringent  measures  were  taken  to  prevent 
infection  being  conveyed  from  the  quarters  where  the  rat  was  found. 
By  thus  adopting  precautionary  measures  at  the  earliest  possible  oppor- 
tunity, the  authorities  were  enabled  to  prevent  what  might  otherwise 
liave  proved  an  extensive  and  disastrous  epidemic. 
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PARLIAMENTARY  NOTES. 

There  does  not  appear  to  be  any  chance  for  Bills  dealing  with  Public 
Health  matters  to  be  discussed  during  the  present  session,  as  members 
responsible  for  their  introduction  have  not  been  successful  in  securing* 
good  places  in  the  ballot. 

Medical  Inspection  in  Public  Elementary  Schools. — Replying 
to  Sir  J.  Gorst,  who  asked,  on  March  8th,  whether  a  provision  will  be 
inserted  in  the  new  Code  making  the  payment  of  Parliamentary  grants 
to  public  elementary  schools  conditional  upon  the  Board  of  Education 
being  satisfied  by  medical  inspection  or  otnerwise  that  the  children  in 
respect  of  whom  the  grant  is  made  are  ph3rBically  fit  to  receive  the 
instruction  for  which  the  grant  is  paid,  Sir  W.  Anson  says  :  It  is  extremely 
doubtful  if  the  Board  have  the  legal  power  to  require  the  medical 
inspection  of  children  in  public  elementary  schools.  Even  if  they  do 
possess  such  power,  the  rignt  hon.  member  nardly  seems  to  have  realized 
what  the  efEect  of  their  putting  it  into  operation  would  be.  The  organiza- 
tion of  any  such  system  as  is  suggested  in  the  question  must  take  some 
time  to  complete,  and  in  the  meanwhile  the  public  elementary  schools 
throughout  tne  coimtry  would  be  deprived  of  Government  grant.  The 
Board  do  not  propose  to  insert  any  such  provision  in  the  new  Code. 

Physical  Deterioration. — A  series  of  questions  were  put  on  Feb. 
27th  to  Ministers  by  Sir  John  Gorst  to  elicit  the  intentions  of  the  Home 
Office,  the  Local  Government  Board,  and  the  Education  Department 
with  respect  to  the  recommendations  of  the  Committee  on  Physical 
Deterioration. 

Mr.  Akers-Douglas  said  that  he  feared  he  could  not  undertake  to 
answer  in  detail  as  to  those  of  the  Committee's  proposals  in  which  his 
Department  was  concerned.  Some  of  these  proposals  appeared  to  be 
put  forward  as  suggestions  for  further  consideration  ratner  than  as 
definite  recommendations,  and  he  could  not  take  steps  to  give  efEect  to 
them  without  first  collecting  more  information  than  had  been  obtained 
by  the  Committee.  Perhaps  he  might  be  allowed  to  say,  briefiy,  that 
the  Committee's  recommendations,  several  of  which  were  encaging  his 
attention,  would  not  be  lost  sight  of.  The  important  subject  of  defective 
children,  to  which  the  Committee  referred  in  recommendation  No.  53, 
was  now  under  the  consideration  of  a  Royal  Commission. 

Mr.  Long  said  that  the  recommendations  made  by  the  Committee  were 
very  numerous,  and  so  far  as  they  related  to  matters  within  the  province 
of  his  Department  effect  could  not  be  given  to  many  of  them  without 
legislation.  A  Committee  which  he  had  appointed  after  consultation 
with  the  Home  Secretary  was  inquiring  into  one  important  matter 
referred  to  by  the  Committee,  namely,  vagrancy. 

The  question  of  the  regulation  of  milk  supplies  in  towns,  which  is 
extremely  difficult  and  involved,  is  under  consideration,  as  well  as  other 
subjects  referred  to  in  the  report. 

Sir  W.  Anson  said  that  the  recommendations  which  would  appear  to 
fall  within  the  existing  administrative  powers  of  the  Board  of  Education 
were  recommendations  17,  18,  20,  37.  The  Board  had  had  tmder  their 
consideration  for  some  time  the  subjects  of  these  recommendations,  and 
had  taken,  and  were  taking,  steps  which  they  hoped  might  be  of  some 
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practical  utility  on  the  lines  indicated  in  the  report.  They  are  also  taking 
steps,  so  far  as  legislation  was  not  involved,  to  give  some  efEect  to 
recommendation  35. 

Sewage  Disposal  Commission. — It  is  impossible  at  present  to  state 
with  any  degree  of  precision  when  the  Royal  Commission  on  Sewage 
Disposal  will  be  in  a  position  to  make  a  final  report  upon  the  questions 
submitted  to  them,  some  of  which  can  only  be  properly  determined  after 
careful  and  prolonged  scientific  research.  The  systematic  investigation 
of  a  number  of  artificial  processes  of  purifying  sewage,  in  order  to 
ascertain  their  relative  value  in  different  circumstances,  is,  however, 
making  good  progress,  and  it  is  hoped  to  issue  a  report  on  this  subject 
within  the  next  six  months. 

Municipal  Milk  Dspdrs. — Mr.  Thomas  Lough  has  introduced  a  Bill 
to  allow  metropolitan  boroughs  to  establish  and  maintain  milk  depdts. 

The  Pouce  and  Sanitary  Committee,  to. which  all  private  Bills 
promoted  by  municipal  and  other  local  authorities  dealing  with  powers 
relating  to  police  or  sanitary  regulations  are  referred,  will  consist  of 
Captain  Balfour,  Mr.  Bill,  Mr.  Graham,  Mr.  Corrie  Grant,  Mr.  Leyland- 
Barratt,  Mr.  Lowe,  Mr.  Pemberton,  Mr.  Luke  White,  Mr.  Whitley,  Mr. 
John  Wilson  (Glasgow),  and  Mr.  T.  W.  Wikon  (Worcestershire). 

Re-vaccination  op  Children. — In  reply  to  the  Duke  of  Northumber- 
land, Lord  Kenyon  said  that  the  (Government  relied  on  the  report  of  the 
Royal  Commission  of  1896,  which  stated  that  compulsory  re-vaccination 
was  not  practicable.  The  Commissioners  thougnt  that  there  were 
practical  mfficulties  in  the  way.  Possibly  these  difficulties  might  have 
been  overcome  in  Germany,  but  they  did  not  see  their  way  to  overcome 
them  in  this  country,  and  they  were  afraid  that  compulsion  would 
«ncourage  greater  hostility  here  to  re-vaccination.  The  Government 
had  considered  the  practicability  of  bringing  in  a  Bill,  and  they  had  come 
to  the  conclusion  that  it  was  not  possible  to  do  so.  He  contended  that 
the  figures  of  small-pox  showed  a  gradual  diminution  of  cases  since  the 
Act  of  1898,  and  the  Government  hoped  that  this  diminution  might 
continue  until  small  pox  had  almost  died  out  of  the  land.  But  as  long 
as  the  conscientious  objector  was  allowed  to  exist — and  they  did  not  see 
how  they  could  get  rid  of  him — it  was  impossible  to  introduce  a  Bill 
dealing  fully  and  completely  with  vaccination  and  re-vaccination.  On 
behalf  of  the  Government,  therefore,  his  reply  must  be  in  the  negative. 

Medical  Inspection  op  School  Children  and  Provision  of  Meals. — 
An  inter-departmental  committee  has  been  appointed  (9th  March) : 
(1)  To  ascertain  and  report  on  what  is  now  being  done,  and  with  what 
result,  in  respect  of  medical  inspection  of  children  in  public  elementary 
schools ;  (2)  And,  further,  to  inquire  into  the  methods  employed,  the 
sums  expended,  and  the  relief  given  by  various  voluntary  agencies  for 
the  provision  of  meals  for  children  at  public  elementary  schools,  and  to 
report  whether  relief  of  this  character  could  be  better  organized,  without 
any  charge  upon  public  funds,  both  generally  and  with  special  regard  to 
children  who,  though  not  defective,  are  from  mal-nutrition  below  the 
normal  standard :  Mr.  H.  W.  Simpkinson,  C.B.,  Assistant  Secretary 
Board  of  Education,  chairman  ;  Mr.  H.  Franklin  Parsons,  M.D.,  Assistant 
Medical  Officer  Local  Government  Board  ;  Mr.  C.  Jackson,  Chief  Inspector 
of  Elementary  Schools ;  the  Hon.  Maude  Lawrence,  Chief  Woman 
Inspector  of  the  Board  of  Education  ;  Mr.  R.  Walrond,  Senior  Examiner  ; 
with  Mr.  E.  H.  Pelham,  Junior  Examiner  Board  of  Education,  as  secretary. 
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VENTILATION  OF  THE  HOUSE  OF  COMMONS. 

A  Selbctt  Committee  having  made  certain  recommendations  as  to 
improvements  in  the  methods  of  heating  and  ventilation,  opportunity 
was  taken  during  the  recent  recess  to  carry  out  as  many  of  them  as  possible. 

Formerly  the  air  required  for  the  House  was  caught  by  an  intake  at 
the  front  of  the  terrace  overlooking  the  Thames,  and  passed  to  an  ensine- 
driven  inpiit  fan  of  a  tvpe  which  would  be  considered  obsolete  nowadays 
Thence  it  was  sent  through  dry  scrim-cloth  screens  into  the  heating 
chamber,  where  it  was  raised  to  a  temperature  of  62^  before  finding  its 
way  into  the  debating  chamber.  Foul  air  was  extracted  at  the  ceding 
level,  partly  by  means  of  large  argand  gas-burners,  partly  by  a  heat 
upcast  to  the  clock  tower,  and  partly  by  another  heat  upcast  via  the 
Commons'  lobby  shaft,  the  two  latter  eniaust  pulls  being  actuated  by 
coke  fires  upon  open  grids. 

That  S3rstem  has  now  been  completely  superseded.  The  old  engine- 
driven  fan  having  been  displaced  as  altogether  inade<tuate,  a  much  more 
powerful  and  improved  electrically-driven  fan  has  been  installed,  while 
washing  screens  of  new  type  have  been  provided  at  the  terrace  air  inlets. 
Special  attention  has  been  given  to  the  doorways  along  the  air  passage, 
with  a  view  to  the  prevention  of  side  leakage,  and  sur&ce  impurities  on 
the  walls  are  to  be  guarded  against  by  penodical  lime-whiting.  Under 
the  new  arrangements  air  can  be  delivered  into  the  debating  chamber 
at  a  velocity  which  will  be  quite  inappreciable  to  members.  Not  only 
will  the  air  be  frequently  changed  during  a  sitting,  but  when  the  House 
is  cleared  for  an  adjournment  a  change  will  be  efEected  at  a  higher  velocity, 
so  that  members  maj  return  to  a  comparatively  fresh  chamber.  Extrac- 
tion from  the  lobby  is  to  be  efEected  henceforth  by  a  powerful  electrically- 
driven  fan  instead  of  by  fire-heat  upcast.  Much  of  the  dust  trouble  has 
been  eliminated  by  the  introduction  of  the  vacuum  system  of  cleaning 
within  the  chamber  and  its  precincts.  Under  the  old  regime  it  was  not 
uncommon  to  remove  501b.  of  dust  per  week,  but  the  average  has  now 
fallen  to  a  tenth  of  that  quantity.  Investigations,  conducted  by  Dr.  M.  H. 
Gordon,  with  the  assistance  of  Dr.  W.  H.  Huntlejr  and  Dr.  J.  Aitken, 
have  been  of  great  value  in  determining  the  conditions  which  obtained 
prior  to  the  improvements,  and  these  observations  are  to  be  continued. 


REPORT  OF  THE  VACCINATION  EXPENSES 
COMMITTEE. 

Wr  understand  that  the  Vaccination  Expenses  Committee  (presided 
over  by  Mr.  Llewellyn,  M.P.)  appointed  by  fiie  Local  Government  Board 
in  September,  1903,  have  arrived  at  the  conclusion  that  the  remuneration 
of  vaccination  officers  for  primary  vaccination  since  the  Act  of  1898 
came  into  operation  has,  in  many  cases,  not  been  excessive,  particularly 
in  country  districts.  At  the  same  time,  they  believe  that  the  fees  paid 
for  primary  vaccination  might  be  reduced  without  any  diminution  in  the 
efficiency  which  has  been  attained  under  the  present  system,  and  without 
any  injustice  to  the  public  vaccinators,  if  the  provisions  of  the  vaccination 
order  were  made  more  elastic.    The  extent  oi  a  parent's  power  to  require 
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the  attendance  at  his  home  of  a  public  vaccinator  to  vaccinate  his  child 
at  the  cost  of  the  rates  midit,  the  Committee  think,  without  hardship 
be  considerably  curtailed.  They  adopt  the  view  that  if  a  parent  does 
not  call  in  the  public  vaccinator  (as  he  may  do)  before  the  child  is  four 
months  of  age,  and  does  not  have  the  child  vaccinated  when  the  public 
vaccinator  makes,  after  notice,  his  statutory  visit  to  the  child's  home  to 
offer  to  vaccinate  the  child,  the  parent  shoi^d  not  be  entitled  to  have  the 
child  vaccinated  at  his  home  free  of  cost  unless  the  operation  has  been 
postponed  by  the  pubUc  vaccinator.  If  the  parent  afterwards  desires 
to  have  his  child  vaccinated  at  the  public  cost  he  should  be  required  to 
take  the  child  to  the  public  vaccinator's  surgery  or  other  appointed  place. 
The  Committee  hold  that  the  primary  vaccination  of  a  child  over  the 
age  of  one  year  should  not  be  obligatory  at  the  home  of  such  child,  and 
that  such  lower  minimum  fee  as  may  be  prescribed  in  respect  of  vaccination 
elsewhere  than  at  home  should  be  payable.  They  further  recommend 
such  an  alteration  in  the  present  system  as  would  give  public  vaccinators 
an  opportunity  of  arran^ng  their  visits  to  the  homes  of  children  when 
they  nave  other  professional  work  in  the  neighbourhood ;  and  they 
suggest  the  substitution  of  four  weeks  for  two  weeks  as  the  term  during 
which  the  public  vaccinator  should  be  required  to  visit  the  home  of  the 
child  after  the  receipt  of  the  parent's  request  or  of  the  notice  sent  by  the 
vaccination  officer. 

The  Committee  state  that,  in  their  opinion,  the  maximum  fees  may  be 
fairly  and  reasonably  fixed  at  the  following  amoimts :  2s.  6d.  for  every 
case  of  successfid  primary  vaccination  performed  elsewhere  than  at  the 
home  of  the  child  or  person  vaccinated ;  ds.  for  every  case  of  primary 
vaccination  performed  at  the  home  of  the  child  within  one  mile  from  the 
public  vaccinator's  residence ;  4s.  for  every  case  of  successful  primary 
vaccination  performed  at  the  home  of  the  child  over  one  mile  and  under 
two  miles  from  the  public  vaccinator's  residence ;  and  5s.  for  every 
case  of  successful  primary  vaccination  performed  at  the  home  of  the  child 
over  two  miles  from  such  residence.  Where  journeys  of  over  three  miles 
have  to  be  made  a  special  fee  should  be  arranged  between  the  authorities. 
In  advising  these  fees  the  Committee  have  borne  in  mind  the  average 
district  where  no  unusual  difficulties  are  Ukely  to  arise,  and  where  no 
opposition  exists  on  the  part  of  the  parents  to  allow  their  children  to  be 
vaccinated  in  accordance  with  the  law. 

The  recommendation  referred  to  in  the  preceding  paragraph  is,  the 
Committee  say,  made  on  the  understanding  that  the  fee  system  of  payment 
is  to  be  continued  ;  but  they  submit  that  a  change  in  this  system  might, 
in  many  districts,  be  made.  In  districts  where  there  is  sufficient  public 
vaccination  to  occupy  the  whole  time  of  a  medical  man  the  Committee 
think  that  the  guardians  should  be  empowered  to  appoint  a  whole-time 
permanent  pubhc  vaccinator  at  a  salary  to  be  agreed  upon  between  him 
and  them  with  the  approval  of  the  Local  Government  Board,  the  depart- 
ment being  empowered  in  such  case  to  sanction  an  increase  in  salary  if, 
in  their  opinion,  the  amount  offered  by  the  guardians  is  insufficient. 
In  other  districts  it  might  be  possible  to  associate  the  work  with  that  of 
the  District  Medical  Officer  or  Medical  Officer  of  Health  at  an  agreed 
salary.  In  ordinary  circumstances  the  Committee  think  that  re- vaccina- 
tion should  be  done  only  at  appointed  stations  or  at  the  surgeries  of  the 
public  vaccinators.  No  change  is  recommended  in  the  mode  of  remunera- 
tion of  vaccination  officers  or  in  the  minimum  fees  to  be  paid  to  them  in 
districts  where  there  is  no  serious  opposition  to  the  enforcement  of  the 
Vaccination  Act ;   but  where  there  is  such  opposition  they  propose  that 
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the  fees  of  these  officers  should  be  fixed  at  such  an  amount  as  would  give 
them  approximately  the  same  remuneration  as  they  would  receive  in  a 
similar  district  where  opposition  to  vaccination  did  not  prevail ;  and  that 
if  in  such  districts  in  any  year,  after  diligently  performing  their  duties, 
the  vaccination  officers  are,  in  the  opinion  of  the  Local  Government 
Board,  insufficiently  paid  for  their  work,  the  department  should  be 
empowered  to  increase  the  amount  of  their  fees  or  to  prescribe  a  salary 
for  the  office.  ^ 


Vaccination  undbr  Rbd  Light. — C.  Rosier  reports  in  regard  to  the 
favourable  result  of  vaccination  under  red  lignt  (Wiener  Klinische 
Wochenschrift,  xvii.  47) :  A  group  of  250  soldiers  were  vaccinated  as  usual 
by  daylight.  The  spot  was  then  dressed  with  four  layers  of  gauze  dyed 
red  with  cochineal,  covered  with  a  protecting  shield  of  red  gelatin,  and 
the  whole  fastened  with  a  single  thickness  of  cotton  also  dyed  red.  Another 
group  of  42  men  were  vaccmated,  and  the  spot  was  protected  with  the 
same  shields  and  outer  dressing,  without  the  gauze  inside.  Another 
group  of  about  250  men  were  vaccinated  at  the  same  time,  and  no  dressings 
apphed.  The  results  demonstrate  in  his  opinion  that  the  pustule  runs  a 
typical  course  imder  the  red  lic^ht,  but  that  it  is  much  milder  than  usual, 
and  all  complications  are  avoided.  He  was  encouraged  by  the  results 
observed  to  treat  two  severe  horse  bites  on  the  arm  by  exposure  to  red 
liffht.  A  red  gelatine  shield  was  placed  over  the  wound,  ana  left  exposed 
when  the  arm  was  dressed.  The  patients  lay  in  beds  near  a  window, 
the  red  window  in  their  dressings  turned  to  the  light  and  exposed  to 
direct  sunlight  for  an  hour  daily.  The  wounds  healed  remarkably  quickly. 
It  seemed  as  if  the  red  light  cnecked  the  growth  and  activity  of  pyogenic 
cocci. 

Importation  of  Pork  from  Denmark  and  Holland. — The  Danish 
Minister  of  Agriculture  has  issued  an  order  to  the  Government  Veterinary 
Inspectors  that  no  carcase  of  any  pig  is  to  be  exported  to  Great  Britain 
in  which,  or  in  the  organs  of  which,  is  found  the  smallest  deposit  of  a 
tubercnlouB  nature ;  and  that,  as  the  removal  of  any  part  of  the  serous 
membranes  causes  a  suspicion  in  England  that  the  animal  has  sulEered 
from  tuberculosis,  the  Inspectors  must  not  pass  for  export  any  carcase 
of  an  ox  or  a  pig  from  which  any  part  of  the  pleura  or  peritoneum  has 
been  removed.  The  Danish  Government  has  further  ordered  that 
carcases  of  pigs  must  not  be  passed  for  export  before  they  are  quite  cold, 
and  in  that  state  have  been  found  perfectly  firm  and  dry,  and  that  carcases 
of  rickety  pigs  must  not  be  passed  for  export.  In  the  Netherlands  meat 
for  export  may  be  inspected  by  competent  veterinary  surgeons  and.  if 
approved,  a  label  is  attached  to  each  carcase.  Market  and  other  Inspectors 
in  this  country  should  see  that :  (1)  The  labels  are  properly  attached ; 
(2)  They  take  the  labels  from  the  carcases  themselves  when  they  seize 
the  meat  and  have  them  handed  to  them  by  the  butchers ;  the  labels  from 
condemned  carcases  should  be  sent  to  me  Consulate  General  for  the 
Netherlands,  4,  Coleman  Street,  London,  E.C.,  so  that  enquiries  may 
be  made  at  the  place  of  origin.  At  present  about  80  per  cent  of  all  the 
meat  exported  from  Holland  bears  the  Government  labeL  The  label 
should  be  attached  by  wires  clamped  with  a  lead  disc  bearing  the  letters 
*'  U.K."  The  Danish  label  is  sixnilarly  affixed,  the  seal  bearing  a  crest 
and  crown,  and  on  the  obverse  a  star  and  number. 
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LAW   REPORTS. 


HIGH     COURT    OP    JUSTICE. 
COURT    OF    APPEAL. 
February    2Uh,    1905. 
Before    Henn  Coluns,  M.R.,  Mathew,  and  Cozens  Hardy,  L.JJ. 

FROST    v.    AYLESBURY    DAIRY    COMPANY,    LTD. 

Infected   Milk — Sale   of — Breach   of  Warranty — Damages. 

When  mUk  is  sold  by  a  dairy  camjHiny  far  consumption  as  food  there  is  an 
implied  warranty  on  the  'part  of  the  vendors  that  it  is  reasonably  fU  for 
that  purpose,  and  they  wul  be  held  liable  for  damages  caused  by  reason 
of  its  being  infected,  although  such  infection  was  latent  and  not  discover- 
able by  ordinary  care  and  skill. 

This  was  an  appeal  by  the  defendants  asking  for  a  new  trial  or  judgment 
in  an  action  tried  before  Grantham,  J.,  and  a  special  jury,  and  reported 
in  Public  Health,  xvii.  p.  260,  where  the  facts  are  set  out.  The  action 
was  brought  by  the  plaintifE  to  recover  damages  owing  to  the  illness  and 
death  of  nis  wife  from  tvphoid  fever,  caused,  as  he  alleged,  by  the  milk 
which  was  supplied  to  him  by  the  defendants  being  contaminated  with 
the  germs  of  tjrphoid  fever.  The  jury  found  a  verdict  for  the  plaintiff 
for  £106,  the  expenses  to  which  the  plaintiff  had  been  put  in  consequence 
of  the  illness  and  death  of  his  wife ;  and  judgment  was  entered  for  him 
accordingly. 

Macmorran,  ,K,C.,  and  W.  Mackenzie  appeared  for  the  defendants, 
and  contended  that  unde?  Section  14  (1)  of  the  Sale  of  Foods  Act^  1893, 
the  defendants  did  not  impliedly  warrant  that  the  milk  was  free  from 
infection,  as  no  care  and  skill  on  their  part  could  have  discovered  whether 
it  was  inifected  or  not.  They  also  contended  that  the  verdict  was  against 
the  weight  of  the  evidence,  and  that  the  Judge  at  the  trial  had  mis- 
directed the  jury  and  introduced  topics  of  prejudice  against  the  defendants. 

Duke,  K.C,  and  Holman  Gregory,  for  the  plaintiff,  were  not  called  upon, 
and  the  Court  dismissed  the  appeal. 

The  Master  of  the  Rolls  sai^  that  the  first  point  taken  was  that, 
admitting  that  the  milk  was  the  cause  of  the  typhoid  fever,  upon  the 
facts  of  the  case  there  was  no  actionable  wrong  on  the  part  of  the 
defendants.  The  question  was  whether,  in  the  particular  circumstances, 
the  case  had  been  brought  within  Section  14,  Sub-section  1,  of  the  Sale 

of  Gnndfl  Ant.    ^mR If  wnn  nn'tA   tl..*  ^1.  ■   1 ^—^ ' ^— ^     TO 

so 

Ot 

Page  464,  the  8th  line  from  bottom  sltould  read 

•*and  not  have  them  handed  to  them  by  the  butchers;" 


«A«^A\/&a\A«*«ft  «M9. 


contract  for  the  supply  of  an  article  of  food — namely,  milk.  1 
for  which  the  milk  was  suppUed  was  obviously  for  consum] 
article  of  food.  It  did  not  require  any  evidence  to  prove  th 
purpose  for  which  the  milk  was  supplied.    The  jury  must  1 
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have  foiind  that.     Where  was  the  condition  so  as  to  show  that  the  buyer 
relied  on  the  seller's  skill  or  judgment  fulfilled  ?     If  any  seller  ever  did 
inform  the  mind  of  a  buyer  of  his  special  care  as  a  seller,  as  an  inducement 
to  the  would-be  buyer  to  deal  with  him,  those  defendants  did.     The 
book  which  had  been  called  the  pass-book,  which  was  supplied  to  the 
plaintifiF,  was  full  of  particulars  of  their  skill  and  knowledge  m  the  matter. 
It  contained  paragraphs  headed  ''  Milk  in  relation  to  tuberculosis  and 
other  diseases  " — stating  the  precautions  taken  to  ensure  that  only  pure 
milk  free  from  all  germs  of  disease  and  free  from  adulteration  was  supplied. 
One  paragraph  related  to  "  medical  inspection,"  another  to  "  milk  analysis," 
another  to  "  veterinary  surgeon."    The  buyer  could  not  escape  ^ing 
permeated  with  the  sense  that  he  was  secured  against  the  possibility  of 
danger  if  he  bought  the  defendants'  milk.     Milk,  therefore,  for  the  supply 
of  the  plaintiff  and  his  family  was  tendered  by  a  seller  with   all   this 
knowledge  and  skill.    It  was  then  said  that  the  buyer  could  not  rely  upon 
the  sellers'  skill  or  judgment  in  a  case  where  no  skill  or  judgment  could 
have  foimd  out  the  defect.     That  was  a  contention  that  a  person  could 
not  become  liable  for  an  undiscoverable  latent  defect.    The  law  upon 
the  point  was  the  same  now  as  it  was  at  common  law  before  the  Sale  of 
Goods  Act,  1893.     That  point  had  been  dealt  with  and  decided  by  the 
Court  of  Appeal  in  Randall  v.  Newson  (2  Q.B.D.,  102),  where  it  was  held 
that  on  the  sale  of  an  article  for  a  specific  purpose  there  was  a  warranty 
by  the  vendor  that  it  was  reasonably  fit  for  the  purpose,  and  that  there 
was  no  exception  as  to  latent  undiscoverable  defects.     Then,  with  regard 
to  the  alleged  misdirection,  it  was  a  well-established  rule  that,  even  if 
there  was  misdirection,  still  if  that  misdirection  did  not  affect  the  result 
of  the  trial,  the  Court  would  not  be  justified  in  sending  itie  case  down 
for  a  new  trial.     Mr.  Macmorran  complained,  and  he  (the  Master  of  the 
Rolls)  must  admit  with  some  justice,  that  the  learned  Judge  made  some 
observations  about  the  name  of  the  defendant  company,  though  that  had 
nothing  to  do  with  the  case  ;  and  he  thought  that  it  was  unfortunate  that 
the  learned  Jud^e  had  made  those  observations.     In  his  (the  Master  of 
the  RolUs')  opinion  there  was  not  the  shadow  of  a  fqimdation  for  any 
aspersion  on  the  defendants  in  connection  with  their  bearing  the  name 
of  the  Aylesbury  Dairy  Company.     But  those  observations  of  the  learned 
Judge  had  no  effect  upon  the  case.     He  did  not  think  that  depreciating 
the  use  by  the  defendants  of  the  name  had  any  effect  on  the  case.     The 
circumstances  of  the  case  showed  plainly  the  purpose  for  which  the  milk 
was  sold.     The  circumstances  spoke  for  themselves,  and  it  would  be  a 
waste  of  time  to  ask  a  jury  a  specific  qu^tion  upon  that  particular  point. 
With  great  respect  and  deference  to  the  learned  Judge,  he  thought  that 
his  direction  to  the  jury  was  capable  of  improvement,  but  it  did  not  affect 
the  result  of  the  trial.     The  application  must  therefore  be  dismissed. 

Lord  Justice  Mathew  dehvered  judgment  to  the  same  effect,  in  the 
course  of  which  he  said  that  there  was  no  reason  whatever  for  any 
reflection  upon  the  defendant  company.  They  had  imposed  stringent 
conditions  upon  the  farmers  from  whom  they  obtained  the  milk,  but  it 
was  obviously  impossible,  where  their  milk  was  drawn  from  different 
parts  of  the  country,  to  see  that  each  farmer  complied  in  every  respect 
with  their  conditions  and  requirements.  He  (the  Lord  Justice)  regretted 
that  the  use  of  the  word  **  Aylesbury  "  in  the  name  of  the  defendant 
company  was  reflected  upon  by  the  learned  Judge.  He  desired  to  say 
that  he  did  not  concur  in  those  reflections,  and  in  his  opinion  the  defendant 
company  came  well  out  of  the  inquiry. 
Lord  Justice  Cozens-Hardy  agreed. 
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Preservatives  in  Milk. — At  North  London  Police  Court  on  March 
4th,  George  Arnold,  dairyman,  was  summoned  by  Mr.  A.  L.  Bridge, 
Inspector  under  the  Food  and  Drugs  Act  for  the  county  of  Middlesex, 
for  selling  milk  to  which  boracic  acid  had  been  added.  Mr.  Ricketts 
defended.  Mr.  Bevan,  the  county  analyst,  had  found  that  the  milk 
contained  9^  grains  of  boracic  acid  to  the  pint,  which  had,  apparently, 
been  added  to  preserve  the  milk.  Mr.  Ricketts  stated  that  he  relied  on 
a  warranty  and  contract.  The  milk  was  purchased  under  a  yearly 
contract  from  Messrs.  Price  and  Harris.  Mr.  Bridge  contended  that  the 
warranty  was  not  a  good  one.  Mr.  Cluer,  the  magistrate,  said  that  the 
warranty  was  a  clear  promise  to  supply  "  pure  new  milk,"  and  the  contract 
said  clearly  "  we  will  supply  "  and  "  I  will  take."  That  was  all  that  was 
necessary.  He  dismissea  the  summons,  but  without  costs.  Mr.  Bridge 
said  he  was  instructed  to  take  proceedings  against  the  persons  who  had 
sent  the  milk  to  London. 


Importation  of  Impoverished  Milk. — At  the  Mansion  House,  on 
the  24th  February,  Oliver  Bishop  Laggett,  a  milk  importer,  was 
summoned  before  the  Lord  Mayor  by  the  Commissioners  of  Customs  for 
importing  milk  of  impoverished  condition  and  not  conspicuously  marked 
as  impoverished,  contrary  to  the  Food  and  Drugs  Act.  Mr.  A.  F. 
Hubbard,  for  the  Board  of  Customs,  said  that  the  milk  came  from 
Rotterdam  consigned  to  the  defendant.  Th&  case  was  described  as 
containing  "condensed  milk  unsweetened."  It  held  48  pound  tins 
labelled  "  Sterilized  milk."  The  milk  purported  to  be  Dutch  sterilized 
pure  natural  cows'  milk,  rich  in  cream  and  free  from  bacteria.  The 
manufacturers  were  the  Amsterdam  Sterilized  Milk  Company.  An 
analysed  sample  showed  a  deficiency  of  fat  of  8  per  cent,  and  the  packages 
should  have  been  conspicuously  marked  as  impoverished  milk.  Mr. 
F.  W.  Beck,  soUcitor,  in  defence,  said  that  his  client  had  been  invited  by 
the  Amsterdam  Company  to  be  their  agent,  but  before  consenting  he 
asked  for  a  sample  case ;  that  case  was  the  one  seized ;  the  defendant 
had  not  acted  for  the  company  in  any  wav;  no  penalty  would  affect 
the  company.  The  Lord  Mayor  said  that  the  defendant  was  liable  to  a 
fine  of  £20,  but  in  the  circumstances  he  should  reduce  the  penalty  to 
5s.  with  £5  5s.  costs. 


The  Removal  op  House  Repuse. — At  the  South- Western  Police 
Court,  on  Feb.  28th,  Mr.  Francis  gave  'judgment  on  a  sunmions  issued 
against  the  Wandsworth  Borough  Council  by  Mr.  J.  W.  Baines,  Barrister- 
at-law  and  A^istant  Legal  Adviser  to  the  Local  Government  Board, 
for  failing  without  reasonable  cause  to  comply  with  a  written  notice, 
dated  January  16th,  requiring  the  refuse  to  be  removed  from  his  residence 
in  Carlton  Road,  Putney.  Cunningham  Glenn  supported  the  complaint, 
which  took  the  form  of  a  test  case ;  Horace  Avory,  K.C.,  and  Bernard 
Campion,  represented  the  local  authority.  The  question  at  issue  was 
whetner  the  Council  could  enforce  the  provisions  of  an  order  made  in 
pursuance  of  a  bye-law  prepared  by  the  London  County  Cotmcil  and 
approved  of  by  the  Local  (Jovemment  Board,  requiring  occupiers  within 
a  prescribed  area,  under  a  penalty,  to  facilitate  the  removal  of  house 
refuse  by  placing  it  in  receptacles  on  the  public  footway.  It  was  con- 
tended that  the  bye-law  was  void  as  being  unreasonable  and  idtra  vires. 
The  magistrate  was  not  of  opinion  that  the  bye-law  was  bad,  but  he 
thought  the  defendant  Council  were  endeavouring  to  carry  it  out  in  an 
illegal  manner,  and,  as  it  was  a  test  case,  he  fined  the  defendants  the 
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nominal  penalty  of  20s.  and  costs.  In  the  course  of  his  judgment  he  said  : 
The  case  is  that  the  Borough  Council  unlawfully  failed  to  comply  with  a 
notice  rcauiring  the  Council  to  remove  house  refuse  under  the  provision^ 
of  the  Puolic  Health  Act.  Section  30  says,  "  It  shall  be  the  duty  of  every 
Sanitary  Authority  to  secure  the  due  removal,  at  proper  periods,  of  house 
refuse  from  the  premises,"  etc.,  and  then,  if  they  do  not  do  so,  the  occupier 
may  call  upon  them  by  written  notice  to  do  so,  and  if  the  Sanitary 
Authority  ^*  fail  without  reasonable  cause  to  comply  with  this  section 
they  shall  be  liable  to  a  fine."  That  is  explained  by  other  sections  which 
show  that  the  Sanitary  Authority  are  not  obliged  to  do  it  themselves. 
They  may  employ  a  suflScient  number  of  scavengers,  or  contract  with 
people.  I  think  that  is  what  those  words  "  secure  the  dtie  removal " 
mean.  They  must  do  it ;  if  they  do  not  do  it  themselves,  they  must 
do  it  by  somebody  else.  Then  there  is  section  16,  and  it  is  said  there  that 
the  Council  may  make  bye-laws  under  clause  (b)  '*  as  to  the  duties  of  the 
occupier  of  any  premises  in  connection  with  house  refuse  so  as  to  facihtate 
the  removal  of  it  by  the  scavengers  of  the  Sanitary  Authority." 

It  is  said  by  Mr.  Avory  that  the  Council  did  not  fail  without  reasonable 
cause  to  comply  with  the  section,  because  of  that  bye-law ;  they  had  the 
bye-law,  and  therefore  they  had  reasonable  cause  for  doing  what  they  did. 

In  my  opinion  that  bye-law,  when  it  is  looked  at,  is  in  itself  inoperative, 
because  the  bye-law  says  that  "  where  a  Sanitary  Authority  arrange  for 
the  daily  removal  of  housd  refuse  in  their  district  or  in  any  part  thereof," 
80  that  they  can  do  it  or  not  in  any  one  street,  *'  the  occupier  shall  at 
such  hour  of  the  day  as  the  Sanitary  Authority  Qx  and  notify  ;  therefore, 
unless  they  fix  and  notify  the  time,  the  bye-law  is  not  operative ;  and 
again,  later  on  it  says  in  the  same  bye-law,  "  by  public  announcement  in 
their  district,  deposit  on  the  kerbstone  or  on  the  outer  edge  of  the  footpath 
immediately  in  nront  of  the  house  or  in  a  conveniently  accessible  position 
on  the  premises,  as  the  Sanitary  Authority  may  prescribe  by  written 
notice  served  upon  the  occupier,"  again  shomng  that  that  bye-law  is  not 
good  without  they  prescribe  by  written  notice  what  the  occupier  is  to  do. 

I  do  not  think  it  is  necessary  for  my  decision  to  say  that  it  is  a  bad 
bye-law.  I  think  that  the  bye-law  may  be  perfectly  good,  but  the 
Council's  mode  of  carrying  it  out,  in  my  opinion,  is  bad  and  wrong  and 
illegal,  because  I  think  that  the  Borough  Council  are  here  refusing  and 
faihng  to  do  what,  in  my  opinion,  the  Act  of  Parliament  says  they  are 
to  do,  namely,  remove  from  the  premises  the  house  refuse.  In  other 
words,  the  Borough  Council  are  Baying  to  the  occupier.  "  We  will  not  do 
that,  but  you  shall  do  it  yourself.  You  remove  it  from  your  premises." 
That  is  what  they  say,  and  I  think  that  that  is  wrong. 

In  my  opinion,  also,  this  notice  goes  beyond  the  bye-law  to  such  an 
extent  as  to  give  the  occupier  permission  to  cause  obstruction  in  the 
street.  It  b  not  necessary  under  that  bye-law  to  cause  as  much  obstruc- 
tion as  the  Borough  Council  give  permission  to  the  occupier  to  cause. 
I  think  the  Borough  Council  are  wrong  in  the  mode  they  have  adopted 
for  carrying  out  the  bye-law,  and  there  must  be  judgment  for  the  com- 
plainant.   I  am  willing  to  state  a  case  for  the  opinion  of  the  High  Court. 


The  Housinq  Acts. — An  order  in  Council  states  that  the  King  has 
been  pleased  to  order  that  all  the  powers  and  duties  of  the  Secretary  of 
State  under  the  Housing  Acts,  or  under  any  scheme  made  in  pursuance 
of  those  Acts,  and  the  powers  of  the  Secretary  of  State  under  any  local 
Act,  so  far  as  they  relate  to  the  housing  of  the  working  classes,  shall  be 
assigned  to  and  become  powers  and  duties  of  the  Local  Government  Board. 
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CORRESPONDENCE. 

DESTRUCTORS    AND    ELECTRICITY. 
To  the  Editor  of  "  PMic  HeaUh:' 
Dear  Sib, 

Owing  partly  to  the  publication  of  a  very  instructive  paper  read 
by  Mr.  W.  P.  Adams,  before  the  Institution  of  Electrical  Engineers, 
public  interest  in  the  above  question  has  been  considerably  stimulated. 
I  think,  therefore,  that  it  may  not  be  out  of  place  to  point  out,  with  your 
kind  permission,  some  misconceptions  which  may  arise. 

There  is  a  tendency  in  some  quarters  to  estimate  the  efficiency  of  any 
particidar  Destructor  by  the  number  of  electrical  units  per  ton  of  refuse 
which  are  produced  in  the  works  where  such  Destructor  is  in  use. 

The  number  of  units  which  are  produced  per  ton  of  refuse  burnt 
depends  chiefly  on  the  following  factors  : — 

1.  The  calorific  value  of  the  refuse. 

2.  The  conditions  as  to  day  and  night  load,  which  determine  whether 
all  the  refuse  is  used  for  steam  raising,  or  whether  the  Destructor  is 
working  at  full  power,  while  the  electricity  plant  is  practically  idle. 

3.  The  efficiency  of  the  electrical  generating  plant,  which  may  require 
more  or  less  steam  per  unit  generated. 

4.  The  efficiency  of  the  Destructor  plant  with  its  boilers  and  flues. 

5.  Last,  but  not  least,  the  efficiency  of  the  management.  It  is  there- 
fore absurd  to  attribute  to  the  Destructor  either  the  whole  credit  for  a' 
good  result  in  imits  per  ton,  or  the  whole  blame  for  a  poor  result :  and 
this  is  demonstrated  oy  the  fact  that  you  will  find  one  Destructor  of  a 
given  make  giving  a  very  high  figure,  and  another  Destructor  of  the  same 
make,  but  under  different  conditions,  ^ving  a  low  figure. 

One  of  the  most  important  factors  in  the  efficiency  of  a  Destructor, 
the  cost  of  labour,  is  usually  ignored  when  dealing  with  steam-raising 
results.  In  any  Destructor,  increased  steam-raising  results  can  usually 
be  obtained  by  putting  on  increased  labour,  and  *'  stoking  in  spoonfuls. 
From  the  steam-raising  point  of  view,  the  all  important  question  is  what 
is  the  cost  of  a  ton  of  steam  produced  by  the  Destructor  in  ordinary  every- 
day work  ?  Under  the  heading  "'  Steam  from  Refuse  and  its  Cost " 
the  Electrical  Magazine  published  on  April  26th,  1904,  some  interesting 
figures  showing  the  cost  of  labour  per  ton  of  steam,  as  well  as  the 
evaporation  per  pound  of  refuse,  at  a  number  of  combined  stations.  It 
was  shown  that  those  stations  where  the  highest  evaporative  results 
are  obtained  are  not  always  the  most  economical, '  owing  to  the  large 
expenditure  in  labour,  and  it  is  noteworthy  that  among  those  stations 
where  utilization  of  steam  is  complete  the  best  result  came  from  Fulham. 

If  the  Destructor  produces  a  supply  of  steam  at  a  reasonable  cost  for 
labour,  it  is  for  the  electrical  department  to  utilize  that  steam,  and  the 
credit  for  good  results  and  the  blame  for  bad  results  belongs  by  right 
to  the  engineers  who  are  responsible  for  the  construction  and  management 
of  the  whole  combined  works,  and  not  to  the  maker  of  any  particular 
part  of  the  installation.  I  think  that  if  the  above  facts  were  more  generally 
recognized  it  would  be  in  the  interest  alike  of  electrical  engineers, 
Destructor  builders,  and  the  public,  and  would  tend  to  discount  a  good 
deal  of  humbug. 

I  am,  dear  Sir,  yours  faithfully, 
Leeds,  January  31,  1905.  F.  Ijvatson,  Assoc.  M.  Inst.  C.E. 
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OVERCROWDING    AT    HEALTH     RESORTS. 

To  the  Editor  of  **  PuWic  HeaUhr 
Sir, 

We  read  in  all  kind  of  journals,  both  daily  and  weekly,  of  over- 
crowding in  houses  and  the  effect  it  has  on  the  health,  and  the  deterioration 
of  the  human  race ;  but  very  little  is  said  about  overcrowding  at  the 
seaside  and  so-called  health  resorts.  There  is  this  to  be  said :  every  one 
wishes  to  go  to  those  places  at  the  same  time,  therefore  at  the  other  parts 
of  the  year,  those  places  are  practically  empty.  Even  in  the  months  of 
May  and  June  few  are  seen  at  the  seaside  and  inland  watering-places, 
and  then  about  the  end  of  Jul^  the  abominable  nuisance  of  overcrowding 
is  observed.  What  benefit,  might  we  ask,  do  the  large  number  of  people 
obtain  from  their  so-called  holiday  ?  In  the  first  place  always  over- 
charged, crowded  bedrooms,  dining  room  packed  that  you  cannot  with  any 
degree  of  comfort  lift  your  spoon  and  fork  to  your  mouth.  Might  we  ask 
the  reason  of  this  overcrowding,  and  what  can  be  done  to  rectify  the  evil  ? 

It  appears  nowadays  the  schoolmaster  is  chiefly  to  blame.  He  must 
take  his  holiday  in  August,  and  a  good  long  one  too ;  the  children  are 
therefore  obliged  to  have  theirs  in  Aat  month,  instead  of  in  June  as  in 
former  years  ;  they  must  have  this  autumn  holiday  with  shorter  days  and 
colder  evenings.  Parents  are  obliged  to  wait  for  the  schools  to  break  up 
for  their  holidays  ;  hence  the  hotel  and  lodging-house  keepers,  who  used 
in  former  years  to  have  two  summer  seasons,  as  it  were,  must  now  have 
about  a  six  weeks'  season,  all  rush  and  no  comfort  for  any  one,  instead  of 
perhaps  a  four  months'  season  of  comfort  as  in  former  years.  This  state 
of  things  naturally  makes  lodging-house  keepers  very  independent  in 
August,  and  you  have  to  take  anything  you  can  get — simply  no  choice 
in  the  matter.  Many  families  have  cause  to  regret  their  stay  in  certain 
places,  due  to  overcrowding,  foul  air,  and  other  causes,  viz.  sore  throats, 
measles,  scarlet  fever,  if  not  something  worse.  What  guarantee  has  the 
mother  when  she  engages  rooms  at  the  seaside  or  health  resorts  that  they 
are  free  from  infection  ?  "  None."  What  does  she  know  about  the 
sanitary  condition  of  the  house  ?  *'  Nothing."  I  would  compel  all 
houses  to  be  fully-licensed  by  the  Medical  Officer  of  Health,  only  a 
certified  number  to  be  housed  at  one  time,  and  that  they  must  all  have 
bathrooms  and  proper  conveniences.  All  cases  of  serious  sickness  and 
death  to  be  reported  to  the  Medical  Officer  of  Health  for  the  district,  and 
if  he  thought  proper  to  have  a  consultation  with  the  medical  man  in  charge, 
'^  he  shoiHd  have  the  power  to  do  so."  After  a  death  the  body  should 
be  removed  Mrithin  twelve  hours  to  a  mortuary,  the  room  should  not 
be  re-occupied  without  bein^  properly  cleaned  and  the  bedding  disinfected. 
No  room  should  be  occupied  for  one  week  after  a  death  or  case  of 
infectious  disease. 

Yours  truly, 
Edward  Carnell,  L.R.C.P.,  M.R.C.S.,  D.P.H. 


HOSPITAL    ISOLATION.— A    CORRECTION. 

To  the  EdUor  of  "  Public  Health:' 
Sir, 

Allow  me  to  correct  a  rather  unfortunate  error  which  appears  in  the 
otherwise  valuable  paper  on  Hospital  Isolation  by  Dr.  William  Scatterty 
published  in  the  March  issue  of  Public  Health. 

Dr.  Scatterty  says  (page  357) :  "  Dr.  Millard  tells  how  in  Leicester 
(1892)  14  i  scarlet  fever  patients  were  sent  from  hospital  to  make  room 
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for  small-pox.  ...  We  are  further  told  {PuUic  Health,  February,  1902) 
that  during  the  following  two  months  400  odd  cases  occurred,  compared 
iinth  90  during  the  previous  ten  months.  Granted  that  there  were  many 
susceptible  children  owing  to  there  being  no  epidemic  for  years,  it  seems 
evident  that  the  144  foci  were  like  torches  8^  to  fuel,  and  that  the  benefits 
of  hospital  isolation,  so  far  as  reduction  of  prevalence  is  concerned,  in 
contrast  with  home  treatment,  were  demonstrated  lamentably,"  (The 
italics  are  mine.) 

If  Dr.  Scatterty  will  look  up  the  reference  he  gives  he  will  see  that  he 
should  have  stated  *'  compared  with  900  during  the  previous  ten  months  " 
(exact  figure  is  923).  This  error,  of  course,  completely  vitiates  the 
deduction  Dr.  Scatterty  draws  from  the  facts.  Had  4he  facts  been  as  he 
stated  his  deduction  would  have  been  reasonable,  but  in  reality  the 
epidemic  was  well  ablaze  before  the  hospital  was  closed.  This  is  brought 
out  more  clearly  by  considering  the  number  of  cases  during  the  four 
preceding  years.  In  1888  there  were  only  132  cases  ;  in  1889  there  were 
409  cases  ;  in  1890  there  were  516  ;  in  1891  there  were  794  ;  and  during 
the  first  ten  months  of  1892  (prior  to  closure  of  the  hospital)  there  were 
923.  It  is  evident,  therefore,  that  scarlet  fever  prevalence  was  steadily 
and  rapidly  going  up,  and  this  in  spite  of  the  fact  that  during  this  period 
2,261  cases,  or  81  per  cent,  had  been  removed  to  hospital.  Yet,  because 
in  the  two  months  following  closure  of  the  hospital  (which  happened  to 
be  November  and  December,  the  two  worst  months  for  scarlet  fever) 
408  cases  occurred,  Dr.  Scatterty  says  that  the  144  cases  sent  home  were 
*'  like  torches  set  to  fuel,"  and  that  the  "  benefits  of  hospital  isolation  " 
were  "  demonstrated  lamentably  "  ! 

Dr.  Priestley,  however.  Medical  Officer  of  Health  for  Leicester  at  the 
time,  wrote  in  his  annual  report  for  the  following  year :  '*  One  naturally 
asks  the  question,  '  Is  a  sanitary  authority  justified  in  spending  enormous 
sums  of  money  to  keep  an  isolation  hospital  for  scarlet  fever  patients 
full,  and  in  this  way  to  endeavour  to  stamp  out  the  disease  ? '  Our  own 
statistics  would  seem  to  answer  the  question  in  the  negative.  The 
Committee  have  decided  that  in  future  only  such  cases  of  scarlet  fever 
shall  be  admitted  to  the  wards  of  the  hospital  as  cannot  possibly  be 
isolated  or  nursed  satisfactorily  at  home." 

When  Dr.  Scatterty  was  quoting  the  experience  of  Leicester  thirteen 
years  ago  it  is  a  pity  he  did  not  also  refer  to  our  experience  two  years  ago, 
in  1903,  when  the  hospital  was  again  closed  and  98  cases  of  scariet  fever 
were  sent  home.  On  this  occasion  it  was  impossible  to  talk  about  torches 
or  lamentable  demonstrations,  because  so  far  from  any  increase  of  scarlet 
fever  resulting  a  very  marked  decrease  occurred. 

It  would  have  been  well,  too,  in  referring  to  Leicester,  to  have  quoted 
the  opinion  of  the  late  Sir  Thorne  Thome :  '*  I  know  that  some  people 
attribute  it  (the  dechne  in  scarlet  fever  mortality)  to  hospital  influence ; 
but  wherever  we  have  been  able  in  a  given  large  town  to  inquire  how  far 
any  diminution  has  been  due  to  isolation,  we  cannot  make  out  that  the 
diminution  has  in  any  sensible  way  been  due  to  that  practice.  .  .  .  Then, 
taking  Leicester  and  Warrington,  I  presented  a  report  to  the  Local 
(Government  Board  upon  the  influence  of  isolation  on  infectious  diseases, 
and  I  was  keenly  disappointed  to  find  how  little  effect  the  isolation  of 
scarlet  fever  cases  in  Leicester  and  Warrington  had  had  on  epidemic 
scariet  fever  "  {First  Rep.  Roy.  Com.  Voce.,  §  791). 

Yours,  etc., 

Leicester,  C.  Killick  Millabd. 

March  9th,  1905. 
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SCARLET  FEVER  IN  SHEFFIELD. 

To  the  Editor  of  "  PiMic  Health:' 

Deab  Sir, — 

In  Public  Health  for  March,  1905,  on  pages  374,  375,  and  376  are 
published  certain  remarks  made  by  Dr.  WiUoughby,  of  Eastbourne,  with 
reference  to  my  paper  on  the  recurrence  of  scarlet  ftjver  in  Sheffield, 
which  is  published  in  the  December  issue  of  the  Journal  of  the  Sanitary 
Institute. 

In  answer  to  these  criticisms  I  should  like  to  offer  certain  explanations. 
In  the  first  place  I  must  thank  Dr.  Willoughby  for  having  taken  the  trouble 
to  read  my  paper  entirely,  with  the  result  that  he  has  drawn  from  the 
statistics  precisely  the  same  inferences  which  they  presented  to  my  own 
mind.  He  says  (p.  375) :  **  It  pays  the  Sheffield  householder,  if  a  case 
of  scarlet  fever  occurs  in  his  house,  to  keep  the  case  at  home,  as  thereby, 
ipso  facto,  secondary  cases  are  less  likely  to  occur."  That  is  quite  true. 
But  Dr.  Willoughby  goes  on  to  say :  "  There  is  obviously  a  fallacy 
somewhere,  ...  for  it  must  be  absurd  to  say  that  .  .  .  there  is  less 
chance  of  a  secondary  case  if  the  first  is  kept  in  the  house."  I  cannot 
discover  that  he  has  any  ground  for  such  statements  :  they  beg  the  whole 
question. 

The  state  of  affairs  in  Sheffield  durin|^  four  years  (1900-3)  was  such 
as  my  tables  disclose,  and  such  as  Dr.  mlloughby  depicts  with  commend- 
able precision.  The  state  of  affairs  in  Eastbourne  is  represented  as  having 
been  different  from  that  in  Sheffield.  But  this  representation  of  the  state 
of  affairs  in  Eastbourne  does  not  prove  that  my  description  of  the  state 
of  affairs  in  Sheffield  is  either  fallacious  or  absurd.  That  the  result  was 
unlooked  for,  I  admit ;  and  it  was  reluctantly  that  I  recognized  the  ^ts. 
I  was  amazed  at  the  result  which  I  obtained,  but  any  one  with  the  faculty 
for  coniprehending  figures  cannot  escape  the  conclusion  to  which  they  lead. 

Dr.  Willoughby  naively  suggests  that  the  fallacy  is  due  to  the  tabulation 
of  insufficient  data.  And  he  supports  his  contention  by  discussing  the 
following  cases  in  Eastbourne  wnich  were  not  removed  to  hospital: 
1900,  2 ;  1901,  5 ;  1902,  7  ;  1903,  3 ;  total  17.  The  corresponding 
figures  for  Sheffield  are:  1900,  1,017;  1901,  705;  1902,  885;  1903, 
698;  total  3,305.  Dr.  Willouchby  states  (p.  378):  "The  average 
number  of  cases  of  scarlet  fever  for  the  past  ten  years  has  been  69  .  .  ." 
The  average  number  in  Sheffield  during  the  period  dealt  with  was  1,745 
per  annum. 

Dr.  Willoughby  frankly  admits  that  his  statistics  afford  room  for 
fallacy.  Such  figures  are,  in  fact,  altogether  too  insignificant  to  base 
any  conclusions  upon.  But  a  source  of  fallacy  more  dangerous  than 
insignificant  statistics  is,  to  my  mind,  constituted  by  "  special  pleading  " 
such  as  seeks  by  explaining  away  this  case  and  that  and  the  other,  to 
reduce  the  statistics  to  such  a  form  that  thev  will  appear  to  support  a 
preconceived  idea.  There  is  no  trace  of  such  a  practice  in  my  tables. 
If  there  have  been  errors  of  diagnosis  they  have  applied  as  much  to  one 
side  as  the  other.  Concealed  cases  have  been  attributed  neither  to  the 
hospital  nor  to  the  home.  I  ought,  nevertheless,  to  state  that  whenever 
a  mistake  in  diagnosis  has  become  known  to  the  Medical  Officer  of  Health, 
the  error  has  been  corrected  and  the  notification  cancelled.  It  is  this 
corrected  list  (as  published  in  the  Annual  Report)  which  has  been 
absolutely  and  impartially  analysed  in  my  tables. 

On  the  other  hand,  it  is  evident  that  Dr.  Willoughby  has,  for  strategical 
purposes,  included  such  cases  as  the  foregoing  among  his  cases  of  scariet 
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fever,  whereas  in  Sheffield  they  were  eliminated.  And  so  the  slur  which 
is  implied  in  the  third  paragraph  on  p.  376  has  obviously  been  cast  in  the 
wrong  direction.  It  would  a^ord  me  great  satisfaction  to  tear  all  the 
arguments  in  Dr.  Willoughby's  paper  to  shreds.  But  I  have  chained 
myself  down  to  remonstrance  only  in  the  case  of  those  which  call  in 
question  the  validity  of  my  statistics. 

Granting,  however,  that  Dr.  Willoughby's  inferences  may  be  accurate, 
so  far  as  Eastbourne  is  concerned,  we  have  to  look  for  some  explanation 
of  the  different  state  of  affairs  existing  in  Eastbourne  and  Sheffield. 
The  briefest  possible  exposition  of  my  tables  made  my  paper  long  enough, 
and  so  I  did  not  enter  at  all  upon  the  etiological  aspects  of  the  question. 
Some  of  these  are  ably  dealt  with  by  Dr.  Anderson  and  others  in  the 
current  issue  of  Public  Health. 

But  as  no  one  seems  as  yet  to  have  ofEered  any  satisfactory  explanation 
of  this  astonishing  problem,  I  venture  now  to  suggest  one  or  two 
considerations  which  may  be  found  on  investigation  to  afEord  a  clue 
toward  its  solution. 

In  small  communities  where  scarlet  fever  breaks  out  only  occasionally, 
and  then  usually  by  importation  from  a  distance,  it  is  obviously  of  the 
highest  importance  to  isolate  the  earliest  cases  and  enforce  quarantine 
upon  the  '^  contacts,"  and  so  to  "  stamp  out "  each  invasion,  ^ut  while 
one  can  stamp  out  a  spark  or  a  small  flame,  it  is  not  possible  to  stamp  out 
a  furnace.  Other  means  must  be  sought  to  cope  with  it,  or  it  may  even 
have  to  be  left  to  bum  itself  out. 

Now,  in  great  industrial  centres  with  ten  times  the  population  of 
Eastbourne,  and  twenty  times  as  many  cases  of  scarlet  fever  annuallv, 
and  in  which- the  disease  is  always  prevalent,  the  circumstances  are  utterly 
different.  It  is  idle  to  talk  of  stamping  out "  an  epidemic.  It  is 
impossible  to  close  all  the  avenues  of  infection.  The  wards  of  the  hospital 
are  in  a  state  of  chronic  congestion  ;  and  it  has  been  realized  (in  Sheffield, 
at  any  rate)  that  the  occurrence  of  secondary  cases  has,  as  a  matter  of  fact, 
been  increased  under  the  existing  system. 

The  footnote  to  Table  G  in  my  paper  is  neither  fallacious  nor  absurd. 
It  shows  that  whereas  the  proportion  of  instances  with  recurrence  up  to 
twelve  days  was  half  as  great  again  in  the  '*  hospital "  group  of  houses 
as  in  the  ^^  home  "  group  (viz,  15  per  cent  to  10  per  cent),  yet  the  propor- 
tion  of  recurrence  later  than  twelve  days 'was  twice  as  great  in  the 
"  hospital "  group  as  in  the  "  home  "  group  (viz.  10  per  cent  to  5  per  cent).  • 
These  proportions  are  not  drawn  from  a  series  of  threes  and  fives,  but  of 
hundreds  every  year. 

I  am  prepared  to  believe  that  the  statistics  of  most  towns  similarly 
circiunstanced  would,  if  treated  impartially  on  such  a*  systeih  as  I  adopted 
for  Sheffield,  compel  a  similar  conclusion. 

F,  H,  Waddy. 

Sheffield, 

Marich  I3th,  1905. 


REVIEWS. 


Infantile   Mortality   and    Infants*     Milk    Depots.     By    G,    F. 

McCleary,  M.D.,  D.P.H.,  M.O.H.  Metropolitan  Borough  of  Battersea. 

Pp.  135.    Price  6s.  net.    London  :  P.  S.  King  &  Son,  Orchard  House, 

Westminster.     1905. 

The  appearance  of  this  Uttle  book  is  extremely  opportune.    Infantile 
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mortality  is  exciting  a  considerable  amount  of  attention,  not  only  among 

Erofessioual  hygienists,  but  also  among  members  of  the  laity.  A  Bill  is 
efore  Parliament  '*  to  allow  Metropolitan  Borough  Coimcils  to  establish 
and  maintain  Milk  Dep6t8,"  and  almost  every  annual  report  recently 
issued  by  Medical  Officers  of  Health  all  over  the  country  has  something 
to  say  on  the  subject. 

Dr.  McCleary's  book  gives  an  accoimt  of  the  history  and  practical 
working  of  various  depots,  of  the  objects  for  which  they  were  established, 
and  of  the  results  which  they  have  secured.  This  involved  some  con- 
sideration of  the  closely  related  subjects  of  infant  feeding  and  infantile 
mortaUty,  and  in  order  to  emphasize  the  inaportance  of  the  latter  a 
chapter  has  been  added  on  the  decline  of  the  English  birth-rate.  There 
arc  some  thirty  good  plates,  illustrating  institutions  at  Battersea, 
Liverpool,  York,  Brussels,  Rochester  (rj.S.A.),  F^mp,  Hodimont,  and 
Madnd.  The  index  is  poor,  and  might  with  advantage  be  ampli6ed  in  a 
future  edition. 

Dr.  McCleary  has  dealt  very  fairly  with  his  subject.  Satisfied  himself 
that  milk  dep6t6  are  doing  much  good,  he  has  yet  weighed  the  pros  and 
cons,  and  points  out  that  during  recent  years  meteorological  conditions 
have  played  a  very  important  part  in  producing  a  reduction  in  infant 
deaths,  and  that  therefore  the  credit  for  it  cannot  be  claimed  as  a  result 
of  the  working  of  milk  dep6t8.  In  treating  of  '*  objections,"  Dr.  McCleary 
ha8  dealt  with  what  might  be  called  political  objections,  and  has  somewhat 
omitted  medical  objections ;  perhaps  he  thought  he  had  sufficiently 
dealt  with  such  questions  as  the  proauction  of  infantile  scurvy  in  former 
chapters.  We  are  glad  to  see  Dr.  McCleary  emphasizes  two  points — 
the  importance  of  good  ante-natal  conditions,  and  that  much  harm  may 
be  done  by  over-feeding.  The  effect  of  the  declining  birth-rate  on  the 
future  of  the  British  Empire  is  clearly  shown.  Emi^ation  to  the  colonies 
will  cease,  and  they  will  be  left  to  depend  upjon  their  own  fertility ;  but 
in  Australia,  in  Canada,  and  in  Africa  there  is  evidence  that  the  British 
element  is  comparatively  infertile.  Has  the  nation  yet  realized  what 
this  means  ?  We  do  not  quite  follow  Dr.  McCleary's  explanation  of  the 
decrease  of  illegitimate  births.  He  seems  to  lay  more  stress  on  the 
increase  of  unmarried  females  than  his  figures  warranib ;  the  ratio  of  such 
births  is  important  as  throwing  a  light  on  the  measures  which  are  being 
adopted.    We  do  not  take  it  that  there  is  any  improvement  in  morality. 


The  Medical  Annual.  Pp.  695.  Price  Ts.  6d.  net.  Bristol :  John 
Wright  &  Co.     1905. 

On  attaining  its  23rd  year  the  Medical  Annwd  has  had  to  adopt  a 
larger  page.  At  this  we  are  not  surprised,  as  medical  science  progresses 
at  such  a  rapid  rate  in  all  its  branches.  One  great  advantage  which  the 
Medical  Annual  has  is  that  the  huge  bulk  of  medical  literature  which 
pours  forth  every  week  is  carefully  winnowed  by  experts,  and  only  the 
valuable  grain  is  garnered  within  its  covers.  It  is  largely  this  fact  which 
makes  the  Medical  Annual  welcome  to  the  nearest  bookshelf  of  the  busy 
practitioner. 

The  Anniud  is  so  well  known  that  it  is  unnecessary  to  go  into  any 
details.  As  last  year,  a  series  of  stereograms  are  produced,  for  which  a 
small  stereoscope  (price  28.  6d.)  is  provided.  The  plates  are  reproduced 
from  the  ophthalmology  section  of  Neisser's  Atlas.  There  are  besides 
many  other  illustrations.  The  publishers  are  to  be  congratulated  on  the 
style  in  which  they  produce  the  Annual, 
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PROCEEDINGS  OF  THE  INCORPORATED   SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rbconstitutbd,  1881.    Inoorporatkd,  1891. 


NoPthern  Bpaneh. — An  ordinary  meeting  was  held  in  Newcastle-on- 
Tyne  on  Friday,  the  24th  February,  1905.  Present :  Dr.  Hill  (President), 
Drs.  Hembrough,  Trotter,  Dingle,  Stainthorpe,  Hibbert,  Mostyn,  Andrew 
Smith,  Messer,  and  Taylor. 

After  a  full  discussion  the  resolutions  of  the   Midland  Branch  were 
agreed  to. 
"The  President  then  read  his  inaugural  address  on  "  Infant  Mortality," 

The  President  was  heartily  congratulated  on  his  excellent  paper,  and 
the  discussion  was  postponed  till  the  next  meeting. 

After  the  meeting  the  Branch  held  its  Annual  Dinner  in  the  Station  Hotel. 

North- Westerp  Braneh. — An  ordinary  meeting  of  the  Branch  was 
held  at  the  Chemical  Club,  Victoria  Hotel,  Manchester,  on  Friday 
February  17th.  Present :  Dr.  J.  B.  Wilkinson,  President  (in  the  chair), 
Drs.  Barlow,  Laird,  Pringle,  Buchan,  J.  W.  Cook,  Hitchon,  Greenwood, 
Brindley,  Peck,  Berry,  Chronnell,  Sergeant,  Garstang,  Kenneth  Fraser, 
and  Stephenson. 

Dr.  (Iarstano  gave  notice  of  intention  to  bring  forward  a  motion  relating 
to  instructions  given  by  a  Rural  District  Council  to  its  Medical  Officer  of 
Health  to  attend  at  the  office  of  the  Inspector  of  Nuisances  on  certain 
days  and  at  certain  hours. 

Dr.  Bbrry  gave  notice  of  a  resolution  which  he  intended  to  move  urging 
that  a  representation  be  made  to  the  Local  Grovernment  Board  relative  to 
the  appointment  of  Rural  Medical  Officers  for  a  term  of  years. 

Dr.  Brindley  (Bury)  then  read  a  paper  on  "  The  DecUning  Birth-rate," 
and  a  discussion  ensued. 

Dr.  Berry  thought  that  if  the  children  bom  or  surviving  now  were 
physically  better  than  formerly,  the  decline  in  the  birth-rate  would  not 
De  of  serious  accoimt.  He  suggested  that  the  decline  was  in  some  measure 
due  to  the  fact  that  early  marriages  were  not  so  common  as  formerly. 
He  heartily  approved  of  the  idea  of  remitting  taxes  to  the  parents  of 
large  families. 

Dr.  Peck  dissented  from  the  statement  that  insanity  was  on  the 
increase.  He  felt  quite  sure  from  the  evidence  he  had  the  opportunity 
of  going  through,  that  the  increase  was  only  apparent  and  not  real.  He 
was  of  opinion  that  the  decline  in  the  birth-rate  was  to  be  attributed  to  the 
workings  of  prudence  in  the  direction  of  postponing  marriage  to  a  later  age. 

Dr.  Sergeant  expressed  the  opinion  that  the  declining  birth-rate 
might  not  altogether  be  of  an  evil  tendency,  inasmuch  as  it  might  possibly 
be  ascribed  to  the  growth  of  a  greater  thriftiness.  The  whole  question 
required  very  great  consideration  before  any  pronounced  opinions  could 
be  given. 

Dr.  Garstano  emphasized  the  point  that  a  declining  birth-rate  taken 
alone  might  not  mean  anything.  He  should  like  to  see  parallel  with  it 
for  comparative  purposes  a  column  showing  a  corresponding  fall  in  the 
death-rate  and  tbe  infant  mortality.  If  they  had  the  three  things 
together  he  thought  they  would  have  a  better  basis  on  which  to  found 
arguments  and  comparisons. 
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Dr.  Brindlet,  in  reply,  said  that  the  blame  could  not  be  laid  altogether 
on  the  bachelors ;  the  marriage-rate  was  increasing  whilst  the  birth-rate 
was  decreasing,  a  state  of  thmgs  which  pointed  only  in  one  direction. 
He  also  pointed  out  the  danger  to  the  State  resulting  from  the  fact  that 
the  declme  in  the  birth-rate  was  principally  amongst  the  well-to-do 
classes :  and  concluded  by  stating  that  if  the  State  desired,  as  a  benefit 
to  itself,  that  large  families  should  be  encouraged,  the  State  must  come 
to  the  aid  of  those  who  j^oduced  large  families. 

West  of  Engrland  and  South  Wales  Branch.— A  meeting  was  held  at 
Newport  on  February  23rd,  1905.  Present :  Drs.  Eben  Davies  (President, 
in  the  chair),  E.  Walford,  W.  H.  Sjrmons,  Herbert  Jones,  J.  W.  Jenkins, 
Francis  T,  Bond,  W.  D.  Steel,  J.  Howard  Jones,  D.  J.  Thomas,  and 
R.  Prichard. 

Dr.  D.  J.  Thomas  read  a  paper  on  "  The  Action  of  the  Merthjrr  District 
Council  under  the  Housing  of  the  Working  Classes  Acts,"  and  showed 
copies  of  the  plang. 

Dr.  Howard  Jones  followed  with  a  paper  upon  '*  Slaughter- Houses  and 
Meat  Inspection." 

Dr.  Walford  referred  to  the  fact  that  at  Cardiff  they  had  no  private 
slaughter-houses,  and  the  work  of  meat  inspection  was  thus  much  easier. 
The  method  of  procedure  in  respect  to  bad  meat  at  the  slaughter-houses 
was  to  obtain  the  written  consent  of  the  owner  to  the  destruction  of  the 
meat,  without  the  assistance  of  a  magistrate.  In  1904  eighty-eight 
carcases  were  condemned,  eighty-seven  by  consent  of  the  owner  and 
one  by  prosecution. 

Dr.  E.  Davies  stated  that  they  adopted  the  voluntary  method  of 
surrender  at  Swansea.  They  had  only  two  private  slaughter-houses, 
and  these  were  in  the  outlying  districts. 

Dr.  Herbert  Jones  thought  new  public  slaughter-houses  should  be 
arranged  as  a  series  of  smaU  slaughter-houses  instead  of  building  a  large 
common  slaughter -house. 

The  members  afterwards  visited  the  cold  storage  premises. 

Scottish  Branch. — A  meeting  of  this  Branch  was  held  in  Glasgow  on 
25th  February,  1905.  Present :  Dr.  Chalmers  (President,  in  the  chair), 
Drs.  Brown,  Dawson,  Matthew  Hay,  Hislop,  Ledingham,  McVail.  Mair, 
Munro,  Robb,  Sinclair  (N.W.  Branch),  Templeman,  and  Wilson. 

Dr.  A.  Robb  (Paisley)  was  elected  Secretary  and  Treasurer  of  the 
Branch  in  place  of  Dr.  Knighfe,  resigned. 

Dr.  Matthew  Hay  gave  a  most  interesting  account  of  the  recent 
outbreak  of  typhus  fever  in  Aberdeen.  One  hundred  cases  occurred ; 
of  the  17  persons  above  forty  years  of  age,  12  died  ;  of  the  83  below  that 
age,  only  3  died.  If  typhus  fever,  like  measles  or  whooping-cough,  were 
confined — by  the  immunity  of  older  persons  through  previous  attacks — 
to  young  persons,  it  would  be  considerably  less  dangerous  than  almost 
any  of  the  common  zymotics.  It  is  the  very  high  mortality  among  older 
persons  which  invests  it  with  its  popular  and  traditional  terrors.  As  to 
the  distribution  of  the  cases  among  households,  it  is  of  interest  to  note 
that  75  of  the  100  cases  were  confined  to  15  families,  ranging  from  3 
cases  in  each  of  five  families  to  8  cases  in  one  family  and  9  in  another. 
For  three  months  the  disease  remained  undiscovered  in  the  city,  no  means 
whatever  being  taken  to  isolate  the  sick  and  to  prevent  the  spread  of  the 
infection,  and  yet  only  34  cases  are  known  to  have  occurred  during  this 
period.  In  no  case  during  this  period  has  the  disease,  so  far  as  is  known, 
been  communicated  through  contact  with  an  intermediary. 
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Berliner  Klinische  Wochenschrift,  Vol.  LI. 

(No.  17.)  Has  Snccess  Been  Obtained  in  the  Campaign  Against  Tnber- 
cnlosis  ? )  Ascher,  K6nig8berg.  (In  No.  44,  1908,  Ascher  published  the 
first  part  of  this  paper.  He  again  contends  that  though  deaths  from 
tubercle  were  fewer,  those  from  respiratory  diseases  have  increased ;  but, 
curiously,  he  asserts  that  the  increase  in  the  latter  is  mainly  among 
children.  Apparently  Ascher  has  not  taken  a  sufficiently  wide  survey  of 
the  question.) 

Bladder  Tumours  in  Aniline  Workers.  Helm  at  the  88rd  German  Congress 
on  Surgery  reported  that  he  had  observed  21  cases  of  tumour  in  the 
bladder  among  workmen  employed  in  aniline  works  for  five  to  twenty-nine 
years.  In  8  instances  it  was  a  papilloma,  but  in  the  18  others  it  was 
either  a  sarcoma  or  carcinoma.  Eleven  of  the  patients  have  already  died. 
He  urges  others  to  seek  for  and  publish  such  cases. 

(No.  19.)  Formaldehyde  Disinfection. — H.  Bonhoff,  Marburg.  (He  considers 
that  Flttgge's  formula  of  2-5  gm.  formaldehyde  to  the  cubic  centimetre  is 
too  small  a  dose  to  be  effectual.  For  ordinary  cases  5  gm.  and  seven 
hours  of  exposure  are  necessary.  When  the  conditions  are  unfavourable 
the  proportion  of  formaldehyde  should  be  twice  this.) 

(No.  20.)  Transmission  of  Tuberculosis.  A.  Heller  refers  to  the  experiences 
at  Kiel,  including  Wagoner's  finding  of  76  cadavers  with  primary  tuber- 
culosis of  the  intestines  and  mesenteric  glands  in  the  course  of  600 
necropsies.  Also  Hof*s  finding  of  primary  tuberculosis  of  the  digestive 
tract  without  involvement  of  the  lungs  in  16*6  per  cent  of  15,(X)0 
necropsies,  and  8*5  per  cent  additional  in  which  these  lesions  in  the 
digestive  tract  coincided  with  lesions  in  the  lungs,  the  total  thus  being 
25*1  per  cent  of  the  entire  material.  In  tlie  country  around  Kiel  the  milk 
is  very  seldom  boiled  or  pasteurized,  while  in  Berlin  the  opposite  rule  pre- 
vails. He  thinks  that  this  explains  the  larger  proportion  of  tuberculous 
infections  of  the  digestive  tract  in  the  former.) 

Prevention  of  Infectious  Diseases  in  Schools.  Address  delivered  at  the  School 
Hygiene  Congress  by  F.  Hueppe.  (In  regard  to  disinfecting  school 
rooms,  he  thinks  the  delay  of  the  inevitable  **  red  tape  **  renders  its  results 
illusory,  and  he  advocates  instead  thorough  daily  cleaning  of  the  room 
and  ample  ventilation  as  the  best  mode  of  combating  infection.  He  adds : 
*'  Must  we  wait  for  some  disastrous  epidemic  to  teach  us  the  lesson  to 
clean  the  room  every  day  ?  *'  Oiling  the  floor  facilitates  wet  cleaning. 
He  thinks  the  brush  and  hose" attachment  invented  by  Professor  von 
Fritsch  of  Vienna  a  valuable  means  of  thorough  cleaning  with  constant 
washing  through  the  brush.  Where  wet  cleaning  is  not  practicable .  the 
vacuum  cleaning  apparatus  should  be  used.  Some  such  cleaning  measures 
should  be  applied  daily.) 

(No.  27.)    Mode  of  Action  and  Limitations  of  Curative  Sera.     Sobemheim. 

(No.  80.)    The  Constitution  of  Diphtheria  Toxin.     R.  P.  van  Calcar. 

(No.  41.)  Action  of  Lead  on  the  Uterus.  L.  Lewin.  (Professional  lead 
poisoning  is  more  common  among  women  than  men.    In  Vienna  26*4  per 
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oent  of  the  women,  and  only  6*9  per  cent  of  the  male  employ^  in  the 
type  foundries,  and  80  per  cent  of  the  women  making  lead  foil  capsules, 
are  victims  of  lead  poisoning.  He  has  been  examining  81  such  women, 
and  found  that  out  of  128  pregnancies  there  are  only  14  living  children. 
Lead  poisoning  in  the  father  alone  leads  to  equally  direful  consequences. 
In  7  such  married  couples,  with  82  pregnancies,  there  was  abortion  in  11 
cases,  and  only  6  of  the  children  survived  to  the  third  year,  and  8  of 
these  died  soon  after.  Lewin  comments  with  approval  on  the  regulations 
in  France,  which  exclude  women  from  trades  using  phosphorus,  arsenic, 
chromates,  etc.) 

(No.  42.)    Spreading  of  Female  Genital  Tuberculosis.    P.  Baumgarten< 

Disease  and  Industrial  Poisoning.    L.  Lewin. 

(No.  48.)  Immunization  against  Tuberculosis.  P.  Baumgarten.  (Although 
it  may  not  not  be  possible  to  produce  an  effectual  curative  serum  against 
tuberculosis,  yet  we  have  strong  grounds  for  hoping  that  man  can  be  pro- 
tected against  the  disease  in  the  same  way  as  cattle  against  bovine 
tuberculosis,  by  vaccinating  human  subjects  with  bovine  tubercle  bacillL 
But  before  this  can  be  realized  in  practice,  the  objections  against  the  non- 
identity  of  human  and  bovine  bacilli  and  their  reciprocal  harmlessness 
must  be  all  encountered  and  refuted.) 

Successful  Treatment  of  Phthisis  and  other  Severe  Infectious  Diseases  with 
Loretin.  Kourad  Ktlster.  Loretin  is  a  meta-iodo-ortho-oxy-chinolin*ana- 
sulphonic  acid  combination. 

(No.  44.)  Intestinal  Tuberculosis  in  Children  in  the  Mining  District  of 
Waldenburg.    K  Richter. 

(Noe.  45  and  46.)    Meat  Inspection.    M.  Westenhoeffer, 

(No.  48.)    Carbonic  Oxide  Poisoning.     J.  Strassmann  and  6.  Schulz. 

Routes  of  Infection  in  Tuberculosis.  M.  Wassermann.  (He  believes  that 
pulmonary  tuberculosis  frequently  starts  at  some  point  in  the  mouth  or 
throat.) 

MUnchener  Medicinische  Wochenschrift,  Vol.  LI. 

(No.  9.)    Bacteriology  of  the  Conjunctivitis  of  Measles.    O.  Rndel. 

(No.  11.)  Studies  on  the  Phenomena  of  Precipitation.  M.  Neitser  and 
U.  Friedemann. 

Non-Agglutination  of  the  Typhoid  Bacillus  by  the  Blood  Serum  of  Peraons 
suffering  from  Icterus.    Steinberg. 

Typhoid  Bacilli  in  Excreta  of  Convalescents.  Herbert.  (An  epidemic  of 
98  cases  occnred  in  a  public  institution;  69  of  the  subjects  sickened 
within  three  days,  and  infection  was  clearly  traced  to  2  previous  cases. 
One  of  these  two  patients  infected  a  woman  employed  to  wash  the  salads 
and  potatoes  for  the  table,  and  it  is  concluded  that  through  her  the 
others  became  infected. 

Origin  of  Tuberculosis.  G.  Comet,  Berlin.  (He  cites  the  Prussian  official 
statistics  to  show  the  constant  progression  of  the  number  of  cases  from 
the  third  year  upward  to  the  maximum  between  60  and  70.  He  adds 
that  he  has  personally  experimented  on  between  8,000  and  4,000  animals 
to  determine  the  mode  of  infection  with  tubercle  bacilli  and  allied  points. 
In  every  instance  the  portal  of  entry  itself  shows  signs  of  the  infection,  or 
in  any  event,  the  nearest  adjacent  glands.  The  exact  mode  of  entrance 
of  the  infection  can  be  determined  for  every  individual  case  from  the 
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pathological  lesions,  except  when  the  general  organism  is  completely 
inTolved.  The  statistics  farther  show  that  tuberculosis  is  constantly 
decreasing  in  Prussia.  The  number  of  lives  thus  saved  amounts  to 
870,000  since  1889,  estimating  the  deaths  that  would  have  occurred  if  the 
previous  average  death  rate  from  tuberculosis  had  been  maintained.) 

(No.  12.)  Destruction  of  Tubercle  Bacilli  in  Milk.  W.  Rullmann,  Munich. 
(He  found  the  bacilli  alive  and  virulent  in  milk  heated  to  various 
temperatures  for  various  periods  of  time,  but  never  when  the  milk  was 
heated  to  68  C.  (156  F.)  for  one  hour,  during  which  it  was  kept  in  constant 
motion.  The  taste  of  the  milk  and  the  chemical  condition  of  the  con- 
stituents of  the  milk  are  scarcely  at  all  affected  by  the  temperature, 
while  the  extremely  virulent  bacilli  were  all  destroyed.  He,  therefore, 
commends  this  method  of  sterilization  as  perfectly  effective,  while  free 
from  the  objections  of  other  technics. 

(No.  16.)  Lysol  Poisoning.  F.  FHes.  (A  young  woman  drank  25  to  80  gm. 
of  pure  lysol  with  suicidal  intent.  The  drug  caused  a  violent  hemor- 
rhagic nephritis  with  severe  uremia.    Recovery  by  the  end  of  third  week. ) 

Gloves  for  Nurses  and  Physicians  Handling  Typhoid  and  Other  Infectious 
cases.  (}eorgii,  Maulbronn.  (He  expresses  astonishment  that  the  use  of 
gloves  has  not  been  insisted  upon.  The  reason  has  probably  been  the 
lack  of  appropriate  gloves  for  the  purpose,  those  used  by  physicians  being 
too  expensive  and  fragile.  He  has  sought  to  remedy  this  by  having 
gloves  made  of  a  soft  thin  waterproof  cloth  (**paragummistoff'*),  which  are 
supplied  by  the  Sanitatsgeschaft,  Emilie  BUrk,  Stuttgart,  Postr.  6,  for  4 
marks  a  pair  for  the  long  gloves  reaching  to  the  elbow.  They  are  made 
large  so  as  to  slip  on  and  off  easily,  and  are  fastened  by  an  elastic  band 
near  the  elbow  and  wrist.  He  has  found  these  gloves  indispensable  for 
nurses,  to  be  used  when  making  the  bed,  lifting  the  patient,  cleaning 
after  soiling,  etc.  A  cheaper,  shorter  glove  is  used  for  other  services. 
For  physicians  he  advocates  these  gloves  or  the  kind  used  by  chemists. 
The  latter  cost  a  little  more,  but  will  be  found  very  convenient  and  safe. 
He  now  uses  them  in  post-mortem  work,  in  changing  dressings,  incising  a 
phlegmon,  etc. ;  in  short,  whenever  it  is  possible  to  dispense  with  the  finer 
sense  of  touch.  They  deprive  the  examination  of  typhoid  urine  and 
fseces,  and  contact  with  the  patient,  of  danger.  These  chemists*  gloves 
are  much  more  durable  than  surgeons*  gloves,  and  will  stand  boiling  and 
disinfection,  and  do  not  require  any  special  care  to  keep  them  in  good 
order.  He  thinks  that  they  have  solved  the  problem  of  the  glove  for  the 
general  practitioner,  and  that  the  waterproof  stuff  glove  mentioned  above 
should  be  provided  for  the  nurses  in  every  typhoid  case  at  least.  His 
nurses  never  liked  ordinary  rubber  gloves,  but  they  are  enthusiastic  over 
the  new,  light  waterproof  cloth  gloves,  saying  that  they  scarcely  interfere 
at  all  with  the  sense  of  touch  or  the  use  of  the  fingers.  Even  if  they  do 
not  prove  absolutely  germ-free,  they  at  least  protect  the  hands  and  arms 
against  the  most  dangerous  contamination.) 

The  Campaign  against  Ankylostomiasis  in  Westphalia.  (H.  Bruns  reports 
from  the  Institute  for  Hygiene  at  Gelsenkirchen  that  the  number  of 
miners  found  infested  with  these  parasites  has  dropped  from  18,621  to 
3,668  in  the  last  nine  months  in  the  86  mines,  employing  70,000  men, 
tributary  tq  the  Institute.  The  campaign  of  prophylaxis  was  based  on 
the  microscopic  findings,  which  enable  the  foci  to  be  discovered  and 
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limited.  All  attempts  to  disinfect  the  mines  were  practically  abandoned. 
The  public  was  instructed  in  the  nature  of  the  affection  by  pamphlets, 
lectures,  pictures  and  photographs ;  and  extensive  and  convenient  model 
sanitary  baths  and  closets  were  supplied  above  ground,  with  receptacles 
for  stools  in  profusion  through  the  mines.  The  best  results  were 
obtained  when  the  infested  men  were  taken  into  barracks  devoted 
exclusively  to  this  class  of  cases.  A  single  course  of  treatment  with  male 
fern  was  successful  in  expelling  the  parasites  in  all  but  15  to  80  per  cent 
of  the  cases.  In  conclusion  he  states  that  the  results  obtained  far 
surpass  those  reported  from  any  other  country,  and  that  the  hygienic  and 
sanitary  measures  adopted  cannot  fail  to  have  a  marked  benefit  on  the 
general  health  of  the  miners,  besides  freeing  the  mines  from  anky- 
lostomiasis.   The  latter  is  probably  only  a  question  of  time.) 

(No  17)  Action  of  Fluorescent  Substances  on  Diphtheria  and  Tetanus  Toxins. 
H.  V.  Tappeiner  and  A.  Jodlbauer,  Munich. 

(No.  18.)  Tuberculin  Reactions.  H.  Smidt.  (Post-mortem  conditions  found 
in  a  number  of  cases  in  which  tuberculin  had  been  used.) 

(No.  20.)  Relationship  of  B.  FsBcalis  Alkaligenes  to  Typhoid  Bacilli.  E. 
Altschuler. 

(No.  24.)  Diagnosis  of  Typhoid  Fever.  Roily.  (50  cases  were  examined, 
and  the  bacilli  were  found  in  the  blood  in  88  per  cent;  in  16  cases  a 
positive  result  was  obtained  before  there  was  any  response  to  the  agglu- 
tination test.) 

(No.  25.)  Chemical  Processes  Involved  in  Action  of  Light  on  Fluorescent 
Substances  (Eosin  and  Chinin),  and  the  Import  of  these  Processes  for  the 
Action  of  Toxins.    W.  Straub,  Leipsic. 

Action  of  Photodynamic  Substances  on  Bacteria.  A.  Jodlbauer  and  H.  v. 
Tappeiner. 

Neutrophile  Leucocytes  in  Infectious  Diseases.    J.  Ameth. 

(Nos.  25  and  26.)  The  Soil,  not  the  Water,  the  Transmitter  of  Cholera  and 
Typhoid.  R.  Emmerich  and  W.  Gemilnd,  Munich.  (They  find  that  nitrates 
enhance  the  virulence  of  cholera  germs ;  when  there  are  no  nitrates  in 
the  stomach  the  action  of  the  bacilli  is  mild.) 

(No.  28.)   Primary  Intestinal  Tuberculosis  in  the  Call   A.  Trentlein,  Wurzburg. 

Angina  Ulcerosa- membranaoea.    A.  Uffenheimer. 

(No.  29.)  Variability  of  Bacteria  and  of  Agglutination  Phenomenon.  F. 
Passini. 

(No.  80.)    The  Hygiene  of  Smoking.     J.  Bamberger. 

(No.  82.)    Heart  Disturbances  in  Scarlet  Fever.     Schmaltz. 

(No.  34.)  Portals  of  Entry  for  Tubercle.  B.  Fischer,  Bonn.  (Among  the 
arguments  presented  by  Fischer  to  prove  the  fallacy  of  von  Behring's 
recent  announcements  is  the  fact  that  pulmonary  tuberculosis  is  as 
common  in  Japan  as  in  Europe,  and  yet,  for  religious  reasons,  the  children 
are  never  given  cow's  milk,  but  are  always  nursed  by  their  mothers  or 
wet  nurses.  In  one  point,  however,  von  Behring's  views  deserve  the 
widest  attention  and  acceptance.  This  is  that  the  war  against  tuber- 
culosis must  begin  with  the  infant.  The  child  must  be  removed  from  a 
tuberculous  environment,  its  food  must  be  germ-free,  and  its  body  must 
be  rendered  so  robust  that  it  will  come  out  victorious  in  the  almost 
unavoidable  conflict  with  tuberQulous  infection  later.) 
Tuberculosis  on  the  Basis  of  the  Latest  Researches.     Wolff.     (His  experience 
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at  the  sanatoriciin  at  BeiboldsgrUn,  and  his  deductions  from  what  has 
been  written  and  learned  in  regard  to  tuberculosis,  have  convinced  him 
that  it  is  essentially  a  chronic,  constitutional,  infectious  disease,  with 
haBmatogenic  dissemination  of  the  infection  to  all  organs.  A  single 
infection — which  usually  occurs  in  childhood — suffices  for  the  later 
development  of  phthisis,  but  a  second  infection  of  an  already  infected 
subject  remains  a  superficial  affection,  without  further  consequences.) 

(No.  87.)  Typhoid  and  Paratyphoid  BacilU  in  Affections  of  the  Biliary 
Passages.     F.  Blumenthal. 

Tuberculosis  Inoculated  by  a  Morphine  Syringe.     O.  Bruns. 

(No.  88.)    Tuberculosis  of  the  Placenta.     Geipel. 

Results  of  Sanatorium  Treatment.    E.  Rumpf. 

The  Milk  Supply  of  Citi^.  Trumpp.  (He  suggests  that  the  Red  Cross  should 
assume  charge  of  the  milk  supplies  in  cities,  backed  by  the  authority  of 
the  state,  and  aided  pecuniarily  by  the  municipality.  The  dairies  should 
not  be  more  than  an  hour's  ride  from  the  city,  and  should  deliver  the  milk 
in  cans  to  central  stations,  where  it  should  be  put  up  in  bottles  containing 
a  day's  ration  for  an  infant.  The  bottles  should  be  distributed  to 
numerous  branches,  conveniently  located,  perhaps  in  drug  stores,  and 
sold  at  cost  price  or  given  free  to  the  poor.  He  states  that  200,000  infants 
die  every  year  in  the  German  empire,  and  that  three-fourths  of  this 
mortality  is  due  to  the  feeding.  The  Red  Cross  is  well  organized  through- 
out the  country,  the  '*  Vaterlandische  Frauenverein "  alone  numbering 
250,000  women  member&) 

(No.  40.)     Nail  Changes  after  Scarlet  Fever  and  Measles.    £.  Feer. 

(No.  44.)  Cinnamic  Acid  in  the  Treatment  of  Tuberculosis.  F.  Schragge. 
(Its  use  recommended.) 

(No.  45.)    Blood  Corpuscles  in  Infectious  Diseases.    J.  Arneth. 

(No.  46)    Comparative  Pathology  of  Animal  or  Plant  Tissues.    £.  Kuster. 

Post-diphtheritic  Nephritis.  A  Mayer.  (The  urine  should  be  examined  from 
time  to  time,  long  into  convalescence.) 

Birth  Statistics  in  Bavaria.    Qrassl. 

(No.  48.)    Iodine  Sulphuric  Acid  Test  for  Starch.    E.  Neun^uin. 

Simplification  of  the  Qruber-Widal  Reaction.    C.  Staubli. 

Serum  Diagnosis  in  Typhoid  Fever.    J.  v.  Tiling. 

Suggestion  and  Temperature  in  Tuberculous  Patients.  F.  Kohler  and  M. 
Behr.  (They  advise  a  sham  injection  before  the  true  tuberculin  test.  A 
positive  response  to  a  tuberculin  injection  should  not  be  estimated  from 
the  increased  temperature  alone,  but  from  the  general  condition  and 
changes  found  in  the  lungs. 

Centralblatt  f.  Bakteriologie,   Etc.,  Jena,  Vol.  XXXY. 

(No.  4.)    Streptococcus  Toxins.    F.  B.  Simon,  Zurich. 

Ein  neuer  tierpatogener  Mikrobe  Bacillus  camis.    E.  Klein,  London. 

Bacterium  cyprinicida  nov.  spec.,  der  Erregw  der  Rotsenche  der  karpfen- 

artigen  Fische.    M.  Plehn,  Munich. 
Das   Agglutinoskop.     Ein  Apparat  sur  Erleichterung  der  makroskopischen 

Beobachtung  der  Agglutination  im  Reagenz  Qlaz.    H.  Jager,  Strasburg. 
Study  of  Light  Intensity  in  Phosphorescent  Bacteria.    A.  Lode,  Innsbruck. 
To  Clarify  Agar  Without  Filtration.    H.  Fischer. 
JBobert  Koch.    L.  Loffler. 
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Ueber  die  Intracellnlliren  Toxine  gewisser  Mikroorganismen.    A.  Macfadyen 

and  S.  Rowland. 
Znr  Biologie  des  Influenza  Bacillns.    A.  Lnerssen. 
A  Note  on  Occurrence  of  a  Trypanosome  of  the  Rabbit.    6.  F.  Petrie, 

London. 
Complement-Ablenkung  durch  h&molytische  Ambozeptoren.      J.  Morgenroth. 
Alcohol  Decoloration  of  Gram-stained  Bacteria  for  Diagnosis  of  Species.    E. 

Neide. 
Contribution  &  T^tude.  &  la  classification  et  &  la  nomenclature  des  affections 

connues  sous  le  nom  d'actinomycose.    J.  Ligni^res  and  G.  Spitz,  Buenos 

Ayres. 
(No.  5.)    Bacterium  Found  in  Man  Resembling  that  of  Glanders.    H.  Selter. 
Zur  Biologie  des  Influenza  Bacillus.    A.  Ghon  and  W,  v.  PreysSi  Vienna. 
Ueber  die  feine  Struktur  des  Milzbrand- Bacillus.    D.  Ottolenghi,  Siena. 
Typhus  Bacillen  im  Brunnerwasser  (Spring  Water.)    D.  Konradi,  Kolozsvar. 
Bacterienbefunde  bei  der  Euterentz-  tindung  der  Kuh  und  der  Ziege.    P. 

Steiger. 
Trypanosoma- Infektion    beim    Menschen.       F.    Marchand    and    J.    C.    G. 

Ledingham,  Aberdeen. 
Invasion  Through  Skin  in  Ankylostomiasis.    Reply  to  Pieri.    A.  Looss,  Cairo. 
Protective  Inoculation  Against  Cholera.    N.  Murata,  Kobe. 
Hamolytische  Wirkung  des  LOfflerschen  Bacillus.    J.  Sohwoner. 
Das  H&molysin  des  Bacillus  der  Htlhnercholera.    D.  Calamida,  Turin. 
Study  of  Immune  Bodies.    R.  Sleeswijk. 
Gibt  es  latente  Praziptine  ?    F.  Nagelschmidt. 
Bactericidal  Power  of  Bismuth*    E.  Koch. 

Ueber  die  Disinfektion  mit  Karboformal-Gl&hblocks.    A.  Liedke. 
(No.  6.)     Studien  Uber  Morphologie  und  Biologie  des  Milzbrand  Bacillus.     H. 

Preisz,  Budapest.    (Concluded.) 
Zur  Aetiologie  des  Gasbrandes.    A.  Ghon  and  M.  Sachs.   Part  iL     (Continued.) 
Zur  Aetiologie  der  Gas-Phlegmone.     L.  Kamen.    (Concluded.) 
Untersuchungen  ilber  die  Anaerobiosis.     C.  Fermi  and  E.  Bassu,  Sassari. 
Bakteriologische  Untersuchungen  bein  Erysipel.    P.  Krause,  Breslau. 
Erreger  der  toxamischen  Hamoglobinurie  bei    dem  Vieh  in    Kuban.      E. 

Djatschenko,  St.  Petersburg. 
Nachforschungcn  und  experimentelle  Beobachtungen  iiber  die  Wutkrankheit. 

E.  Bertarelli  and  G.  Volpino,  Turin. 
Zur  experimentellen  Lyssa  der  VogeL     J.  v.  Ldte,  Kolozsvar. 
*  Die  Tetrabothrien  der  Saugetiere.     O.  Fuhrmann,  Neuch&tel. 
Structure  of  Adult  Ankylostomum.     A.  Looss. — Zum  Bau  des  erwachsenen 

Ancylostomnm  duodenale. 
Importance  of  Puncture  of  Spleen  and  Veins  for  diagnosis  of  Typhoid.     N. 

Jansco,  Kolozsvar. 
Centrifugalization  and   Disintegration   in   Relation   to  the  Virus  of  Rabies. 

J.  O.  Wakelin  Barratt.     (Concluded.) 
Results  of  Application  of  Koch's  Method  of  Combating  Typhoid,    v.  Drigalski. 
Ueber  die  bakteriologische  Diagnose  des  Typhus  abdominalis  mit  Hilfe  des  v. 

Drigalski- Conradischen  Nahrbodens  und  der  Agglutination.    B.  Lipschiitz, 

Vienna. 
A  Study  of  the  Disinfectant  Action  of  Hypochlorous  Acid,  with  Remarks  on 

its  Practical  Action.     F.  W.  Andrewes  and  K.  J.  P.  Orton,  London. 
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(Concladed.)  '  (The  germicidal  power  of  pure  hypochlorous  acid,  in 
absence  of  organic  matter^  is  of  the  most  intense  kind.  Folly  exposed 
anthrax  spores  are  killed  by  a  0*01  per  cent  solution  in  one  minute.  In  a 
strength  of  0*001  per  cent  it  kills  the  Staphylococcus  aureus  in  one  minute, 
and  the  colon  bacillus  in  a  strength  of  0*0004  per  cent.  In  presence  of 
organic  matter  it  is  comparatively  inert.  A  combination  of  hydrochloric 
acid  ¥rith  ammonium  persulphate  for  an  oxidizing  agent,  has  proved  fully 
the  equal  of  Erdnig  and  Paul's  potassium  permanganate-hydrochloric 
acid  germicide,  while  it  is  more  stable,  and  free  from  the  disagreeable 
staining  properties  of  the  latter.  In  presence  of  a  moderate  amount  of 
organic  matter  it  is  actually  superior  to  the  permanganate  mixture.  The 
writers  commend  the  new  combination  as  especially  valuable  for  skin 
disinfection  and  sterilization  of  sponges.  The  formula  is  a  8*7  per  cent 
solution  of  ammonium  sulphate  mixed  with  1  per  cent  of  strong  aqueous 
HCl  and  kept  for  a  few  days.  The  formula  for  the  permanganate  mixture 
is  potassium  permanganate,  1  gm. ;  HCl  aq.  fort.  1*1  cc.  in  98  cc.  distilled 
water.  The  parallel  formula  of  the  new  mixture  is  ammonium  per- 
sulphate 8*7  gm.;  HCl  aq.  fort.  1*1  cc.  and  95  cc.  distilled  water.  The 
disinfectant  properties  of  various  preparations  of  chlorine  are  probably  due 
to  their  hypochlorous  acid  coUtent.  The  above  mixtures  are  much  more 
powerful  than  corresponding  strengths  of  sublimate.) 

Zeitschrift  fUr    Hygiene   und    Infectionskrankheiten, 

Vol.  47,  Part  IH. 

Enquiries  into  a  Pathological  Process  in  Calves*|Livers,  accompanied  with  the 
Formation  of  Tubercles,  and  its  Cause.  A  contribution  to  the  pathology 
of  cattle.  By  Rudolph  Langer,  (The  Hygienic  Institute  of  the  Imperial 
High  School  of  Veterinary  Surgeons,  Berlin).  (This  is  an  experimental 
enquiry  into  a  pathological  process  which  had  been  frequently  noticed  in 
the  livers  of  calves,  but  the  cause  of  which  was  hitherto  unknown.  It 
consists  in  the  formation  of  numerous  tubercles,  which  are  most  visible 
on  the  cut  surface  of  the  Uver.  They  vary  in  size  from  almost  invisible 
granules,  up  to  grains  as  large  as  groats,  and  project  above  the  cut  sur- 
face. They  have  sharply  defined  edges,  and  are  greyish- white  to 
orange  in  colour.  The  cause  was  found  to  be 'a  bacillus,  which  was 
easily  isolated  by  inoculation  of  pieces  of  the  tubercle  into  mice  and  guinea- 
pigs.  The  author  describes  the  bacillus  as  a  new  species  of  paratyphus, 
and  has  given  it  the  name  of  Bacillus  nodidifaciens  botns.  It  is 
especially  pathogenic  to  calves,  white  and  grey  mice,  less  so  to  guinea- 
pigs  and  rabbits.  Dogs  are  immune.  The  presence  of  toxins  could 
not  be  demonstrated  in  the  cultures  or  organs.  There  is  no  evidence 
that  it  is  pathogenic  to  man,  or  that  the  flesh  of  calves  affected  by  it 
is  injurious.) 

Od  Actinomyces  Thermophilus  and  other  Actinomycetes.  By  Dr.  Gilbert, 
Bonn.  (This  is  a  resum^  of  our  knowledge  of  actinomyces  in  general, 
and  was  started  by  the  chance  discovery  of  a  new  form  of  Actinomyces 
thermophilus  in  Bonn  in  the  summer  of  1908.  The  author  makes  a 
searching  enquiry  into  eight  different  species  as  regards  their  morpho- 
logical, biological,  and  pathogenic  character.  He  comes  to  the  conclusion 
that  the  view  advocated  by  Kruse,  viz.,  that  they  form  a  connecting  link 
between  the  trichomycetes  and  the  schizomycetes  is  probably  the  correct 
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one.  At  each  end  of  the  series  they  present  characters  akin  to  these,  the 
non-virulent  more  closely  resembling  the  trichomycetos,  and  the  virulent 
approaching  the  schizomycetes.) 

On  HsBmolysin  in  Animals  after  Splenectomy.  By  Jakuschewitsch,  Charkcw. 
(In  animals  deprived  of  their  spleen  has  been  found  (1)  Decrease 
in  number  of  red  blood  corpuscles ;  (2)  Increase  in  leucocytes,  especially 
lymphocytes ;  (8)  Decrease  of  hsemoglobin;  (4)  Delay  in  blood  regeneration 
after  bleeding ;  (5)  Increase  of  blood-forming  power  of  the  bone  marrow. 
The  extent  to  which  the  formation  of  hsBmolysins  depends  on  the  spleen 
has  been  the  subject  of  differences,  Loudon  holding  that  it  played  the  prin- 
cipal rdle  and  that  the  **  making  of  HaBmolysin  is  bound  up  with  the  function 
of  the  spleen  '* ;  Tarassewitch  holding  on  the  contrary  that  the  part  of  the 
spleen  is  subordinate,  and  that  the  formation  of  hsBmolysins  is  the  work 
of  the  whole  system  of  the  macrophages.  The  object  of  the  author  was 
to  prosecute  an  experimental  enquiry  into  the  subject,  and  demonstrate 
whether  the  animals  deprived  of  the  spleen  were  not  in  practically  a 
similar  condition  as  regards  their  power  of  forming  hsmolysins  as  animals 
in  their  normal  condition.  For  this  purpose  he  treated  goats  with  sheep's 
blood,  guinea-pigs  with  rabbit's  blood,  rabbits  with  guinea-pig's  blood, 
along  with  similar  control  animals,  and  as  a  result  came  to  the  con- 
clusion that  (i)  according  to  the  amount  of  immunization  the  hsBmolytie 
value  of  the  blood  serum  increased  in  both  those  deprived  and  those  not 
deprived  of  their  spleen;  (ii)  that  in  all  stages  of  the  enquiry  the 
hsBmolytic  value  of  the  serum  not  only  was  not  less  in  animals  deprived 
of  their  spleen,  but  was  even  somewhat  greater  than  in  the  control 
animal ;  (iii)  that  the  length  of  time  after  splenectomy  when  the 
immunizing  is  begun  has  no  essential  influence  on  the  hsmoly  tic  strength 
of  the  serum .  This  increase  of  hsemoly  sin  formation  in  *  *  splenectomized  *  * 
animals  has  been  attributed  to  an  increase  of  the  leucocytosis  and  of  the 
blood-forming  power  of  the  bone  marrow.  Animals  thus  operated  on  bear 
artificial  infection  just  as  well  as  those  not  operated  on.) 

On  Polyvalent  (Multipartiai)  Sera,  with  Special  Beference  to  the  Immunity 
produced  by  the  Bacillus  of  Swine  Fever.  By  Professors  A.  Wasserman 
and  R.  Ostertag,  Berlin.  (In  the  above  paper,  which  is  an  account  of 
the  result  of  experiments  in  the  production  of  an  antitoxic  serum  for 
swine  fever,  the  authors  take  the  opportunity  of  discussing  the  subject  of 
polyvalent  sera  in  general,  and  the  mechanism  of  their  production  in  the 
light  of  Ehrlich's  side-chain  theory.  The  synonym  *' multipartiai "  applied 
to  these  sera  signifies  that  they  use  the  word  in  a  different  sense 
from  that  in  whicli  it  was  previously  employed  by  Denys  and  Van  de  Velde 
in  the  production  of  their  anti- streptococcic  serum.  The  latter  applied 
the  name  to  a  serum  produced  from  a  number  of  streptococci,  such  as 
those  of  erysipelas,  pyaemia,  septicaemia,  etc.,  which  cause  different  clinical 
symptoms,  and  therefore  are  more  like  distinct  species.  The  authors, 
however,  use  it  in  reference  to  a  serum  produced  from  a  single  species  of 
bacillus,  the  races  of  which,  while  producing  similar  clinical  symptoms, 
nevertheless  vary  considerably  in  their  toxicity  and  immunizing  power. 
In  swine  fever  it  has  been  found  that  each  race  will  immunize  beet 
against  the  particular  set  of  symptom  it  produces,  and  by  using  a  variety 
of  races  you  can  get  a  scrum  which  acts  against  all  the  varieties  of  this 
fever.  They  hope  that  by  these  experiments  they  have  cleared  the 
ground  somewhat  for  similar  ones  in  other  diseases.) 
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Experimental  Contributions  on  Immunity  against  Swine  Fever.  By  Dr.  C. 
Bruch,  (Institute  for  Infectious  Diseases,  Berlin).  (This  is  an  account  of 
a  series  of  experiments  on  the  above  subject.  It  might  be  considered  as. 
supplementary  to  the  last.    His  conclusions  are  : — 

1.  The  virulence  of  the  bacillus  of  swine  fever  is  subject  to  great 
variation  in  artificial  cultures. 

2.  On  autolysis  it  produces  no  poison  which  is  soluble  in  water. 
8.  It  produces  no  hsBmolysin  or  leucocidin  worth  mentioning. 

4.  In  swine  fever  the  principle  of  polyvalence  must  be  duly 
regarded  in  protective  inoculation. 

5.  The  distinction  between  monovalent  and  polyvalent  swine  fever 
serum  is,  that  as  a  result  of  the  nnmber  of  partial  amboceptor$  the 
latter  contains  while  working  in  greater  concentration,  it  exhibits  a  wider 
range  of  protection. 

In  advocating  the  employment  of  polyvalent  serum  in  this  disease  he 
further  states  that  **  where  a  monovalent  serum  in  practice  comes  across 
a  race  of  bacillus  for  which  it  possesses  no  partial-or  bye-amboceptors 
(nebenamboceptors),  it  must  fail  to  act,  while  a  polyvalent  serum,  for  the 
reasons  stated  above,  possesses  more  favourable  chances  for  activity  from 
the  first.) 

On  the  Question  of  the  Similarity  or  Difference  in  Races  of  Swine  Fever 
Bacillus.    By  Dr.  Krantstounk,  Berlin. 

£xperiments  with  Septicidin  (Landsberg)  in  Swine  Fever.  By  Dr.  Bre^dert, 
Prenglau. 

Streptotrichosis  (Esophagi  in  a  Thirteen-year-old  Boy.  By  Dr.  Joseph 
Langer,  (Prague- Kinderklinik). 

The  Size  of  School  Children  and  School  Desks.  Enquiries  among  7277 
schoolchildren.  By  Dr.  H.  Berger,  (District  Physician  in  Hanover). 
(The  author  made  enquiries  in  87  districts  in  Hanover  and  Neustadt, 
regarding  the  height,  weight,  etc.,  of  7277  school  children  in  the  State 
schools.  He  emphasizes  the  importance  of  ascertaining  thQ  proportions 
of  the  different  parts  of  the  body  to  one  another  as  well  as  the  general 
size.  The  former,  however,  lend  themselves  readily  to  normal  average 
figures.  He  thinks  from  his  figures,  which  were  obtained  among  com- 
paratively pure  tribes  in  these  districts,  that  the  subject  of  the  proper  size 
of  desks  can  be  resolved  by  having  regard  to  the  particular  tribe  or  race 
you  are  dealing  with  (volks  stammweise.)  He  comes  to  the  conclusion 
that  four  different  sizes  of  bench  are  necessary,  and  that  the  conditions  of 
growth  of  school  children  demand  careful  handling  in  the  matter  of 
deska) 

On  a  Form  of  Tropical  Fever  of  Uncertain  Origin  and  not  Malarial  By 
Moritz  Silberstein  (Ships'  Doctor  in  Amsterdam).  (This  is  an  account  of 
three  outbreaks  which  occurred  among  the  ship's  crew,  and  all  of  which 
had  different  clinical  symptoms.  The  first  two  occurred  while  the  ship 
was  in  the  harbour  of  Tandjong  Priok,  Batavia.  The  last  occurred  on  the 
way  home  from  Java  in  the  Indian  Ocean,  Bed  and  Mediterranean  seas. 
.  *  The  first  outbreak  consisted  of  an  attack  which  lasted  five  days  in  each 
patient.  Five  of  the  crew  were  subjects  of  it.  There  was  an  invasion 
period  of  twelve  to  eighteen  hours  followed  by  a  remittent  period  of  two 
days.  On  the  fourth  day  there  was  a  sudden  rise  of  temperature  which 
ended  on  the  fifth  by  crisis.     All  the  patients  recovered.     No  malaria 
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parasites  were  found.  This  form  was  first  described  by  Dr.  Van  der 
Schee  in  1894.  In  the  second  outbreak^  six  patients  suffered.  The  fever 
only  lasted  twenty-four  hours,  and  resembled  an  abortive  form  of 
influenza.  There  was  no  exanthem  or  positive  result  on  blood  examin- 
ation. The  third  outbreak,  the  author  designates  as  a  short  exanthem. 
It  occurred  in  five  persons  on  board.  This  broke  out  among  the  pas- 
sengers, two  to  three  weeks  after  leaving  Java,  where  the  infection  was 
probably  acquired.  It  resembled  rotheln.  But  this  disease  does  not 
occur  in  Java.  He  points  out  other  differences  between  it  and  measles. 
This  also  gave  a  negative  result  on  a  search  after  the  malaria  parasite. 
The  author  thinks  that  these  levers  belong  to  forms  of  tropical  fevers 
which  are  at  present  Uttle  known  and  have  escaped  observation,  through 
the  universal  attention  whichthe  various  forms  of  malaria  have  attracted.) 

Giornale  della  Reale  Societa  Italiana  d'Igiene,  Vol.  XXVI. 

(No.  1,  Jan.)  The  Consumption  of  Alcohol  in  the  Province  of  Ck>mo.  Dr. 
Gesare  Rossi. 

Note  on  a  Special  Reaction  in  Milk.    Dr.  Guiseppe  Belei. 

Immunization  and  the  Secondary  Products  of  Tuberculosis.  Dr.  F.  Pedrazzini. 

To  Distinguish  by  Means  of  Gram*s  Method,  Pathogenic  Germs  which  are 
Bometunes  Resistant,  sometimes  not.  Dr.  Italo  Bonini  Bonino,  Institute 
of  Hygiene,  University  of  Roma 

(No.  8,  March.)  A  New  Falsification  of  Black  Peppercorns  by  the  Addition  of 
Imitation  Peppercorns.  Dr.  Pietro  Barbagallo.  (The  artificial  corns  are 
in  three  layers,  the  outer  being  very  black,  the  inner  ones  white ;  they 
weigh  heavier  than  the  real  corns,  and  have  a  hot  taste ;  when  placed  in 
water  they  sink  and  disintegrate  into  a  grey  powder.  They  apparently 
consist  of  bran,  flour,  powdered  olives,  and  refuse  of  Spanish  (large) 
pepper,  cemented  together  by  means  of  dextrin,  and  covered  in  charcoal. 

(No.  4.)  Note  on  the  Powers  of  Resistance  of  Pathogenic  Anaerobic  Organisms 
of  the  Soil.    Dr.  Guiseppe  Oao,  University  of  OagUari 

FUes  and  the  Diffusion  of  Germs.    Amedeo  Berlese. 

An  Aspirating  Bottle  for  the  Aseptic  Collection  of  Blood  Serum.    Dr.  G.  Cao. 

(No.  5.)  Systematic  Research  into  the  Anaerobic  Flora  of  Milk.  Dr.  A. 
Rodella,  University  of  Rome. 

(No.  6.)  Icalian  Death  Statistics  from  1887  to  1901,  Distributed  in  Age- 
periods.    Dr.  Gino  de  Rossi,  University  of  Pisa. 

Contribution  to  the  Study  of  the  Number  Values  of  Sick  and  Convalescent 
Men.    Dr.  Rafaele  Pes. 

(No.  7.)  The  Influence  of  Movement  on  the  Vitality  and  Virulence  of 
Organisms.    Dr.  G.  Cao.    (Continued  in  Nos.  8  and  9.) 

Inquiry  as  to  Respired  Air  in  Confined  Places.  Dr.  G.  F.  Gardenghi.  (Con- 
tinued in  Nos.  8  and  9.) 

(No.  8.)  The  Municipal  Disinfection  Service  in  Milan.  (Continued  in  Nos. 
9  to  12.)    Pietro  Ferrari. 

(No.  10.)    Lysoform.    E.  Galli  and  A.  Ceradini. 

(Nos.  10,  11  and  12.)  The  Scope  and  Importance  of  Scholastic  Hygiene. 
Silvio  Belotti. 


Digitized  by 


Google 


ADVERTISEMENTS.  ix 


THE 


VERTICAL  SYSTEM 

of  Filing   CorrespondeAce. 

SIMPLB,   COMPACT,   ACCBBSIBLE 
AND    REIilABLE. 
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THE    LATEST   AND    BEST 
TWO'DRAWBR^  VBRTIOAL      pi^lNG      SYSTEM       DEVISED. 

Send  for  descriptive  Catalogue  to — 

LIBRARY  SUPPLY  CO.,  (card  system  Experts), 
i8i.  QUEEN  VICTORIA  STREET.  LONDON.  B.C. 

"THE    ELECTRICIAN"    SERIES. 

** THE  ELBCTRICIAH,**  Established.  1861.1878.— Every  Friday,  price  6d.,  post  free  6id.     Terms  or  Subscrxp. 

noM  (pott  freet—Qxe^i  Britain  jBl  6b.  Year;  136.  6d.  HaU-xear;  7s.  Quarter.    Coantries  in  the  Postal 

Union  iBl  lOs.  Tear;  16s.  Half -Tear;  8b.  Quarter.   Bound  Vols.  (April  and  October)  17b.  6d.  each,  post  iree 

18s.  6d. ;  abroad  extra. 
-« ELECTRICUN '*    ELECTRICAL    TRADES'    DIBECTORT    AND    HANDBOOK.     Established    1881.     The 

oheauest.  largest  and  only  reliable  Directory  published  for  the  Electrical  and  Kindred  Trades.    (The 

B1|E  Blaa  Book.)    Publlsned  first  week  in  Febmarv  in  each  year.    Royal  8vo.:  about  1,800  pages. 

BubsorlptloD  price  7s.  6d.  net.  post  free  88.  3d.:  British  Colonies,  9s.  6d.:  abroad,  lOs.     After    date  of 

publication.  Us.  net.  post  free.  15s.  9d.     (British  Colonies,  178.  post  free;  U.8.A.  ISs.  6d..  post  free 

other  countries,  18s.) 
Bond-RATINO  OF  ELECTRIC  LIGHTING,  ELECTRIC  TRAMWAY  AND  SIMILAR  UNDERTAKINOa 

By  W.  G.  Bond,  A.I.E.E.    Now  ready,  cloth,  8vo,  price  28. 6d.  net.  post  free  as.  8d. 
CnrUl-HarirArd-A  DIGEST  OF  THE  LAW  OF  ELECTRIC  LIGHTING,  ELECTRIC  TRACTION  AND 

OTHER  SUBJECTS.    By  A.  C.  Curtis-Hayward,  BJL.  A.I.E.B.    Price  38.  6d.  post  free.    Published 

annually  In  March. 

BIiECTRICITY  SUPPLY,  ELECTRIC  POWER  AND  TRACTION.  Complete  Group  of  Statistics.  Ac.,  for 
Local  Authorities,  Supply  Station  Engineers.  Consulting  and  Ck>ntraotlng  Engineers.  Manufacturing 
and  Supply  Houses,  ftc  Local  Authorities  will  find  these  documenU  of  crreat  value  for  reference  in 
discussions  upon  questions  relating  to  Electricity  Supply  for  Lighting,  Tramways,  Powe  Transmission, 
Ac.    Full  particulars  post  free  on  application. 

Boddv^RADIO-ACTIVITY:  An  Elkmbntart  Trbatibb  from  thr  Standpoiht  or  ths  Disintboratiom 
Thkort.  B/  Fredk.  Soddy.  M.A.  Fully  Illustrated,  and  with  a  full  Table  of  Contents  and  extended 
Index.  6s.  6d.  net.  In  this  book  the  Author  has  attempted  to  Kive  a  connected  account  of  the  remark- 
able series  of  investigations  which  have  followed  M.  Becquerel's  discovery  in  1896  of  a  new  property  of 
the  element  Uranium. 

I««mitrdiil— ELECTRICITY  IN  AGRICULTURE  AND  HORTICULTURE.  By  Prof.  8.  LemstrOm.  With 
Illustratlons.    Price  38. 6d.  net. 

"THE  ELECTRICIAN"  PRIMERS.  New  and  greatly  enlarged  edition  in  preparation.  Fully  Illustrated 
A  series  of  helpful  Primers  on  Electrical  Subjects  for  the  use  of  those  seeking  a  knowledge  of  electricity 
—Theoretical  and  Practical. 

THE  POST  OFFICE  TELEPHONE  SERVICE.  Now  Ready.  8vo.  Very  fully  Ulustrated.  Prioe2s.6d.net. 
An  illustrated  description  of  the  Exchanges  of  the  Post  Office  Metropolitan  Telephone  Service,  giving 
much  interesting  information  concerning  these  Exchanges. 

BlvOUvor  J.  Lod^o.  D.Be..  P. R.8.— WIRELESS  TELEGRAPHY— SIGNALLING  ACROSS  SPACE  WITH- 
OUT  WIRES.  New  Edition.  Second  Issue.  Very  fully  illustrated.  Price  5s.  net ;  post  free  5b.  3d.  The 
New  Edition  forms  a  complete  Illustrated  Treatise  on  Hertxlan  Wave  Work. 

milllpi— THE  BIBLIOGRAPHY  OF  X-RAY  LITERATURE  AND  RESEARCH.  By  C.  E.  S.  Phillips.  Price 
5b.  DOSt  free.  Being  a  oarefnlly  and  accurately  compiled  Ready  Reference  Index  to  the  Literature 
on  B^ntgen  or  X-Rays.  

**  The  EleotrioUn  "  PrintiBg  ft  Pablishing  Co.,  Salitbary  Court,  Fleet  Street,  London. 
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SEWER   GAS   AND   ITS   INFLUENCE   UPON   HEALTH. 

By  H.  Alfred  Robchling,  C.K,  Assoc.  M.  Inst.  C.K,  etc.    Illustrated. 
Demy  8vo.    Price  68. 

HOUSE  DRAINAGE  MANUAL:  A  guide  to  the  Design 
and  Construotion  of  Systems  of  Drainage  and  Sewage 
Disposal  from  Houses.  By  W.  Spinks,  Assoc.  M.  Inst.  C.K, 
Lecturer  on  Sanitary  Engineering,  Yorkshire  College  (Victoria  Uni- 
versity), etc.     Illustrated.    Revised  and  Enlarged  Edition.     Price  7s.  6d. 

TABLES  AND  DIAGRAMS  for  Use  in  Designing  Sewers 
and  Water-Mains.  By  W.  Santo  Crimp,  C.E.,  M.  Inst.  C.E.,  and 
C.  Ernbst  Bruges,  C.E.,  Assoc.  M.  Inst.  C.E.    Price  10s.  6d. 

MANAGEMENT  OF  HIGHWAYS.  By  K  Purnell  Hoolet, 
A.M.I.C.E.,  County  Surveyor  of  Nottinghamshire.    Demy  8vo.    Price  Is. 

THE  CONSTRUCTION  OF  CARRIAGE-WAYS  AND 
FOOTWAYS.  By  H.  P.  Boulnois,  M.I.C.R,  Past-President  of 
Municipal  and  County  Engineers.    Demy  8vo.    Illustrated.    Price  6s. 
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SPECIAL   NOTICES   FOR   THE    MONTH. 


THE  NEW  PREMISES  OF  THE  SOCIETY. 

Thb  Society  has  acquired  a  large  houee  at  No-  1,  Upper  Hontagfue 
Street »  Russell  Square,  London,  W.C.,  in  which  the  meetings  of  the 
Society  \nll  be  held  in  future.  The  house  is  at  the  N.W.  corner  of  Russell 
Square,  and  may  be  conveniently  reached  from]^  Tottenham  Court  Road, 
and  by  omnibuses  running  through  Russell  Square  between  King's  Cross, 
St.  Pancras,  Charing  Cross,  Victoria,  and  Waterloo  stations. 

On  the  ground  floor  are  the  library,  reading  room,  and  Executive 
Secretary's  office  ;  on  the  second  floor  are  rooms  fitted  up  for  meetings  of 
Council  and  of  the  Society. 

All  communications  should  be  addressed  in  future  to  the  new  address. 


MEETINGS    OF    THE    SOCIETY. 

At  No.  1,  Upper  Montague  Street,  Russell  Square,  London,  W.C, 

7.30  P.M. 

♦  Friday,  April  14th,    "  The  Administration  of  the  Midwives  Act,"  by 
Dr.  G.  H.  Fosbroke. 

*  The  Council  meets  on  this  date. 


North- Western  Branch. 

April  14th.    "  The  Midwives  Act,"  by  Dr.  E.  Sergeant. 

May  19th.  "The  Influence  of  Privy-Middens  and  Water-Closets  on 
the  Annual  Epidemics  of  Zjrmotic  Diarrhoea  and  Typhoid  Fever,"  by 
Dr.  A.  W.  Martin. 

June  16th.  "  Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 


Southern  Branch. 
April  7th.    At  Southampton. 


Northern  Branch. 
^\.pril  28th.    At  Darlington. 
June  23rd.    At  Hexham. 
October  27th.    At  Newcastle-on-Tyne. 

Continued  oh  p,  zii. 
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Epsom  Collboe. — Mrs.  Skiimer,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Fund  are  invited  to  give  their  votes  in  her  favour. 


The  International  Housing  Congress.— The  seventh  International 
Housing  Congress  will  be  held  at  Li6ge,  Belgium,  from  August  7th  to  10th, 
in  connection  with  the  Universal  and  International  Exhibition,  which  will 
be  opened  in  that  town  on  April  22nd.  A  series  of  prizes  has  been  offered 
for  a  special  competition  in  regard  to  the  construction  of  workmen's 
dwellings,  not  in  imitation  materials,  but  in  actual  building  materials. 
Twenty-five  houses  of  different  types  are  to  be  erected  by  building  societies 
and  industrial  dwelling  societies,  and  these  houses  will  be  adopted  as 
actual  dwelling  houses  after  the  exhibition  has  closed.  The  international 
committee  for  the  organization  of  the  congress  is  represented  in  this 
country  by  Mr.  Henry  R.  Aldridge  (secretary.  National  Housing  Reform 
Council) ;  and  information  regarding  the  detailed  arrangements  for  the 
Congress  will  be  gladly  sent  by  post  to  any  correspondent  interested  in  the 
housing  question,  on  application  to  him  at  432,  West  Strand,  W.C. 


All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  London,  W.C. 

The  Editor  accepts  no  responsibility  for  the  opinions  expressed  in  Signed  Articles, 
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HOUSE  FILTER  H,  price  SO/- 


Full  particulars  and  Illustrated  Price 
List  on  application. 


AVOID  THE  DANGER  OF 

DRINKING    IMPURE    WATER 

BY    HAVING    A 

BERKEFELD 
FILTER 

CPATENT>. 

Gan  easily  be  fitted  to  the  eervioe 
pipe  by  any  ordinary  plumber. 


SIMPLE  IN  construction. 

most  easily  cleaned. 


Dr.  Andrew  Wilson  says  :  "Tho  Filters 
sold  by  The  Bebkbfeld  Filtbb  Co.,  Ltd.. 
remove  all  germs  from  water.  They  are 
thoroughly  reliable  appliances ;  they  realize 
the  ideal  of  the  sanatarian's  definition  of  a 
true  Filter — one  which  will  yield  a  germ-free 
supply  of  water." 


THE  BEREFELD  FILTER  Co.,  Ltd.,  121.  oxford  St.,  lordon.  w. 
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Delicious  1 
Refreshing  1 
Sustaining  1 


An  ezceediof ly  Noniishlat  Pood  Bererafe,  pouessinc  all  ^^% 
the  essentials  necessary  for  the  sustenance  of  the  body.^  f#. 
Hlfhly  beneficial  to  Yonnf  and  Old  at  all  tines  and  seasons^n 

QMy'«   Hospital  Qasotte  mtb:  ''Oadbary't  ii  the  highest 
type  of  a  pore  ooooa,  and  poueues  high  nutritiTe  power.'* 
^  Th«  Civil  ••rvloo  Q«s«tt«  ears:  **0adbai7*«  is  the  finest  ezampl**  of  cocoa  manufacture  .  .  . 
delidoufl  and  absolutely  pure.    Eaaentially  the  food  beverage  for  etrenuoua  workerv." 

ABSOLUTELY    PURE  thbrbforb   BEST. 

SB  WAR  g  of  OoooM  treated  with  Alkali  or  other  Chemioal*  to  give  a  fictitious  appearance  of  strength. 


#^i^# 


THE  SEPTIC   TANK  compy,  ltd., 

(the  Pioneers  in  the  All-Bacterial  Treatment  of  Sewage). 

COMPLETE    INSTALLATIONS,    SPECIAL  TANK    FITTINQS, 
ALTERNATING    GEAR   FOR   BACTERIA    BEDS, 
FIXED  AND  REVOLVING    SPRINKLERS, 

DESIGNED   WITH    FULLEST   KNOWLEDGE   AND    EXPERIENCE   OF   REQUIREMENTS. 

oPRS:  1,  Victoria  St.,  WESTMINSTER.    *-  rA,.Vp'SSC' if^SUaoow. 


YOST 

THE    TYPEWRITER    for    BEAUTIFUL    WORK. 

Swiftt  Quktt  and  Gmvenient.  Made  of  Best  Materials  only. 

Illtsstrated  Booklet  port  free. 

The  Y08T  HPEWRITER  Co.,  Ltd.,  60,  Holborn  Viaduct,  London,  LC. 


To  prevent  Infectious  diseases  spreading,  dslnfeot  the  patient  with  the  **  Olgusaban  **  Rucaltftcs 
Disinfectant  Flcio  A  by  inanotlon  of  the  whole  body.  The  first  appUcatlon  destroys  the  poison. 
It  has  been  in  use  for  the  last  14  yeari  and  never  falls. 

•'OLEUSABAN'*    EUOALYPTU8 


Made  trom  some  of  the  strongest  Natural  Antiseptics.    Certificate  of  Merit  awarded  by  tbe 
Sanitary  Institute.      Three  times  more  povfer/ul  than  Carbolic  Acid  in  destroying  Bacteria  and  Septic  Qtrus. 
It  is  not  poisonous.    It  does  not  stain  linen  nor  the  skin.    It  effectually  disinfects  the  patient  by 
inunction  over  the  whole  surface  of  the  body,  in 

•OARLKT    PKVER,    SMALL-POX.     MKASLES    and    DIPHTHERIA  * 
Set  Pap^s  on  Us  use  in  Scarlet  Fever,  in  Brit.  Jfed.  Joum.,  March,  1890 ;  Med.  Mag.,  Februarg,  1893,  June, 
1893,  August,  1893,  AprU,  1895,  and  Mag,  1896;  Lancet,  AprU,  1896;  Public  Health,  Jutg,  190^. 
It  destrovs  the  offensive  smell  of  cancerous  and  other  d  iseases.    Linen  is  disinfected  and  deodorised 
if  sprinkled  freely  with  it  before  being  sent  to  the  wash.    It  destrovs  Parasites  on  Children,  on  Dogs, 
Sheep  and  otiier  Animals ;  also  Ants,  Moths,  Midgets  and  all  Insects. 

Pries  Lists  and  Papers  on  application.  From  all  Chemists,  or  from 

Mmmmr:  W.  EDWARDS  Jk  SON,  157.  Q%i—n  Victoria  St.,  E.O,-Sol«  Agents. 

<<OLEU8ABAN"    EUCALYPTUS    CO.,    38,  CAMOMILE   STREET,  B.C. 


Digitized  by 


Google 


PUBLIC  HEALTH: 

tCbc  3ournaI  of  tbc  3ncorporatc&   Sodcti?  of 
flDcMcal  ^f&ccvB  of  l^ealtb. 


Vol.  XVII.  No.  8.  May,  1905. 


EDITORIALS. 


MAGISTRATES  AND   THE   PUBLIC  HEALTH  ACTS. 

A  RECENT  number  of  the  Saturday  Review  devoted  an  article 
advocating  the  provision  of  expert  advisers  to  magistrates  who  have 
to  hear  cases  under  the  Public  Health  and  other  Acts  which  a  local 
authority  has  to  administer.  The  article  in  question  dealt  solely 
with  London  magistrates,  and  shortly,  the  complaint  seems  to  be 
that  magistrates  do  not  attach  sufficient  weight  to  the  Sanitary 
Inspectors'  evidence,  even  when  backed  up  by  that  of  the  Medical 
Officer  of  Health ;  indeed,  they  are  said  to  regard  the  Inspector 
as  an  interested  witness  led  by  professional  zeal  to  exaggerate 
offences  and  minimize  reparations.  It  is  also  suggested  that  they 
appear  to  fear  that  the  Inspector  may  use  his  powers  in  terrorism 
over  his  neighbours ;  or  that  there  may  be  inducement  to  cor- 
ruption and  blackmailing  if  they  do  not  reserve  a  power  to  decide 
the  matter  in  the  spirit  in  which  magistrates  condone  ordinary 
offences.  The  writer  of  the  Saturday  Review  article  therefore  thinks 
it  appears  almost  as  if  it  would  be  necessary  to  take  away  this 
assumed  discretion  by  providing  an  assessor  who  should  make  an 
independent  report  to  the  magistrates,  who  would  be  bound  to  accept 
it  as  conclusive. 

The  suggestion  is  by  no  means  a  new  one  ;  it  has  frequently  been 
proposed  that  all  courts  should  have  experts  attached,  upon  whom 
judges  might  call,  and  thus  save  much  time  and  expense  in  not  having 
to  listen  to  expert  testimony  which  very  often  appears  to  be  in  direct 
conflict.  There  is  a  good  deal  to  be  said  in  favour  of  such  an  arrange- 
ment in  cases  where  surgical  or  medical  opinion  may  readily  vary, 
and  in  which  it  often  requires  an  expert  to  give  full  weight  to  the 
opposing  views  ;  but  with  regard  to  the  questions  which  come  before 
a  magistrate,  this  technical  skill  is  not  required  to  anything  like  the 
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same  extent,  and  the  bulk  of  the  cases  can  be  decided  by  the  exercise 
of  his  common  sense.  Of  course,  all  magistrates,  even  stipendiaries, 
are  not  gifted  alike  in  this  respect ;  but  it  has  always  been  conceded 
that  justice  is  dispensed  in  our  courts  of  first  instance  in  a  satisfactory 
manner.  And  in  no  courts  is  this  more  so  than  in  those  presided 
over  by  stipendiaries.  Mistakes  doubtless  will  occur,  but  that  doe^ 
not  justify  all  magistrates  being  branded  as  incompetent,  and  we 
certainly  deny  that  "al^  who  have  to  do  with  the  administration 
of  the  health  laws  are  aware  that  the  greatest  obstacle  to  their 
enforcement  is  now  the  difficulties  the  London  magistrate  .... 
throws  in  the  way  of  the  officers  of  health  authorities."  According 
to  the  writer  of  the  article  from  which  we  are  quoting,  it  was  not 
alwajB  thus  :  "'  In  the  days  of  a  magistrate  like  Mr.  Montagu  Williams 
this  was  not  so ;  the  Acts  were  enforced  strictly  in  their  real  sense, 
and  not  with  misplaced  leniency  towards  a  class  of  persons  who  are 
not  entitled  to  consideration."  Our  experience  of  metropolitan 
magistrates,  both  paid  and  unpaid,  is  probably  of  at  least  equal  extent 
to  that  of  the  writer  of  the  article,  and  we  can  assure  him.  that 
although  we  have  not  alwajB  been  on  the  winning  side,  we  have  no 
recollection  of  any  case  in  which  the  magistrate  has  given  his  decision 
without  careful  consideration,  and  with  a  full  sense  of  the  importance 
of  enforcing  the  law  as  it  exists  in  favour  of  the  promotion  of  public 
health.  It  must  not  be  forgotten  that  the  way  a  case  is  brought 
before  a  magistrate  may  have  a  good  deal  to  do  with  the  decision. 
A  Health  Officer  looks  at  the  case  from  one  point  of  view,  a  lawyer 
from  another;  and  as  the  matter  is  a  legal  one  it  is  necessary  that 
the  facts  produced  for  the  consideration  of  the  court  are  such  as  will 
satisfy  the  law  in  the  minutest  detail.  If  a  case  is  presented  which 
fails  in  this  respect,  it  is  ridiculous  to  complain  if  the  magistrate 
dismisses  it ;  but  supposing  that  there  are  no  defects  of  this  kind, 
then  the  magistrate  has  to  weigh  the  evidence  for  and  against.  One 
would  almost  think  the  Saturday  Review  writer  wanted  all  evidence 
against  to  be  ruled  out.  The  representative  of  the  local  authority 
should  certainly  have  his  evidence  as  to  actual  conditions  in  such  a 
form  that  it  cannot  be  contradicted,  but  in  addition  he  has  also  to 
give  an  opinion  thereon.  It  is  for  the  magistrate  to  say  what  value 
he  places  on  that  opinion ;  he  may  think  the  witness  has  given  his 
evidence  fairly  and  without  any  attempt  (from  professional  zeal)  to 
exaggerate,  and  he  may  regard  the  opinions  he  offers  as  both  reasonable 
and  cogent;  or  he  may  take  the  opposite  view.  A  good  deal  depends 
on  the  witness. 

We  should  not  have  devoted  so  much  space  to  this  subject  had  it 
not  been  that  the  Islington  Borough  Council  have  also  brought  the 
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question  before  other  sanitary  authorities,  expressing  a  similar  hope 
that  magistrates  should  be  enabled  to  call  in  scientific  sanitary  experts 
to  their  assistance.  That  Council  has  been  unfortunate  with  some 
cases  taken  before  a  particular  magistrate  ;  but  because  one,  or  even 
two  or  three  magistrates  do  not  appear  to  take  an  up-to-date  view  of 
public  health  matters  is  scarcely  sufficient  reason  to  justify  the  carrying 
out  of  the  suggestion.  To  meet  what  would  seem,  even  on  Islington's 
showing,  to  be  an  exceptional  state  of  affairs,  freedom  of  appeal  would 
be  all-sufficient,  and  in  the  end  much  more  satisfactory. 


THE  POSITION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Thb  anomalous  position  of  Medical  Officers  of  Health  in  the  provinces 
has  been  frequently  discussed  in  these  columns.  The  arguments 
which  we  have  from  time  to  time  considered  it  our  duty  to  put  forward 
in  favour  of  giving  to  extra-metropoUtan  Medical  Officers  of  Health 
the  same  security  of  tenure  of  office  as  that  which  is  possessed  by  their 
colleagues  in  London  and  in  Scotland,  have  never  been  answered, 
and  few  attempts  have  been  made  to  answer  them,  for  the  reason  that 
they  are  unanswerable.  We  say  emphatically  and  without  fear  of 
contradiction  that  the  terms  under  which  nearly  all  provincial  Medical 
Officers  of  Health  hold  office  can  only  result  in  delaying  necessary 
sanitary  improvements.  Is  there  any  other  paid  servant,  either  in 
the  pubUc  services  or  in  other  walks  of  life,  who  is  elected  as  these 
Medical  Officers  of  Health  are  from  year  to  year,  with  no  certainty 
that  they  will  be  re-elected  at  the  end  of  their  term.  We  can  quite 
understand  the  desirabiUty  in  some  cases  of  appointing  an  imtried 
official  in  the  first  instance  for  a  short  period.  His  temperament 
might  be  such  that  he  would  not  work  harmoniously  with  his  fellow 
official^  or  with  the  members  of  the  particular  sanitary  authority  he 
served,  though  elsewhere  he  might  carry  on  his  work  without  the 
least  friction.  But  we  do  not  understand  the  necessity  for  re-electing 
an  official  year  after  year  for  ten,  twenty,  or  even  thirty  years  in 
succession.  There  can  only  be  one  reason  for  doing  so,  and  it  is  one 
we  regret  to  say  which  is  sometimes  given  by  members  of  sanitary 
authorities,  whose  chief  object  in  obtaining  seats  upon  a  public  body 
is  to  secure  some  personal  end.  These  individuals  say  frankly  that 
they  wish  to  keep  a  firm  hold  over  their  Sanitary  Officers,  and  they 
hope  to  prevent  any  advice  being  given  to  the  Authority  which  would 
be  opposed  to  their  personal  interests,  by  insisting  upon  a  periodical 
re-election,  which  carries  with  it  a  review  as  it  were  of  the  behaviour 
of  the  official  concerned.  Of  the  many  instances  which  have  been 
recorded  in  the  columns  of  Public  Health  of  Medical  Officers  of  Health 
who  have  failed  to  secure  re-election,  sometimes  after  twenty  or  thirty 
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years*  service,  there  is  hardly  one  in  which  any  member  of  the  electing 
body  would  have  dared  to  move  a  resolution  calling  upon  the  officer 
to  resign  his  post.  But  without  the  least  compunction,  and  often 
with  no  other  reason  than  the  desire  to  conciliate  a  colleague  on  the 
Council,  they  elect  some  one  else  in  his  place  who,  with  the  experience 
of  his  predecessor  before  him,  will  decide  that  if  he  is  not  to  meet  with 
a  similar  fate  he  must  be  complacent,  and  do  the  very  least  that  is 
required  of  him.  The  result  of  all  this  is  seen  in  the  state  of  many 
rural  and  small  urban  districts.  There  will  be  no  permanent  improve- 
ment in  the  housing  of  the  poor;  the  dairies  and  cowsheds  from  which 
the  towns  are  suppUed  with  milk  will  remain  in  their  present  deplorable 
conditions,  and  water  supplies  to  towns  and  large  districts  will  continue 
to  be  polluted,  until  Sanitary  Officials  are  allowed  to  report — and 
they  can  only  report,  they  have  no  power  to  compel  remedial  altera- 
tions— without  fear  or  favour. 

The  Public  Health  Bill  which  is  being  introduced  into  Parliament 
by  the  British  Medical  Association,  and  of  which  Dr.  C.  F.  Hutchinson 
has  charge,  seeks  to  place  all  Medical  Officers  of  Health  in  the  same 
position  as  Poor  Law  Medical  Officers  have  been  for  nearly  fifty  years, 
a  position  which  no  one  would  dream  of  attempting  to  upset — ^f  or  the 
Board  of  Guardians  can  always  get  rid  of  an  incompetent  Medical 
Officer  with  the  consent  of  the  Local  Government  Board,  but  the 
reason  for  dismissal  must  be  a  valid  one,  and  not  merely  capricious. 
Dr.  Hutchinson's  Bill  politically  is  absolutely  non-contentious,  and 
is  supported  by  many  of  the  Labour  Members  of  Parliament,  who 
reaUze  to  the  full  that,  as  matters  are  now,  the  working  classes  are  the 
greatest  sufferers.  That  it  will  ultimately  find  a  place  among  Public 
Health  enactments  we  do  not  doubt,  and  we  cannot  but  think  that 
if  the  President  of  the  Local  Government  Board  would  make  careful 
enquiries  into  the  whole  question,  he  would  either  obtain  for  the 
Member  for  Rye  faciUties  for  bringing  the  measure  before  the  House, 
or,  better  still,  he  would  make  it  a  Government  measure.  In  making 
his  enquiries  we  would  commend  to  Mr.  Gerald  Balfour  the  very 
precise  recommendation  of  the  Duke  of  Devonshire's  Inter-departmen- 
tal Committee  on  Physical  Deterioration,  to  the  effect  that  in  no  case, 
unless  convicted  of  misconduct,  should  a  Medical  Officer  of  Health 
be  removed  from  office  without  the  consent  of  the  Local  Government 
Board. 


Standabdization  op  Disinfectants. — In  the  tender  for  disinfectants 
recently  issued  by  the  War  Office,  the  following  condition  appears,  viz.: 
**  The  Contractor  guarantees  that  tested  against  Bacillus  typhosus,  taking 
carbolic  acid  as  the  unit,  the  (disinfectant)  will  give  a  co-efficient  of  not 
less  than "  .  [The  Contractor  to  insert  the  exact  co-efficient.] 
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THE  CAUSES  OF  THE 

INCREASE   OF  AGRICULTURAL  ANTHRAX  IN 

GREAT  BRITAIN.* 

By  SHERIDAN  DELEPINE,  M.B.(Edin.),  M.Sc.  (Manchester), 

Honorary  Fellow  of  the  Incorporated  Society  of  Medical  Officers  of  Health ; 

Professor  of  Comparative  Pathology  and  Bacteriology  and  Director  of 

the  Public  Health  Laborak>ry,  Manchester  University. 

It  is  not  my  intention  to  deal  with  industrial  anthrax  in  this  com- 
munication, but  only  with  anthrax  as  it  affects  the  lower  animals,  and 
those  human  beings  whose  occupations  bring  them  in  contact  with 
farm  animals,  or  with  their  carcases.  It  will  therefore  be  convenient 
to  group  this  class  of  cases  under  the  term  "  Agricultural  Anthrax  " 
to  distinguish  if  from  the  category  known  as  "  Industrial  ArUhrax.^^  It 
may  seem  at  first  sight  that  the  subject  is  not  one  of  special  interest 
to  Medical  Officers  of  Health;  but  the  unusual  nimiber  of  cases  which 
have  come  under  my  notice  during  the  last  three  years  has  impressed, 
me  with  the  fact  that  agricultural  anthrax  is  not  a  negUgible  quantity 
from  the  Public  Health  point  of  view,  and  that  imless  some  better 
arrangements  than  those  now  prevalent  are  made  to  co-ordinate  the 
work  of  all  the  authorities  concerned  in  the  prevention  of  disease  in 
man  and  in  the  lower  animals,  it  is  quite  possible  that  agricultural 
anthrax  may  become  of  greater  interest  to  Sanitary  Authorities  than 
should  be  allowed.  It  was  the  discovery  of  a  number  of  carcases 
affected  with  anthrax  at  the  Manchester  abattoir,  that  led  me  in  1903 
to  attract  the  attention  of  the  Cheshire  County  Council  to  the  proba- 
bility of  an  increase  of  the  disease  in  farm  animals  in  that  county. 
My  warning  has  unfortunately  been  justified  by  subsequent  events,, 
and  not  only  have  numerous  cases  of  anthrax  occurred  in  cattle,  but 
several  farmers  and  butchers  have  in  rapid  succession  contracted  the 
disease. 

In  trying  to  find  out  the  meaning  of  this  local  increcuse  I  have  been 
led  to  enquire  also  into  the  causes  of  the  alleged  general  increase  of 
anthrax  in  Great  Britain,  and  I  hope  that  some  of  the  facts  I  have 
collected  may  prove  of  interest.  When  I  speak  of  general  increase,  I 
refer  to  the  Reports  of  the  Chief  Veterinary  Officer  to  the  Board  of 
Agriculture.  In  the  report  for  the  year  190*  (p.  14)  he  says :  "  The 
continued  increase  in  the  number  of  outbreaks  of  anthrax  returned  in 
1903,  compared  with  any  previous  year,  is  not  easy  to  explain.^'  I  may 
say  that  although  there  has  been  a  distinct  increase  in  the  number  of 

*  Read  at  Meeting  of  the  Society  of  Medical  Officers  of  Health,  March  10, 1905. 
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outbreaks  during  the  last  six  or  seven  years,  it  must  not  be  forgotten 
that,  according  to  official  statistics,  the  case  incidence  was  greater 
during  the  year  1893  than  in  any  subsequent  years.  (The  returns  for 
1904  are  not  vet  available.^    With  regard  to  industrial  an^hmm^k^ 


Cheshire),  Dr.  Whitelegge,  Dr.  Vacher,  Dr.  Sergeant,  Mr,  A.  Holbum 
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(Chief  Veterinary  Inspector  at  the  Manchester  abattoirs),  Mr.  J. 
Laithwood  (Chief  Veterinary  Inspector  for  Cheshire),  and  lately 
Dr.  J.  Tatham  ;  all  these  gentlemen  have  most  willingly  placed  at  my 
We  information  in  answer  to  my  enquiries. 


•■"*«>  Mr.  Holbum,  the  Chief  Veterinary  Inspector  of  Manchester, 
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detected  several  carcases  of  cattle  affected  with  anthrax.  To  exclude 
any  possible  doubt,  I  confirmed  his  diagnosis  by  microscopical  and 
cultural  tests,  as  well  as  by  inoculation  of  guinea-pigs.  Such  a 
marked  increase  in  purely  agricultural  districts  did  not  appear  to  be 
due  to  industrial  processes. 

In  discussing  this  matter  with  those  interested  in  the  prevention 
of  anthrax,  I  was  struck  by  the  importance  attached  by  many  to 
the  share  taken  in  the  causation  of  anthrax  by  artificial  manures,  and 
manufactured  foods  prepared  from  imported  products.  This  impression 
was  probably  produced  by  the  publication  of  a  certain  nimiber  of 
cases  during  the  past  ten  years.  I  may  mention  here  a  few  of  the 
first  observations  relating  to  this  point.  Senmier  in  1895  discovered 
anthrax  spores  in  hay  imported  from  Southern  Russia  into  Austria. 
Oubreaks  of  anthrax  occurring  in  Germany  have  been  traced  to 
Russian  grain.  MacFadyean,  in  London,  found  that  an  outbreak  of 
anthrax  among  horses  was  due  to  the  use  of  infected  oats  coming  from 
Russia,  he  also  attributed  other  outbreaks  of  anthrax  in  cattle  to  the 
use  of  cake  prepared  with  foreign  produce.  I  have  already  alluded  to 
Mr.  John  Spear's  report  upon  industrial  anthrax.  The  late  Mr.  W. 
Duguid,  in  the  Annual  Report  for  1891,  of  the  Director  of  the 
Veterinary  Department  of  the  Board  of  Agriculture  (1892,  p.  54) 
attracted  special  attention  to  the  exceptional  prevalence  of  anthrax 
in  the  West  Riding  of  Yorkshire.  Dr.  John  Henry  Bell,  probably 
on  the  basis  of  this  report,  stated  at  a  later  date  that ''  the  outbreaks 
of  anthrax  are  most  frequent  in  those  counties  of  Great  Britain 
where  dry  foreign  wool,  hair,  hides,  and  skins  are  manufactured  into 
goods."  The  same  view  is  supported  by  Professor  J.  Wortley 
Axe,  in  a  communication  to  the  National  Veterinary  Association 
(Sept.  1903). 

With  regard  to  manure  as  a  source  of  infection,  it  is  obvious  that 
blood,  or  other  parts  of  carcases  affected  with  anthrax,  may  be  sent 
from  the  knacker's  yard  without  being  disinfected,  and  in  this  way 
the  disease  may  be  widely  scattered.  Actual  cases  of  infection  due 
to  this  cause  have  been  reported  by  Nocard  and  L.  Faucher.  Mr. 
J.  A.  Gilruth,  M.R.C.V.S.,  Chief  Veterinarian  in  the  New  Zealand 
Department  of  Agriculture,  attributes  the  introduction  of  anthrax 
into  New  Zealand  to  bone  manure,  which  had  been  imported  from 
AustraUa  and  India  {New  Zealand  Department  of  Agriculture, 
Division  of  Veterinary  Science  Report,  1902-3,  p.  286,  also  previous 
Report). 

There  can  be  Uttle  doubt  that  anthrax  may  be  introduced  from 
time  to  time  into  various  districts  by  products  imported  from  outside, 
but  this  does  not  prove  that  the  majority  of  cases  are  infected  in  that 
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way.  This  mode  of  infection  does  not  fully  account  for  the  distribu- 
tion of  anthrax,  nor  for  its  persistence  on  certain  farms  or  districts. 
It  is  also  evident  from  the  statistics  published  by  the  Board 
of  Agriculture  that  the  disease  is  very  unequally  distributed  in 
Great  Britain,  some  counties  being  almost  free  from  it,  while 
others  are  severely  affected.  These  facts  point  to  persistent  local 
sources  of  infection,  rather  than  to  occasional  importation  by  articles 
in  common  use. 

In  order  to  obtain  comparable  figures  and  information  upon 
which  practical  deductions  may  be  based,  it  is  not  sufficient  to 
collect  returns  of  the  number  of  outbreaks  which  have  occurred 
in  each  county  or  each  agricultural  division  of  Great  Britain. 
Several  outbreaks  may  occur  in  succession  on  the  same  farm  in 
subsequent  years,  and  this  is  not  indicated  in  the  published  statistics. 
The  nimiber  of  cattle,  sheep,  and  swine  per  acre  is  much  greater  in 
some  counties  than  in  others — the  proportion  of  land  used  as  permanent 
pastures  or  rough  grazings,  also  varies  in  different  counties.  I  have, 
therefore,  found  it  necessary  to  prepare  various  tables  from  the  official 
returns  in  order  to  make  it  possible  to  compare  more  accurately  than 
has  been  done  before  the  incidence  of  anthrax  in  various  parts  of  the 
country. 

In  the  Agricultural  Returns  for  Great  Britain,  specially  in  those  for 
the  years  1895,  1897,  1899  and  1901,  and  in  the  Annual  Reports  of 
the  Proceedings  for  the  years  1897,  1898,  1899,  1900, 1901  and  1902, 
data  are  supplied  from  which  it  is  possible  to  estimate  the  amount 
of  grazing  land,  permanent  pastures,  and  arable  land,  the  nimiber  of 
farm  animals  per  1000  acres  of  land,  and  the  nimiber  of  outbreaks 
and  cases  of  anthrax  occurring  yearly.  From  these  data  I  have 
prepared  tables  giving  the  density  of  animal  population  in  each 
coimty  and  agricultural  division,  the  proportion  of  manured  land  to 
uncultivated  land,  the  average  yearly  incidence  of  anthrax  per  100,000 
animals. 

Anthrax  statistics  relating  to  cattle  appear  to  be  more  reliable 
than  those  relating  to  other  animals,  probably  on  account  of 
the  importance  to  the  farmers,  and  the  greater  chances  of  detection,  of 
deaths  from  anthrax  among  cattle.  For  this  reason  I  will  refer  only 
to  the  results  I  have  obtained  in  connection  with  cattle.  I  will  not, 
however,  reproduce  here  my  detailed  tables,  which  would  occupy 
too  much  space.  The  results  may  be  summarized  by  the  following 
short  tables,  in  which  the  agricultural  divisions  are  arranged  succes- 
sively in  the  order  of :  (1)  the  proportion  of  manured  land ;  (2)  the 
density  of  cattle  population ;  (3)  the  average  yearly  incidence  of 
anthrax  per  100,000  heads  of  cattle  (see  also  Diagram  II). ' 
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Table  II.— AGRICULTURAL  DIVISIONS  ARRANGED  ACCORDING  TO 
THE   AMOUNT   OF  CULTIVATED   LAND  PER  1,000  ACRES. 


Cultivated 
or  Manured 

land  per 
1000  acres  of 

ground, 
18»7. 

Per  1000  acres  of  Fhstures. 

Permanent 
Pasture. 

Mountain 

and  Heath 

Orazing. 

7.     West  Scotland           

168* 

100 

900 

6.     East  Scotland            

410 

271 

729 

6.     Wales 

597 

626 

878 

4a.  Northern  Counties     

681 

6.72     . 

828 

4b.  North- Western  Counties 

697 

788 

212 

2a.  South-Eadtem  Counties 

718 

916 

84 

8b.  South- Western  Counties      ... 

760 

870 

180 

1a.  Eastern  Counties       

817 

965 

85 

8a.  West  Midland  Counties 

824 

957 

48 

2b.  East  Midland  Counties 

856 

998 

2 

1b.  North  Eastern  Counties 

865 

959 

41 

*  Including  permanent  pasture  and  arable  land. 

Table  IU.— AGRICULTURAL    DIVISIONS    ARRANGED  ACCORDING 
TO  THE  NUMBER  OF  CATTLE  PER  1,000  ACRES  OF  LAND. 


No.  of  CatUe  per  1000 

acreaof 

Rough 

Total  Land, 

Qraxingand 

im. 

Permanent 
Pasture. 

7.     West  Scotland       

51 

80 

6.     East  Scotland 

86 

208 

1a.  Eastern  Counties ... 

87 

818 

2a.  South-Eastem  Counties 

91 

286 

1b.  North- Eastern  Counties 

120 

485 

4a.  Northern  Counties 

121 

196 

5.     Wales         

149 

282 

8a.  West  Midland  Counties 

150 

281 

2b.  East  Midland  Counties 

171 

888 

8b.  South-W^estern  Counties 

188 

871 

4b.  North-Westem  Counties 

191 

812 

Table  IV.— AGRICULTURAL    DIVISIONS    ARRANGED    ACCORDING 

TO   THE   NUMBER  OF   CATTLE  AFFECTED  YEARLY  WITH 

ANTHRAX   PER  100,000   CATTLE. 


Anthrax  average 

yearly  incidence  per 

100,000  cataepc^r 

year.    1897-1902. 

5. 

Wales       

2-8 

8a. 
4a. 

West  Midland  Counties 
Northern  Counties 

4-5 
6-5 

7. 

Western  Scotland 

7-6 

lA. 

3b. 

Eastern  Counties 
South- Western  Counties 

8- 
9-1 

4b. 

North-Westem  Counties 

9-5 

2b. 

East  Midland  Counties 

101 

2a. 

South-Eastem  Counties 

10-8 

1b. 

North- Eastern  Counties 

12-8 

6. 

Eastern  Scotland 

81-8 
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From  a  study  of  the  distribution  of  anthrax  in  the  various  agricul- 
tural divisions,  one  is  therefore  led  to  the  conclusion  that  in  Great 
Britain  the  rate  of  incidence  of  the  disease  is  not  materially 
influenced  by  the  geographical  situation,  density  of  cattle,  or 
amount  of  manured  land.  This  is  made  very  clear  by  a  comparison 
of  maps  in  which  the  amount  of  manured  land,  the  density  of  cattle, 
and  the  rate  of  incidence  in  agricultural  districts  and  counties  are 
indicated  by  various  shades.  A  study  of  the  returns  published  by 
the  Board  of  Agriculture  will  also  show  that  while  there  has  been  a 
steady  increase  of  anthrax,  there  has  been  on  the  other  hand  a  gradual 
diminution  in  the  total  amount  of  manured  land. 

With  regard  to  the  influence  of  industrial  processes,  one  may  also 
obtain  some  general  impressions  from  a  comparison  of  the  rate  of 
incidence  of  anthrax,  and  the  character  of  the  chief  industries  in  the 
various  counties.  The  counties  where  processes  are  carried  on  in- 
volving the  use  of  hides,  skins,  hair,  wool,  bone,  blood,  etc.,  should, 
if  cattle  were  frequently  infected  through  these  products,  directly  or 
indirectly,  show  a  greater  incidence  of  anthrax  than  those  where  such 
products  are  not  frequently  introduced. 

In  Table  V.  the  counties  are  arranged  according  to  the  average 
yearly  incidence  of  anthrax  per  100,000  cattle  during  the  six  years 
1897  to  1902  inclusive.  The  number  of  persons  employed  in  the  wool, 
hair,  hides  and  skins  trades,  and  the  number  of  cases  of  industrial 
anthrax  in  each  county  during  five  years,  are  also  given.  The  last 
two  sets  of  figures  have  been  taken  from  Dr.  Legge's  paper  on  industrial 
anthrax;  although  they  do  not  cover  all  the  industries  dealing  with 
material  liable  to  infection,  they  indicate  clearly  enough  the  relative 
amount  of  suspicious  material  introduced  into  various  districts. 

From  this  list  it  will  be  found  that  Haddington,  Edinburgh,  Elgin, 
Aberdeen,  Nairn,  Forfar,  Banff,  Westmoreland,  are  the  most  severely 
affected  counties,  although  most  of  them  are  comparatively  free  from 
those  industries  which  may  be  reasonably  considered  as  possible 
sources  of  infection.  On  the  other  hand  Clackmannan,  Peebles,  Ayr, 
Lanark,  the  West  Riding  of  Yorkshire,  Cheshire,  Wiltshire,  Cumber- 
land, Worcestershire,  Nottingham,  Gloucester,  are  only  slightly  or 
moderately  affected,  although  more  or  less  important  wool,  hair, 
hides  and  skins,  leather,  artificial  manirre  works,  are  to  be  found 
within  their  confines. 

There  is  nothing  in  the  pubUshed  statistics  which  I  have  analysed^ 
supporting  the  view  that  the  occurrence  of  anthrax  is  chiefly  deter- 
mined by  the  occasional  introduction  of  infected  food  or  manure  into 
the  districts  affected ;  on  the  contrary,  the  grouping  of  large  numbers 
of  cases  in  Umited  districts  indicates  that  certain  regions  become 
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specially  infected,  and  that  the  disease  spreads  from  centres  of 
infection  intimately  connected  with  these  locaUties. 

Unfortunately,  the  statistics  upon  which  1  base  this  statement  are 
open  to  certain  objections.  They  are  admittedly  incomplete,  and 
there  is  no  absolute  guarantee  that  all  cases  returned  as  cases  of 
anthrax  are  genuine  cases  of  the  disease.  These  objections  can  be 
made  to  any  kind  of  statistics  relating  to  any  disease,  but  in  the  case 
of  anthrax  they  have  special  weight,  for  the  methods  of  notification 
and  investigation  are,  in  general,  far  from  ensuring  complete  and 
accurate  notification.  This  is  admitted  by  the  Board  of  Agriculture, 
and  is  also  proved  by  various  facts. 

I  have  had  the  opportunity  of  examining  organs  obtaihed  by  Mr. 
Holbum,  from  animals  affected  with  anthrax,  and  sent  to  the 
Manchester  abattoir.  In  several  of  these  cases  the  discovery  of  the 
disease  at  the  abattoir  was  the  first  intimation  that  it  had  occurred  on 
certain  farms.  Other  instances  have  also  come  under  my  own 
ol)8ervation  in  which  the  occurrence  of  anthrax  in  man  has  led  to  the 
detection  -of  overlooked  cases  in  cattle. 

The  occurrence  of  outbreaks  of  anthrax  in  smne  without  correspond- 
ing outbreaks  in  cattle  is  also  a  significant  fact.  Swine  are  usually 
infected  through  the  flesh  or  offal  of  other  animals  that  have  died  of 
anthrax,  or  been  slaughtered  on  account  of  their  being  diseased.  (It 
is  also  possible  that  pigs  may  contract  the  disease  through  eating  mice 
or  other  vermin  that  have  become  infected  by  products  derived  from 
larger  animals  affected  with  anthrax.) 

From  this  one  would  expect  that  when  cases  of  anthrax  in  swine 
are  notified  as  having  occurred  in  a  district,  the  returns  should  indicate 
also  the  occurrence  of  anthrax  in  other  animals.  But  it  will  be 
noticed  that,  although  this  is  generally  the  case,  there  are  counties 
where  the  number  of  recorded  outbreaks  of  anthrax  is  in  excess  of 
the  total  number  of  cattle,  sheep,  and  horses  affected,  from  which  it 
must  be  inferred  that  swine  were  the  only  animals  returned  as  affected 
in  a  certain  number  of  outbreaks. 

A  few  examples  will  suffice  to  make  this  point  clear.  As  the  official 
returns  do  not  give  the  number  of  outbreaks  for  each  kind  of  animal, 
it  is  necessary  to  arrive  at  the  number  of  outbreaks  occurring  in  swine 
alone  by  an  indirect  method.  The  number  of  outbreaks  supposed  to 
have  occurred  in  swine  alone  must  certainly  be  greater  than  the 
following  table  indicates.  • 

Table  VI.  shows  that  during  the  six  years,  1897-1902,  there  occurred 
in  several  counties  602  outbreaks  of  anthrax,  of  which  at  least  130  were 
supposed  to  have  affected  pigs  alone.  This  number  seems  too  large 
to  justify  the  supposition  that  all  these  pigs  had  become  infected 
through  imported  food  or  trade  refuse. 
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Tablb    VI. 


Total 

Total  number  of 

number 

of 

Outbreaks. 

cattle,  aheep  and 
honwa  notified  as 

attributable  to 

Year. 

Coxmtj. 

Ouibrtakiot 

affected  with 
Authiax. 

Anthrax  in  Swine 
alone. 

1897 

Cambridge,  Isle  of  Ely 

1 

0 

Chester           

4 

8 

Essex 

6 

5 

Norfolk           

5 

2 

Northampton            

20 

19 

Notts 

8 

2 

Somerset        

21 

20 

Stafford          

18 

11 

Surrey 

7 

6 

Witts 

6 

4 

Yorkshire,  West  Riding 

27 

20 

1898 

Backingham 

4 

8 

Cumberland 

4 

8 

Devon 

22 

15 

Essex 

11 

4 

Hants 

5 

4 

Hertford         

7 

4 

Lincoln,  parts  of  Holland  ... 

7 

5 

Notts 

8 

7 

1 

Somerset        

27 

28 

Stafford           

n 

10 

Sussex            

» 

2 

1899 

Bedford          

2 

1 

Buckingham 

5 

4 

Cambridge     

2 

1 

Cumberland .^ 

5 

4 

Devon 

16 

9 

Hertford         

11 

10 

Leicester        

19 

15 

Rutland          

1 

0 

Somerset        

40 

81 

Wilts 

10 

9 

Glamorgan 

1 

0 

Forfar 

21 

20 

1900 

Bedford          

4 

8 

Cambridge     

8 

1 

Cornwall        

20 

19 

Cumberland 

6 

5 

Derby 

1 

0 

Dorset            

6 

5 

Gloucester     

8 

7 

Kent 

12 

10 

Leicester       

18 

17 

Somerset        

82 

81 

Flint 

1 

0 

Montgomery 

• 

1 

0 

1901 

Leicester        

19 

15 

Middlesex      

2 

1 

Norfolk           

10 

8 

2 

Suffolk           

8 

3 

5 

Wilts 

10 

•  7 

8 
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Table    VI.—  contintud. 


Year.                             County. 

1 

Total 

number 

of 

Outbreaks. 

Total  number  of 

cattle,  nheep  and 

horses  notifled  as 

affected  with 

Anthrax. 

Difference  entirely 

attributable  to 

Outbreaks  of 

Anthrax  in  Swine 

alone. 

1 
2 
5 
8 
2 
6 
1 
1 
1 

1902    Cambridge     

Gloucester     

Hertford         

Middlesex      

Notts 

Somerset        

Wilts 

Worcester      

Midlothian     ...          

1 

9 

10 

4 

8 

30 

8 

9 

12 

0 

7 
5 

1 
1 

24 
7 
8 

11 

602 

180 

This,  as  well  as  the  very  large  number  of  swine  affected  with  anthrax 
in  Great  Britain,  suggests  that  a  fairly  large  number  of  cases  of 
anthrax  in  cattle  and  sheep  have  been  and  are  being  overlooked. 

From  the  previous  study  of  oflScial  returns  I  think  one  may  safely 
conclude  that  the  statistics  do  not  support  the  views  which  have  been 
expressed  regarding  the  preponderating  influence  of  imported 
artificial  or  prepared  foods,  manure,  or  trade  refuse  upon  the  increased 
prevalence  of  anthrax.  On  the  other  hand,  the  same  statistics  favour 
the  view  that  there  are  infected  areas  in  various  parts  of  the  kingdom. 
In  order  to  obtain  more  definite  information  upon  this  point,  it  is 
necessary  to  study  in  detail  the  distribution  of  the  disease  in  a  single 
county. 

Through  the  courtesy  of  Colonel  Hamersley  (Chief  Constable  for 
the  County  of  Chester),  I  have  been  able  to  obtain  particulars  relating 
to  296  deaths  of  animals  which  were  reported  to  have  died  from 
anthrax  in  the  County  of  Chester  during  the  last  twelve  years.  I  do 
not  feel  at  liberty  to  give  a  detailed  analysis  of  these  cases  here.  Those 
anxious  to  study  the  matter  will  probably  have  the  opportunity  of 
doing  so  shortly  in  the  report  of  the  committee  dealing  with  the 
question.*  I  may  say,  however,  that  th^  investigation  of  these  cases 
led  to  exactly  the  same  conclusions  as  the  study  of  the  distribution 
and  rate  of  incidence  of  anthrax  in  other  parts  of  Great  Britain.  The 
disease  has  greatly  increased  in  the  county  during  the  last  six  years^ 
and  more  specially  during  the  last  year.  The  rate  of  increase  in  cattle 
alone  has  been  remarkable.  On  the  supposition  that  the  number  of 
cattle  has  remained  constant  during  the  last  twelve  years,  and  that 

*  County  Palatine  of  Chester,  Memorandum  on  Anthrax,  with  various  coloured 
charts  and  descriptive  tables,  1905.    Philipson  &  Golder,  Printers,  Chester. 
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the  average  has  been  176,000,  the  rate  of  incidence  per  100,000  cattle 
in  each  triennial  period  has  been  approximately : — 

1893-1895  inclusive  ..  ..  ..     207 

1896-1898        „  ..  :.  ..3-6 

1899-1901        „ 6-6 

1902-1904        „  ..  ..  over  15 

It  is  impossible  to  explain  such  a  progression  by  the  occasional 
importation  of  infected  manure,  food,  or  raw  manufacturing  material, 
or  to  say  that  it  is  only  apparent  and  due  to  better  knowledge  and 
improved  notification.  On  the  contrary,  it  is  easy  to  explain  it  on  the 
supposition  that  previous  cases  have  acted  as  sources  of  infection  for 
subsequent  cases.  This  is  entirely  supported  by  the  distribution  of  the 
cases,  which  shows  that  the  disease  has  recurred  with  increasing  fre- 
quency in  limited  areas,  not  always  on  the  same  farms,  but  on  farms 
not  far  distant  from  each  other.  With  few  exceptions  the  infected 
areas  are  not  situated  in  the  immediate  neighbourhood  of  works  where 
suspicious  materials  are  treated.  In  some  30  cases  specially  investigated, 
the  only  food  common  to  all  animals  was  derived  from  the  farm  ;  11  of 
the  cases  were  fed  entirely  on  farm  produce.  Artificial  and  imported 
foods  came  from  various  sources ;  not  more  than  6  or  7  of  the  cases 
at  the  most  were  given  the  same  kind  of  imported  or  artificial  food. 

All  these  cases  occurred  during  the  winter  months,  so  that  they  gave 
an  opportunity  to  estimate  the  value  to  be  attached  to  the  fact  that 
anthrax  is  often  more  prevalent  during  the  winter  months  than  during 
the  warm  season.  It  is  often  argued  that  as  animals  are  so  often 
infected  at  the  time  when  they  are  supposed  to  be  more  or  less  entirely 
stall-fed,  it  is  probable  that  artificial  food  is  more  likely  to  be  the 
source  of  infection  than  farm  produce.  The  series  of  cases  just 
mentioned  does  not  support  this  argument,  for  as  I  have  stated,  more 
than  one-third  of  the  animals  were  entirely  fed  on  farm  produce,  and 
the  animals  which  were  not  so  fed  were  nevertheless  partly  fed  on 
farm  produce. 

This  evidence  against  the  influence  of  manufactured  food  is  supported 
by  several  investigations,  which  I  have  carried  out  in  my  laboratory. 
In  connection  with  five  outbreaks  of  anthrax  which  have  occurred 
during  the  last  three  years  in  Lancashire  and  Cheshire,  I  have  analysed 
bacteriologically  eight  samples  of  cake  of  home  and  foreign  manufac- 
ture, and  have  found  them  all  free  from  anthrax  spores  and  bacilli. 

I  have  also  analysed  four  samples  of  oatmeal,  suspected  of  carrjring 
infection,  and  have  found  them  free  from  anthrax  bacilli  and  spores. 
To  be  conclusive,  these  observations  require  to  be  extended. 

All  the  facts  so  far  discussed  tend  to  support  the  views  which  were 
generally  accepted  over  twenty  years  ago,  regarding  the  primary 
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importance  of  infectioji  of  the  soil.  They  do  not  exclude  the  possibility 
of  the  occasional  introduction  of  the  disease  by  imported  foods  or 
manures,  but  they  indicate  that  these  extraneous  sources  of  infection 
are  insufficient  to  explain  the  progressive  increase  of  the  disease  in 
a  locality. 

It  should  be  remembered  that  infection  of  the  soil  does  not  simply 
mean  that  of  the  fresh  grass  of  pastures,  but  also  that  of  hay,  grain, 
and  roots  grown  on  infected  fields,  so  that  the  infection  of  fields  in  a 
farm  may  involve  the  infection  of  much  of  the  farm  produce. 

Much  trouble  has  been  taken  to  explain  how  the  soil  might  or  might 
not  be  infected  by  the  bacilli  present  in  carcases  buried  in  the  ground. 
It  is  not,  however,  from  this  source  that  infection  is  most  to  be  feared, 
but  rather  from  the  superficial  pollution  of  the  s(h1:  (a)  by  blood- 
stained discharges  from  dying  animals,  (b)  by  the  blood  of  animals 
slaughtered  on  the  farm,  and  (c)  by  the  careless  disposal  of  the  blood, 
offal,  and  other  parts  of  the  carcase  of  such  animals  after  slaughter  at 
the  farm,  at  private  slaughter-houses,  or  small  knacker's  yards. 
Little  danger  is  to  be  feared  from  carcases  which  are  sent  whole  for 
inspection  and  disposal  at  a  well  conducted  public  abattoir,  or  a 
properly  managed  knacker's  yard.  The  following  information,  which 
has  been  kindly  suppUed  to  me  at  my  request  by  Mr.  A.  Holbum, 
is  of  special  interest  in  connection  with  this  point. 

*'  Live  cattle  sent  to  the  Manchester  abattoir  are  usually  kept  io£ 
24  hours,  seldom  for  48  hours,  and  very  rarely  longer,  before  being 
slaughtered.  The  lairage  manure  and  other  garbage  are  collected 
and  mixed  with  cinders  and  sweepings.  Much  of  the  manure  prepared 
in  this  way  is  sold  to  farmers  and  market  gardeners  in  the  northern 
districts  of  Cheshire.  (It  appears  that  the  manure  does  not  go  further 
south  than  Enutsford  and  Chelford.) 

''  Condenmed  carcases  are  all  burned  up  in  the  destructor,  as  are  also 
the  confiscated  carcases,  except  a  few  which  are  boiled  down  in  a  tank 
for  the  purpose  of  extracting  fat.  This  fat  is  used  for  lubricating 
purposes,  and  also  for  making  candles  and  soap,  which  are  used  chiefly 
in  the  abattoir. 

''The  parts  of  the  carcase  which  the  butchers  do  not  keep  are 
disposed  of  by  them  as  follows  : — 

**  Hides  and  skins  are  sold  to  hide  and  skin  dealers,  from  whom  they 
are  bought  by  tanners. 

"  Trimmings,  horns,  skulls,  etc.,  are  disposed  of  in  various  ways;  a 
great  part  of  them  ultimately  go  to  th^  manure  works. 

''  Banes  are  generally  treated  for  the  extraction  of  fat  and  gelatin, 
at  fat,  soap,  and  glue  works,  before  they  reach  the  manure  works. 

"  FcU — Suitable  fat  is  used  by  margarine  makers ;  the  fat  not  suitable 
for  this  purpose  goes  to  other  fat  works  and  soap  manufacturers. 
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**  Bellies  and  feet  are  bought  by  tripe  dressers. 

**  Bowels  are  cleaned  generally  by  gut  cleaners  at  the  abattoir.  They 
first  separate  the  gut  from  the  mesentery.  The  guts  are  then  cleaned 
and  scraped  to  make  sausage  skins.    The  scrapings  go  with  the  garbage. 

**  Blood  is  allowed  to  clot.  The  serum  is  separated,  and  is  used  for 
various  trade  purposes.  The  clot  is  treated  with  a  little  sulphuric 
acid,  dried,  and  sold  to  manure  manufacturers.'' 

It  is  therefore  most  improbable  that  a  cow  suffering  from  anthrax 
would  remain  in  lairage,  be  slaughtered,  and  its  carcase  examined  by  an 
experienced  Veterinary  Inspector,  without  the  disease  being  detected ; 
but  on  the  supposition  that  this  had  occurred,  it  will  be  seen  that  there 
is  very  little  chance  of  any  part  of  its  carcase  becoming  a  source  of 
infection  to  a  farm.  The  excreta  and  gut  scrapings,  with  some  blood, 
are  undoubtedly  mixed  with  a  la^e  amount  of  lairage  manure,  garbage, 
cinders,  road  scrapings,  and,  in  this  way,  a  few  surviving  spores  may 
reach  a  farm.  But,  as  I  have  already  said,  the  supervision  exercised 
at  a  large  public  abattoir,  renders  this  most  improbable. 

The  various  parts,  such  as  the  blood,  bones,  offal,  etc.,  before  they 
are  made  into  manure  and  used  on  the  farm,  have  to  pass  through  a 
series  of  processes,  which  should  be  fatal  to  the  most  resisting  germ, 
if  properly  carried  out. 

When  no  attempt  is  made  to  sell  a  diseased  animal  or  ccurcase  for 
meat,  it  is  either  buried,  or  sold  to  the  knacker. 

The  following  extract  from  one  of  Mr.  Holburn's  letters  is  also  of 
interest  in  connection  with  the  treatment  of  animal  products  at 
knackers'  yards : — 

"  I  have  visited  the  yards  of  Dean  &  Wood,  Limited,  Knackers, 
Miles  Platting  and  Bradford.  They  do  the  slaughtering  at  Miles 
Platting,  and  boil  the  flesh  of  fresh  carcases,  according  to  demand, 
for  cat's  meat.  All  the  offal  and  the  carcases  of  stinking  animals  are 
chopped  up  and  sent  to  the  Bradford  yard,  where  they  are  put  in  a 
digester,  where  flesh,  bones,  skulls,  hoofs,  etc.,  are  reduced  to  a  kind 
of  pulp.  (The  bones  are  quite  soft  when  they  come  out).  The  pulp  is 
mixed  with  soot  and  other  materials,  and  made  into  a  manure  of  great 
value.  Mr.  Dean  states  that  this  manure  is  not  used  by  farmers,  but 
by  florists  and  horticulturists." 

It  is  probable  that  knackers  receive  a  number  of  carcases  of  animals, 
including  cows,  that  have  died  of  anthrax. 

From  this  account  it  appears  to  me  that  after  being  treated  at  a 
well-conducted  knacker's  yard,  an  anthrax  carcase  ceases  to  be  a  source 
of  danger.  Unfortunately,  under  the  present  conditions  of  transit, 
such  a  carcase  may  be  a  serious  source  of  infection  between  the  farm 
and  the  knacker's  yard. 
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When  diseased  animals  are  slaughtered  at  farms  or  private  slaughter- 
houses, or  dead  animals  are  sold  by  farmers  to  butchers,  proper 
precautions  are  seldom,  if  ever,  taken.  The  animal  is  often  bled  and 
skinned  in  the  field  or  stable;  the  offal,  and  sometimes  the  whole 
carcase,  when  unsaleable,  are  buried  carelessly,  or  thrown  upon  a 
midden,  contaminating  manure,  which  may  afterwards  be  used  in 
the  neighbourhood.  Part  of  the  offal  may  be  used  to  feed  swine, 
causing  the  death  of  some,  and  a  further  source  of  infection.  The 
blood  may  be  used  to  manure  fields.  Or  else  the  farmer  may  sell 
the  carcase  to  the  small  knacker  man,  who  buys  it  for  its  hide,  buries 
what  he  does  not  want,  or  allows  it  to  decay  in  order  to  obtain  the  bones, 
which  he  sells  to  manure  manufacturers.  Whilst  the  infected  d6bris 
lie  about,  rats,  mice,  and  other  vermin  have  access  to  it.  Rats, 
though  not  very  liable  to  anthrax,  may  possibly  disseminate  the 
disease  through  their  excreta.  Mice  are  certainly  Hable,  for  after 
two,  three,  four,  or  five  days,  a  certain  proportion  of  the  mice  I  have 
fed  on  the  organs  of  animals  dead  of  anthrax  or  on  food  contaminated 
with  spores,  have  died  from  the  disease.  The  spots  where  infected 
mice  die  may  therefore  become  infected  also.  Experiments  upon 
the  liability  of  various  kinds  of  mice  and  other  vermin  are  needed 
before  a  proper  estimate  of  their  share  in  the  dissemination  of  anthrax 
can  be  arrived  at. 

Of  all  the  facts  referred  to  in  this  paper,  those  relating  to  the  thought- 
less or  illicit  disposal  of  carcases  by  farmers,  butchers,  and  knackers, 
seem  to  me  to  explain  best  the  course  which  anthrax  has  taken  in 
various  districts  after  once  the  disease  had  been  introduced;  and  these 
mischievous  practices  can  only  be  carried  out  where  cases  of  anthrax 
are  accidentally  overlooked  or  wilfully  concealed. 

These  are  the  only  facts  which  explain  why  the  disease  has  clung 
to  certain  locaUties,  without  remaining  confined  to  a  very  limited 
number  of  farms,  for  they  show  how  the  disease  can  be  spread  from 
farm  to  farm. 

It  might  be  thought  that  I  am  exaggerating  the  share  taken  by 
overlooked  or  concealed  cases  of  the  disease ;  but  there  is  ample  evi- 
dence that  such  cases  are  not  rare,  and,  although  only  a  small  pro- 
portion of  these  are  likely  to  be  referred  to  me,  several  have  come 
under  my  personal  observation  during  the  last  few  years.  . 

I  will  refer  to  only  two  of  these  cases  by  way  of  example  : — 

1.  Levenshulme  case, — This  case  shows  well  how  diseased  ccurcases 
are  disposed  of  privately,  to  the  danger  of  the  pubUc,  and  of  the  farmers 
and  butchers  themselves.  The  following  is  an  abstract  of  the  account 
which  appeared  in  the  Manchester  Guardian^  on  March  23rd,  1904 : — 

"  Information  was  laid  by  Mr.  J.  E.  Lord,  an  Inspector  of  the  Urban 
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District  Council  of  Levenshulme,  under  Sections  116  and  117  of  the 
Public  Health  Act,  1875,  against  the  defendant  Clarke,  for  having 
prepared  and  having  in  his  possession  diseased  meat  for  sale.  The 
heifer  in  question  was  on  the  farm  of  a  man  named  Pimlott,  of  Green 
Bank,  Levenshulme.  On  the  23rd  February,  it  was  observed  to  be  ill. 
Next  day  some  medicine  was  given  to  it,  but  it  did  not  improve. 
Pimlott  about  mid-day  bled  it  to  death,  in  other  words,  killed  it,  when 
it  was  in  a  dying  condition.  There  was  a  question  whether  the  beast 
was  not  actually  dead  when  Pimlott  used  the  knife.  The  defendant 
had  not  seen  the  animal  up  to  that  time.  Instead  of  going  to  inspect 
it  he,  at  Pimlott's  request,  sent  a  man  named  Cresswell,  a  journeyman 
butcher,  to  dress  it.  Cresswell,  in  the  course  of  doing  this,  noticed 
that  the  spleen  was  enlarged.  .  Later  in  the  day  he  called  Clarke's 
attention  to  it.  Nothing,  however,  was  done,  and  Clarke  having 
agreed  to  purchase  the  carcase,  it  was  removed  to  the  defendant's  shop. 
The  matter  ended  there  so  far  as  Clarke  was  concerned.  On  March 
3rd,  Pimlott  found  an  eruption  on  his  arm.  He  went  to  the  Royal 
Infirmary,  and  two  days  later  the  case  was  diagnosed  as  one  of  anthrax. 
The  man  was  advised  to  go  into  the  Monsall  Hospital.  He  declined, 
however,  and  went  home.  The  Manchester  authorities  then  com- 
municated with  the  District  Council  of  Levenshulme,  and  they  sent 
their  Medical  Officer  to  see  him.  Meanwhile,  Cresswell  (who  had  also 
contracted  the  disease)  had  been  sent  to  his  home  at  Wheelock,  near 
Sandbach.  He  was  brought  back  to  Manchester  and  sent  to  the 
Monsall  Hospital,  where  he  was  still  under  treatment  for  anthrax,  but 
was  progressing  favourably.  Pimlott's  case  being  certified  by 
Professor  Del^pine  as  one  of  anthrax,  steps  were  taken  to  isolate  the 
farm  in  order  to  avoid  further  contagion.  On  the  Monday  following, 
Pimlott  died.  The  Inspector  saw  Clarke,  and  ascertained  from  him 
that  the  whole  of  the  beast  had  been  sold  except  the  tongue,  which 
was  then  in  pickle  along  with  other  meat.  The  Medical  Officer  was 
informed  of  this,  and  he  and  Lord  visited  Clarke's  shop  and  seized  the 
tongue,  together  with  other  tongues  and  meat  in  contact  with  it,  and 
the  whole  was  handed  to  Professor  Del^pine  for  examination." 

I  need  not  give  here  in  detail  my  report.  It  will  be  sufficient  to  say 
that  I  found  anthrax  baciUi,  still  Uving,  in  one  of  the  tongues. 

"  The  infected  tongue  was  afterwards  destroyed  under  a  magistrate's 
order.  If  the  Bench  found  that  Clarke  had  been  guilty  of  negUgence, 
he  should  ask  them  to  penahze  him,  and  also  to  grant  special  costs. 

"  Mr.  Cobbett  (for  the  defence)  said  the  facts  were  not  in  dispute. 
The  defendant  pleaded  guilty,  but  the  facts  did  not  estabUsh  any 
gross  culpabiUty.  The  beast  was  found  to  be  ill  on  February  23rdy 
on  the  24th  it  was  slaughtered,  showing  that,  whatever  the  disease 
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was  (and  he  assumed  it  to  be  anthrax),  it  ran  its  course  rapidly.  Of 
those  facts  the  defendant  had  no  personal  knowledge.  But  on  the 
24th  Pimlbtt  saw  him  and  said  that  he  had  '  a  nice  young  heifer,' 
which  had  not  been  very  weU,  and  that  he  had  slaughtered  it.  There 
was  at  first  no  question  of  Clarke's  buying  the  carcase.  Cresswell 
was  sent,  at  Pimlott's  request,  to  dress  the  carcase,  and  it  was  only 
upon  hearing  Cresswell's  report — for  up  to  that  time  he  had  not  seen 
it  himself — that  the  purchase  was  concluded.  Cresswell's  statement 
was  that  the  only  thing  he  could  see  at  all  the  matter  with  the  beast 
was  that  the  spleen  was  enlarged,  otherwise  it  was  in  excellent 
condition.  There  was  nothing  to  indicate  to  Clarke  that  his  man 
was  making  a  mistake.  The  rest  of  the  facts  needed  no  comment. 
The  carcase  was  bought  by  Clarke,  no  doubt,  for  something  less  than 
he  would  have  had  to  pay  in  the  market;  but  in  the  circumstances 
that  would  hardly  be  wondered  at,  and  as  the  Bench  had  heard,  it 
was  all  sold  to  the  pubUc  in  the  ordinary  course  of  business  except 
the  tongue." 

This  case  shows  clearly  what  protection  the  pubhc  can  expect 
from  inspection  of  carcases  by  the  butcher ;  for,  although  Cresswell 
attracted  Clarke's  attention  to  the  swelUng  of  the  spleen,  which  is  a- 
characteristic  sign,  the  latter  concluded  the  purchase  without  further 
investigation.  (An  account  of  this  case  by  Dr.  Edlin,  has  previously 
appeared  in  Public  Health. ) 

2.  BexUm  case. — This  second  case  is  particularly  instructive,  and 
shows  how  cows  dying  of  anthrax  are  often  disposed  of,  and  the  fact 
concealed  from  the  proper  authorities  as  long  as  possible. 

William  Fletcher,  aged  thirty-two,  a  hawker,  residing  in  Altrincham, 
was  seen  by  Dr.  Herbert  F.  Ransome  on  the  2nd  of  August.  He 
was  obviously  ill,  and  had  a  suspicious  bleb  on  the  left  forearm.  On 
the  3rd  he  was  admitted  to  the  Bowdon  Hospital,  the  bleb  took  the 
character  of  a  malignant  pustule,  and  the  symptoms  of  general 
infection  rapidly  appeared.  The  man  died  on  the  4th.  The  cUnical 
symptoms  pointed  clearly  to  anthrax,  and  I  was  able  to  confirm  the 
difiignosis  by  a  bacteriological  examination  of  the  blood.  The  history 
given  by  the  patient  and  his  brother  to  account  for  this  illness  was 
as  follows : — 

On  the  30th  July  they  had  together  collected  bones  from  various 
butchers  in  Altrincham.  These  bones  were  taken  by  the  deceased 
to  Messrs.  Vickers,  of  Newton  Heath,  on  the  morning  of  the  2nd  of 
August,  and  on  the  same  day  he  became  ill.  It  was  supposed  that 
he  had  been  infected  by  the  bones  collected  three  days  before.  This 
was  possible  only  on  the  supposition  that  the  illness  had  run  an 
exceptionally  rapid  course.     I  suspected  that  the  man  had  probably 
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buried  some  animal  that  had  died  from  anthrax,  but  this  was  denied 
by  the  man's  brother,  although  there  was  a  vague  story  that  the  two 
brothers  had  buried  somewhere  a  cow  which  had  been  bought  from 
a  farmer. 

The  poUce  had  at  first  some  difficulty  in  obtaining  information, 
but  in  a  few  days  they  found  evidence  that  the  man  had  buried  more 
than  one  cow  at  the  farm  of  Mr.  Ralph  Hough,  at  Bexton,  near 
Enutsford,  during  the  last  week  in  July.  Between  the  9th  and  the 
12th  of  August,  1904,  three  more  cows  died  at  the  same  farm,  and 
on  examination  of  the  blood  of  one  of  these  cows  I  found  it  contained 
numerous  anthrax  bacilU.  It  is  probable  that  but  for  the  death  of 
Fletcher  nothing  would  have  been  heard  of  the  previous  cases  that 
had  occurred  at  the  farm,  and  it  is  possible  that  the  second  outbreak 
Would  have  also  been  concealed.  It  is  probable  that  Fletcher  dealt 
in  hides  as  well  as  in  bones.  From  Bexton  to  Newton  Heath  is  a 
considerable  distance,  and  the  canying  about  of  infectious  products 
without  precautions  may  account  for  the  infection  of  districts  which 
had  been  previously  free  from  the  disease. 

3.  ThartUon  Farm  case. — Dr.  Sergeant  has  also  reported  lately 
(Dec.  1904)  upon  an  outbreak  of  anthrax  investigated  by  Dr.  Coutts, 
Medical  Officer  of  Health  for  Blackpool,  and  affecting  two  cows  and  one 
bull,  and  causing  the  infection  of  two  butchers,  who  contracted 
malignant  pustules.    One  of  these  cases  terminated  fatally. 

Nothing,  perhaps,  indicates  better  the  frequency  of  cases  which 
are  concealed,  or  which  are  accidentaUy  overlooked,  than  the  number 
of  cases  which  have  been  detected  at  the  Manchester  abattoir  by 
Mr.  Holbum. 

Between  June,  1903,  and  April,  1904,  Mr.  Holbum  sent  to  my 
laboratory  the  organs  of  ten  cows  or  bulls  affected  with  anthrax. 
The  nature  of  the  disease  was  proved  in  each  case  by  microscopical 
examination,  by  the  separation  of  the  bacillus  in  a  state  of  pure 
culture,  and  the  inoculation  of  guinea-pigs  and  mice. 

It  is  clear  that  these  carcases  would  not  have  found  their  way  to 
the  Manchester  abattoir  had  anthrax  been  notified,  as  it  should 
have  been.  The  detection  of  the  disease  at  the  abattoir  is  proof 
that  anthrax  had  not  been  previously  diagnosed,  or  that  its  existence 
had  intentionaUy  been  concealed.  For  every  carcase  reaching  a 
public  abattoir  there  are  probably  many  more  which  are  disposed 
of  privately  or  buried  surreptitiously. 

I  have  so  far  referred  only  to  those  cases  which  do  not  come  to 
the  knowledge  of  authorities  owing  to  negUgence  or  concealment. 
There  are,  however,  a  few  cases  which  remain  undetected  [owing  to 
the  failure  of  certain  methods  of  diagnosis.    It  is  therefore  important 
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to  know  the  causes  of  failure,  in  order  to  avoid  them  whenever 
possible. 

The  symptoms  of  anthrax  are  not  the  same  in  various  kinds  of 
animals,  nor  are  animals  of  the  same  kind  always  affected  in  the  same 
way.  In  some  cases  the  disease  runs  a  rapid  course,  and  the  animal 
dies  before  the  veterinary  surgeon  is  able  to  see  it.  In  other  cases 
the  disease  runs  such  a  slow  course  that  the  suspicion  of  anthrax 
is  not  aroused. 

An  account  of  the  symptoms  would  be  out  of  place  in  this  paper, 
but  in  connection  with  a  discussion  of  preventive  measures  a 
knowledge  of  the  duration  of  the  illness  is  desirable. 

In  every  kind  of  animal  the  illness  may  either  run  a  rapid  course 
(acute  or  very  acute  anthrax),  or  a  slower  course  (sub-acute  anthrax). 

Catde. — ^The  onset  of  noticeable  symptoms  may  sometimes  be 
followed  by  death  in  one  or  two  hours  (anthrax  acutissimus),  but 
more  usually  in  from  twelve  to  twenty-four  hours  (anthrax  acutus). 
In  the  sub-acute  type  of  the  disease  death  may  take  place  in  from 
two  to  five  days  after  the  illness  has  become  evident. 

Horse. — Acute  type,  duration  of  illness,  eight  to  thirty  hours ; 
sub-cumte  type,  two  to  three  days. 

Sheep. — ^Death  may  occur  in  a  few  minutes,  apparently  without 
previous  warning.  In  acute  anthrax  death  generally  follows  the 
onset  of  symptoms  within  twelve  hours.  In  sub-acute  anthrax  the 
animal  may  live  for  two  or  three  days. 

Pig. — ^The  duration  of  acute  anthrax  is  from  twenty-four  to  thirty-six 
hours.    Sub-acute  anthrax,  four  to  six  days. 

In  addition  to  the  difficulties  arising  from  the  variable  duration 
of  the  illness,  there  are  others  which  are  due  to  the  close  resemblance 
of  the  symptoms  associated  with  certain  intoxications  and  septicsemic 


I  had  quite  recently  a  remarkable  instance  of  difficult  diagnosis. 
A  valuable  horse,  apparently  well,  on  being  made  to  run  was  suddenly 
taken  ill,  fell,  and  appeared  to  be  in  such  pain  that  it  had  to  be  killed. 
The  suddenness  of  the  symptoms,  and  other  circumstances,  suggested 
poisoning.  After  death  the  mucous  membrane  of  the  stomach  was 
found  intensely  congested,  hsemorrhagic,  and  ulcerated  at  places. 
The  impression  produced  by  the  symptoms  and  lesions  led  to  an 
investigation  into  the  nature  of  the  poison.  I  was  requested  to  have 
a  search  made  in  my  laboratory  for  various  irritant  poisons,  and 
specially  for  arsenic,  which  often  produces  in  the  stomach  lesions 
similar  to  those  observed  in  this  case.  This  was  done  without  any 
appreciable  trace  of  poison  being  found.  But  the  appearance  of  the 
stomach  suggested  also  anthrax,  and  on  making  a  microscopical 
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examination  I  found  all  the  blood-vessels  absolutely  full  of  anthrax 
bacilli.  On  enquiry,  I  also  ascertained  that  the  spleen  was  of  unusually 
large  size  and  soft. 

It  is  important  to  remember  that  between  the  moment  when  an 
animal  has  partaken  of  infected  food,  and  thus  become  infected,  and 
the  time  when  the  symptoms  indicate  that  it  has  become  ill,  there  is  a 
period  during  which  there  is  no  external  sign  by  which  the  fanner  or 
the  veterinary  surgeon  can  tell  that  the  animal  is  infected.  This 
period  of  infection  without  sjonptoms  (incubation  period)  may  be 
of  importance  in  connection  with  the  dissemination  of  the  disRsase, 
for  an  animal  may,  during  that  period,  be  transferred  from  one  farm 
to  another  without  the  fanner  suspecting  the  animal  to  be  suffering 
from  the  disease.  I  am  not  acquainted  with  any  observation  or 
experiment  showing  whether  the  excreta  are  infectious  or  not  during 
that  stage.  The  extreme  limit  of  the  duration  of  the  incubation 
period  of  anthrax  has  not  been  well  determined  in  the  case,  of  all 
domesticated  animals,  but  experiments  made  on  sheep  and  various 
experimental  animals  prove  that  it  is  variable. 
•  Sheep  fed  on  clover  contaminated  with  anthrax  spores  may  live 
for  eight  or  ten  days  after  that  meal.  (All  the  sheep  submitted  to 
such  an  experiment  do  not  die,  unless  the  quantity  of  spores  is  con- 
siderable. When  the  quantity  of  spores  is  moderate,  as  many  aa 
half  of  the  sheep  may  escape  infection.)  So  that  an  infected  sheep 
may  carry  in  its  body  the  germs  of  anthrax  for  about  a  week  or  more 
without  showing  any  evidence  of  the  disease.  Animals  under 
observation  in  the  laboratory  may  remain  apparently  well  after 
subcutaneous  inoculation  or  feeding  with  virulent  material,  till  a  few 
hours  before  death.  I  have  made  over  100  observations  upon  this 
point,  and  have  always  found  that  the  period  during  which  symptoms 
are  manifest  is  always  very  much  shorter  than  the  period  of  incubation. 

Thus  a  mouse  djdng  twenty  or  twenty-four  hours  after  inoculation, 
seldom  shows  any  symptoms  such  as  would  attract  attention  under 
ordinary  circumstances,  till  the  sixteenth  or  twentieth  hour  after 
inoculation. 

A  mouse  dying  in  48  hoars  may  appear  well  for  over  40  hours  after  inoculation. 

>t  »»         '^        »»  i»  »»  »»      ^^      »>        »»  »» 

>»  »»         "^        »»  »»  »»  »»      ou      ),         tj  ,, 

The  same  thing  is  noticeable  in  mice  fed  upon  food  infected  with 
anthrax  baciUi  with  or  without  spores,  but  death  occurs  usually 
after  a  period  of  from  50  to  120  hours.  Results  of  the  same  kind 
were  obtained  in  the  case  of  guinea-pigs  and  rabbits,  only  guinea-pigs 
seldom  die  in  less  than  thirty  hours,  and  generally  live  for  two  or 
three   days   after  subcutaneous  inoculation  in  one  of  the  posterior 
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extremities.  Rabbits  usually  live  three  or  four  days  after  in- 
oculation. 

Irregularities  are  observed  when  the  virulence  of  the  products 
investigated  has  been  modified  by  keeping  under  various  conditions. 
When  virulent  cultures  and  young  animals  are  used,  the  results  are 
much  more  uniform,  and  it  is  then  found  that  mice  seldom  survive 
more  than  one  day,  guinea-pigs  two  days,  and  rabbits  three  days. 

I  have  observed  an  exceptional  case  of  chronic  anthrax  or  latent 
infection  in  a  guinea-pig,  which  I  had  inoculated  with  spores  nearly 
two  years  old.  The  animal  did  not  seem  affected  in  the  least  for 
three  weeks,  but  at  the  end  of  that  time  it  was  found  dead  in  its 
cage,  and  on  post-mortem  examination  I  found  a  fair  number  of 
active  virulent  anthrax  bacilli  in  the  spleen. 

From  the  facts  previously  recorded,  it  is  obvious  that  with  our 
present  methods  of  diagnosis  it  is  not  often  possible  to  discover  in  a 
herd  those  animals  which  are  affected  with  anthrax  long  before  their 
death,  and  that  it  is  not  usually  possible  to  obtain  veterinary  advice 
before  that  event.  It  is  also  clear  that  of  several  animals  infected  at 
the  same  time,  some  may  die  several  days,  and,  possibly,  one  or  two 
weeks  after  the  others. 

A  possible  source  of  error  in  diagnosis  is  the  fataUty  of  anthrax 
in  the  case  of  pregnant  cows.  When  a  cow  is  in  calf  and  becomes 
affected  with  anthrax,  abortion  may  take  place  before  the  death  of 
the  cow.  The  cow  appears,  therefore,  to  die  from  the  effects  of  abor- 
tion, and  anthrax  may  remain  unsuspected.  Two  cases  have  come 
under  my  notice  in  the  course  of  last  year,  in  which  this  combination 
had  occurred.  The  farmers  were  under  the  impression  that  these 
cows  had  died  of  parturient  fever  following  abortion.  It  was  only  the 
examination  of  the  internal  organs  by  a  Veterinary  Inspector  that  led 
to  the  suspicion  of  anthrax,  and  on  bacteriological  examination  I  found 
in  both  cases  that  anthrax  bacilli  were  present  in  the  blood  and  various 
brgans,  which  had  also  all  the  usual  characters  associated  with  anthrax. 

I  have  had  lately  another  instance  of  a  combination  of  circum- 
stances making  diagnosis  difficult.  Several  cows  were  inoculated  with 
tuberculin,  and  some  of  them  died.  The  death  was  supposed  at  first 
to  have  been  due  to  the  tuberculin  injection,  but  as  it  was  found  on 
examination  after  death  that  the  animals  had  contracted  anthrax,  it 
was  thought  that  the  tuberculin  was  contaminated,  and  contained 
anthrax  baciUi  or  spores.  I  examined  one  part  of  the  fluid  and  found 
it  free  from  anthrax  bacilU  or  spores.  The  same  results  were  obtained 
in  two  other  laboratories,  one  in  England,  and  one  in  France.  The 
syringe  used  had  been  sterilized  by  the  veterinary  surgeon  between  the 
injections.    It  must  therefore  be  assumed  that  the  animals  that  died 
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were  already  affected  with  anthrax  at  the  time  of  the  injection,  or 
contracted  the  disease  about  the  same  time.  These  cases  were 
observed  in  a  district  where  other  cases  of  anthrax  had  occurred. 

When  the  organs  of  an  animal  dead  of  anthrax  are  examined  soon 
after  death,  the  appearances  presented  by  the  blood,  the  spleen, 
lymphatic  gangha,  and  muscles  are  generally  characteristic  enough  in 
typical  cases  of  anthrax.  It  must  be,  however,  remembered :  •  (1) 
That  in  a  few  cases  lesions  are  not  typical ;  (2)  That  the  symptoms  may 
suggest  some  other  cause  of  death,  as  in  those  cases  of  abortion  and  of 
suspected  poisoning  which  I  have  previously  mentioned ;  (3)  That 
when  there  is  a  suspicion  of  anthrax  it  is  contrary  to  the  directions  of 
the  Board  of  Agriculture  to  make  post-mortem  examination. 

Post-mortem  microscopical  diagnosis,  although  generally  satisfactory, 
is  not  always  so  easy  to  carry  out  as  is  generally  believed.  Immediately 
after  the  death  of  an  animal  affected  with  anthrax,  the  blood  is  found 
on  microscopical  examination  to  be  full  of  bacilli,  which  are  quite 
easily  seen  with  an  ordinary  microscope,  and  which,  when  suitably 
treated  and  suflSciently  magnified,  have  characters  which  leave  Uttle 
doubt  as  to  their  nature.  This  method  of  diagnosis  is,  however, 
reliable  only  in  the  hands  of  a  good  microscopist  having  at  his  disposal 
a  good  microscope. 

When  an  animal  has  been  dead  some  time,  and  decomposition  has 
begun,  the  bacilli  begin  to  undergo  degenerative  changes,  and  are 
associated  with  other  forms  of  bacteria ;  even  a  bacteriologist  of 
experience  may  then  find  some  difficulty  in  making  an  accurate 
diagnosis.  I  have  occasionally  met  with  difficulties  of  this  kind. 
Well-known  bacteriologists  such  as  Nocard,  Carl  Frankel,  and  others, 
have  also  insisted  upon  the  danger  of  reljdng  entirely  upon  micro- 
scopical examinations  in  such  cases  as  I  have  mentioned.  When  the 
bacteriological  examination  has  been  postponed  too  long,  it  may  be 
impossible  to  find  the  bacillus  anthracis.  Professor  MacFadyean  has 
recommended  the  use  of  a  methylene  blue  solution  of  suitable  kind 
for  the  purpose  of  increasing  the  accuracy  of  the  microscopical 
diagnosis.  The  peculiar  red  reaction,  which  he  has  described  care- 
fully, is  in  his  opinion  quite  characteristic. 

Inoculation  of  susceptible  animals,  such  as  mice  and  guinea-pigs,  is 
absolutely  reliable  in  recent  or  uncompUcated  cases,  but  when  the 
anthrax  bacillus  is  associated  with  some  other  bacteria,  the  inoculated 
animals  occasionally  recover.  The  separation  of  the  bacillus  by 
cultivation  methods  is  probably  the  most  reliable  method  of  diagnosis, 
but  it  is  also  difficult  in  certain  cases. 

The  microscopical  and  bacteriological  methods  of  diagnosis,  although 
generally  simple  enough,  become  at  times  complicated  and  difficult. 
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so  that  some  of  the  cases  are  liable  to  be  overlooked  when  simple 
tests  are  entirely  relied  upon.  The  diflScnlty  increases  rapidly  with 
the  length  of  time  which  has  elapsed  after  the  death  of  the  animal. 

Therefore*,  although  there  are  few  diseases  in  which  it  is  possible  to 
obtain  more  accurate  post-mortem  diagnosis  than  in  the  case  of  anthrax, 
it  is  impossible  to  rely  entirely  upon  negative  results,  unless  each  case  is 
thoroughly  investigated  by  the  best  methods  available. 

Conclusions. 

Putting  aside  the  causes  which  lead  to  the  occasional  importation 
of  the  disease,  I  am  convinced  that  the  chief  cause  of  spread  of 
infection  in  a  locality  is  the  concealment  or  overlooking  of  cases  of 
anthrax.  The  remedy  against  this  appears  to  be  a  more  complete 
system  of  notification.  One  of  the  defects  of  the  present  system  of 
notification  is,  that  it  is  often  based  entirely  upon  the  opinion  of  the 
farmer.  The  nature  of  many  fatal  cases  is  not  obvious,  and  the 
farmer  cannot  be  expected  to  recognize  always  the  nature  of  cases, 
which  experts  may  find  it  difficult  to  diagnose.  There  seems  only 
one  way  to  overcome  this  difficulty,  and  that  is  to  enforce  the 
notification  of  aU  cases  of  deaths  from  acute  illness,  or  any  other  cases 
which  cannot  be  clearly  accounted  for  by  ordinary  accidents ;  cases  of 
illness  which  render  slaughter  at  the  farm  necessary,  should  also  be 
notified  (this  of  course  does  not  refer  to  accidents  the  nature  of  which 
is  obvious).  The  present  method  of  notification  as  applied  to  anthrax, 
seems  to  be  very  simple,  and  might  easily  be  rendered  more  efficient. 
I  will  therefore  indicate  how  the  present  sjrstem  might,  in  my  opinion, 
be  improved. 

To  ensure  rapid  notification  the  farmers  or  veterinary  surgeons 
notifying  cases  should  be  entitled  to  some  small  notificatian  fee,  in 
addition  to  which  the  farmer  should  have  the  prospect  of  obtaining 
some  compensation  for  the  losses  which  measures  of  a  precautionary 
type  may  involve.  Slaughter  not  being  necessary  for  preventive 
purposes,  and  being  actually  objectionable,  there  should  be  no  question 
of  compensation  in  that  respect.  It  is  not  easy  to  suggest  how  under 
the  present  arrangements  the  funds  necessary  for  the  purpose  of 
protecting  farmers  against  losses  from  disease  and  death  could  be 
found  by  county  authorities  without  the  introduction  of  a  system  of 
insurance. 

On  the  other  hand,  farmers  or  veterinary  surgeons  neglecting  to 
notify  cases,  should  be  Uable  to  a  penalty,  which  should  be  severe  in 
cases  of  wilful  concealment. 

The  Veterinary  Inspector,  recognized  by  the  Authority  for  the 
purpose,  should  give  to  the  owner  or  farmer  a  certificate  of  death, 
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stating  clearly  whether  the  carcase  (described  in  the  certificate)  can  be 
sold  for  certain  stated  purposes,  or  must  be  destroyed  under  supervision. 

All  carcases  of  animals  dead  of  anthrax  should  be  disposed  of 
according  to  the  methods  recommended  at  present  by  the  Board  of 
Agriculture,  until  some  equally  efficient  and  more  economical  method  is 
recognized  by  the  Board.  Burning  is  recommended  by  the  Board 
as  the  safest  method,  when  carried  out  properly,  but  in  certain 
localities  it  is  very  expensive. 

The  slaughter  of  animals  or  disposal  of  carcases  in  places  not  licensed 
for  the  purpose  (and  therefore  not  subject  to  frequent  inspection), 
should  be  entirely  forbidden.  A  butcher,  knacker,  or  manufacturer, 
should  not  be  permitted  to  buy  a  carcase  at  an  unlicensed  place  with- 
out seeing  the  certificate  of  death.  The  carcase  should  not  be  used 
for  any  other  purpose  than  that  indicated  on  the  certificate.  Any 
neglect  of  these  precautions  should  entail  a  penalty. 

The  occurrence  of  anthrax  on  a  farm  n&ty  be  indicated  by  a  farmer, 
butcher,  knacker,  etc.,  contracting  the  disease.  It  is  possible  also 
that  some  of  the  cases  of  anthrax  occurring  at  works  where  animal 
products  are  dealt  with  may  be  due  to  home  products.  (They  are 
usually  attributed  to  imported  raw  material.)  It  is  therefore  desirable 
that  the  County  Authority  should  be  made  acquainted,  without  delay, 
with  any  case  of  human  anthrax  occurring  in  any  district  receiving 
farm  products,  live  animals,  or  carcases  from  any  part  of  the  county. 
For  the  same  reason  the  Authority  should  be  made  acquainted,  without 
delay,  with  the  detection  of  anthrax  carcases  at  any  abattoir.  This  is 
done,  I  believe,  at  present,  in  a  certain  number  of  cases,  but  I  think 
that  it  might  be  done  more  systematically,  and  that  Sanitary,  Factory, 
and  Market  oflScials  should  be  clearly  indicated  the  course  they 
have  to  follow  when  such  cases  occur. 

It  is  also  important  that  the  District  and  the  County  Medical 
Officers  of  Health  should  be  informed  without  delay  of  the  occur- 
rence of  outbreaks  in  various  parts  of  the  county,  and  I  beUeve 
it  would  be  of  advantage  to  every  one  concerned  if  he  were 
provided  with  a  copy  of  the  report  of  the  Veterinary  Inspector.  The 
Factory  and  the  Markets  Inspectors  of  Districts  or  of  towns  concerned 
in  the  matter  should  be  made  acquainted  with  districts  where 
anthrax  has  broken  out,  so  that  special  care  should  be  exercised  in 
inspecting  carcases  and  animal  products  coming  from  those  districts. 

I  believe  that  investigations  co-ordinated  in  this  way  would  cause  a 
diminution  in  the  number  of  overlooked  and  concealed  cases,  and 
allow  the  actual  source  of  infection  to  be  discovered  in  many  cases. 
The  data  obtained  would  gradually  improve  our  knowledge  of  this  and 
other  animal  diseases,  and  permit  of  the  more  effective  application 
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of  preventive  measures.  With  a  view  of  improving  our  knowledge 
of  infectious  diseases  of  the  lower  animals,  and  of  encouraging 
the  farmers  and  stock  owners  to  assist  the  Authorities  in  their  pre- 
ventive work,  I  have  recommended  elsewhere  the  establishment  of 
destruction  stations  for  the  better  disposal  of  carcases  (see  Report  to 
the  Cheshire  County  Council). 

It  may  be  thought  that  I  have  dealt  too  exclusively  with  anthrax 
as  it  occurs  in  animals,  and  that  I  should  have  paid  more  attention 
to  human  anthrax.  It  is,  however,  evident  that  with  the  exception 
of  the  recent  practical  application  of  the  serum  afUicharbonneux 
to  the  treatment  of  the  disease,  there  is  nothing  specially  new  to  say 
about  agricultural  anthrax  in  man.  Valuable  work  has  been  done  by 
the  Factory  Department  of  the  Home  Office  upon  industrial  anthrax, 
and  it  can  be  confidently  expected  that  under  the  control  of  the  Chief 
Inspector  of  Factories  no  permanent  increase  of  anthrax  is  likely  to 
occur  through  the  importation  of  infected  raw  material.  On  the 
other  hand,  if  anthrax  continues  to  spread  on  our  farms,  it  is  to 
be  expected  that  cases  of  human  agricultural  anthrax  will  become 
more  frequent.  The  number  of  cases  which  have  occurred  in 
Lancashire  and  Cheshire  during  the  last  two  years  seems  to  justify 
this  prevision.  I  have  therefore  attempted  to  indicate  how  anthrax 
spreads  among  cattle  in  this  country,  in  order  to  show  the  need  of 
greater  co-ordination  in  the  work  of  the  Sanitary,  Agricultural,  Factory, 
Markets,  and  Police  Authorities,  which  are  all  interested  in  the  pre- 
vention of  anthrax  both  in  man  and  animals. 
Sources  of  Statittical  Data. 

(a)  Number  of  cattle,  sheep  and  swine  per  1,000  acres. — Agricultural 
Betumsfar  Great  Britain^  1897 ^  page  44. 

(6)  Number  of  cattle,  sheep,  swme  and  horses  affected  with  Anthrax  and 
number  of  outbreaks. — Annual  Beport  of  the  Proceedings  under  the  Diseases 
of  Animals  Acts,  1897, 1898, 1899, 1900, 1901, 1902, 1903. 

(c)  Area  of  Counties,  Plantations,  Grazing  Grounds,  Permanent  Pasture  and 
Arable  lands. — Agricultural  Beturnsfor  Great  Britain,  1897, 1899. 

{d)  Number  of  persons,  dying  from  Anthrax. — Annual  Beport  of  the 
Begistrar-Qeneral  of  Births,  Deaths  and  Marriages  in  England  and  Wales, 
63rd,  64th,  65th,  66th  Beports. 

(^)  Number  of  persons  affected  with  Industrial  Anthrax,  and  number  of 
fatal  cases. — Annual  Beport  of  the  Chief  Inspector  of  Factories  and  Workshops, 
1896, 1897, 1898, 1899, 1900, 1901, 1902, 1903. 

(/)  Number  of  persons  employed  in  wool,  horse-hair,  hides  and  skins 
works. — Industrial  Anthrax,  hy  T.  M.  Legge,  M.D.,  Transactions  of  the  Epi- 
demiological Society  of  London,  XXIII.,  1904,  page  158. 

DISCUSSION. 

The  Pbesident  (Dr.  J.  F.  J.  Sykes)  expressed  the  indebtedness  of  the 
Society  to  Professor  Del6pine  for  bringing  forward  the  subject,  with 
which  but  few  of  their  members  were  well  acquainted.  A  commmiication 
had  been  received  from  Dr.  Legge,  who  was  unable  to  be  present,  and 
he  would  ask  the  Hon.  Secretary  to  read  it  to  the  meeting  before  proceeding 
with  the  discussion. 
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The  Hon.  Secretary  then  read  the  following  letter : — 

Dear  Dr.  Sykes, — Knowing  well  Prof.  Del^pine's  article  on 
Anthrax  in  the  Encydo^cedia  Medicay  and  having  myself  for  some 
years  paid  much  attention  to  the  subject  in  man,  it  is  matter  of 
sincere  regret  that  I  cannot  take  part  in  the  discussion  to-night 
owing  to  a  previous  engagement. 

I  think  we  are  coming  more  and  more  in  explanation  of  the 
occurrence  of  anthrax,  both  in  animals  and  man,  as  Prof.  Del6pine 
says,  "  to  support  the  views  which  were  generally  accepted  ovei 
twenty  years  ago  regarding  the  primary  importance  of  infection  of 
the  soil."  And  as  he  includes  imder  *'  infection  of  the  soil "  the 
fresh  grass  of  pastures,  and  of  hay,  grain,  and  roots  grown  on 
infected  fields,  I  see  little  antagonism  between  his  views  and  those 
of  Prof.  MacFadvean,  who  considers  that  a  considerable  number 
of  cases  (in  animals)  in  this  coimtry  may  be  due  to  artificial  foodstufEs 
of  which  the  raw  material  is  derived  from  a  foreign  coimtry. 

I  may  be  allowed  to  differ  from  Prof.  Del6pine's  view  that,  with 
the  exception  of  the  anti-anthrax  serum  treatment,  there  is  nothing 
specially  new  to  say  about  anthrax  in  man,  because  it  is  just  on 
this  point  of  the  relation  of  soil  infection  to  human  anthrax  that  new 
light  is  being  thrown.  Thus,  among  the  261  cases  reported  to  the 
Chief  Inspector  of  Factories  during  the  six  years  1899-1904  inclusive 
isolated  cases  occurred  :  (1)  To  a  corn  bandsman,  i.e.  to  a  man  in  a 
grain  warehouse  superintending  the  discharge  of  grain  from  the 
ship  on  to  the  endless  band  by  which  it  was  conveyed  to  the  different 
floors ;  (2)  To  a  grain  dealer ;  (3)  To  a  man  employed  in  carrying 
sacks  of  potatoes  in  a  Bristol  warehouse  ;  and  (4)  In  a  fruit  warehouse 
in  the  London  Docks,  where  the  foreign  fruit  arrived  packed  in  hay. 
As  bearing  upon  the  third  case  I  would  cite  an  instance  from  the 
official  German  report  on  animal  diseases,  in  which  six  oxen  out  of  a 
shed  containing  100  animals  succumbed  to  anthrax  after  consumption 
of  raw  potato-skins  which  had  been  given  to  them  alone. 

In  seeking  for  reasons  to  explain  why  the  cases  of  anthrax  in  the 
human  subject  were  almost  invariably  traced  to  either  wool  from 
Asia  Minor  and  Persia,  or  horsehair  from  Russia,  Siberia,  and  China, 
or  hides  and  skins  from  China  or  the  East  Indies,  I  believe  I  have 
found  a  clue  in  the  large  official  figures  of  anthrax  in  animals  in 
Russia  and  Siberia.  These  numbered  in  1903,  47,300  and  4,200 
respectively.  But  the  law  which  underlies  the  whole  question  is 
brought  out  by  distributing  the  cases  month  by  month  over  a  period 
of  years,  as  is  done  in  the  following  curve  : — 


Monthly  ftnuKM  or  rM£  totml  mum  bin  p^  a/iumnls  ArrAct(£0  srjiirTNMAK  m 
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Until  March  of  each  year  there  is  practically  no  change  in  the 
incidence ;  there  is  then  an  enormous  development  of  the  disease, 
reaching  its  maxitnum  in  July  and  August,  followed  by  a  rapid  fall 
in  September  and  October.  In  Great  Britain  there  is  curious 
contrast  to  this,  as  the  number  of  outbreaks  is  less  in  the  third  quarter 
than  in  the  other  three-quarters  of  the  year.  The  only  explanation 
of  these  facts  is  to  be  found,  I  think,  in  seasonal  variation  in 
temperature,  and  all  that  this  means  in  changes  of  the  soil  and 
vegetation  which  will  allow  of  the  saprophytic  development  of  the 
anthrax  bacillus  in  the  upper  layers  of  the  soil.  The  resemblance 
of  the  curve  to  that  of  the  curve  of  summer  diarrhoea  is  striking, 
and  I  am  tempted  to  push  the  analogy  further  and  to  say  that  the 
temperature  of  the  soil  accounts  for  the  seasonal  prevalence  of  both 
diseases.  Nor  must  one  forget  as  links  in  the  chain  of  creating 
anthrax  districts  in  Asia  the  part  played  by  insect  and  bird  life  and 
by  dust  storms. 

I  have  prepared  Tables  {Transactions  of  the  Epidemiological 
Society  for  1904,  pp.  157,  ISl)  to  bring  out  the  same  point  Prof. 
Del^pine  makes,  that  although  iu  some  instances  outbreaks  in  animals 
are  the  direct  result  of  pollution  of  streams  from  factories  or  of 
infected  trade  refuse  used  as  manure,  the  evidence,  when  closely 
examined  by  working  out  the  number  of  cattle  attacked  in  eack 
county  as  a  proportion  on  the  number  of  cattle,  negatives  the 
assertion  that  bovine  anthrax  is  most  frequent  in  the  counties  where 
dry  foreign  wool,  hair,  and  hides  are  manipulated.  Indeed,  incidence 
appears  greatest  where  danger  from  factory  conditions  seems  most 
remote. 

I  may,  perhaps,  refer  to  one  of  the  conclusions  in  the  paper. 
I  wish  very  much  that,  just  as  there  is  notification  of  anthrax 
contracted  in  a  factory  or  workshop,  notification  was  compulsory 
also  of  anthrax  contracted  from  living  animals  or  from  the  disposal 
of  carcAses.  Such  notifications  are  not  unfrequently  made  in  error 
to  the  Chief  Inspector  of  Factories.  Particulars  of  such  cases 
(as  well  as  of  all  cases  of  anthrax  due  to  industrial  conditions)  are 
transmitted  at  once  to  the  Medical  Officer  of  Health.  The  prac- 
titioner notifpng  to,  in  view  of  the  use  made  of  his  report  and  the  very 
wide  interpretation  which  (when  occasion  requires)  can  be  put  on 
"  a  factory  or  workshop,"  generally  receives  his  fee.  I  shall  adopt 
Prof.  Dellpine's  suggestion  in  future,  and  also  inform  the  County 
Medical  Officer  of  Health  in  those  cases  where  infection  is  from  farm 
products,  live  animals,  or  carcases. 

Yours  very  truly, 

T.  N.  Legoe. 

Dr.  Arthur  Newsholme  considered  Prof.  Delepine's  paper  of  great 
interest  and  value  to  Medical  Officers  of  Health.  They  were  rather  apt 
to  lose  sight  of  the  relation  of  human  diseases  to  those  of  animals.  He 
had  been  very  much  struck  with  severaFpoints  of  resemblance  between 
veterinary  diseases  and  human  infectious  diseases.  For  instance,  it  had 
been  shown  that  the  imdetected  cases  of  anthrax  were  likely  to  cause 
mischief  to  the  farmers  in  different  parts  of  the  country.  Medical 
Officers  of  Health  found  in  regard  to  typhoid  and  enteric  fever,  that  it 
was  the  undetected  cases  that  escaped  inspection  with  which  preventive 
measures  failed.  He  thought  it  was  particularly  interesting  to  find  that 
the  same  thing  occurred  with  regard  to  such  a  mortal  disease  as  anthrax. 

36 
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Comparing  the  case  referred  to,  in  which  a  guinea-pig  had  been  inoculated 
with  anthrax  and  the  disease  disappeared  for  a  time,  subsequently 
re-appearing,  they  knew  that  with  regard  to  typhoid  fever  infection 
might  be  present  after  eleven  months.  He  personally  knew  of  a  case 
where  a  child  was  infectious  over  fifteen  months.  Another  point  was 
the  possibility  of  infection  being  conveyed  in  the  incubation  period  of 
disease.  Take  a  diphtheritic  case,  for  seventy-two  hours  the  patient 
is  a  source  of  infection,  and  he  thought  that  text-books  in  this  respect 
were  not  altogether  to  be  relied  upon.  The  notification  of  acute  cases 
was  a  very  important  suggestion  which  would,  no  doubt,  improve  matters 
considerably  if  carried  into  efiect.  He  thought  that  in  human  diseases 
doubtful  cases  ought  also  to  be  notified,  but  that  could  not  be  discussed 
at  the  present  time.  In  his  own  recollection  he  had  only  had  two  cases 
of  anthrax.  The  first  case  arose  in  connection  with  carting  trusses  of 
hay  on  to  a  railway  waggon  in  which  hides  had  previously  been  carried. 
It  took  the  form  of  a  malignant  pustule  on  the  neck.  The  second  case 
was  brought  to  hw  notice  by  the  Sanitary  Inspector,  who  had  his  attention 
drawn  to  some  blood-stained  hides  that  had  been  brought  into  Brighton. 
From  their  tarry  appearance  he  suspected  that  the  animals  had  died 
from  anthrax,  and,  having  scraped  on  some  of  the  blood  on  to  a  piece 
of  glass,  he  brought  it  for  examination.  Having  verified  the  nature  of 
the  disease,  and  ascertained  the  address  of  the  farmer  from  whom  the 
hides  came,  he  was  notified  of  the  cause  of  death ;  but  instead  of  thanks 
for  the  information,  they  received  a  complaint  alleging  undue  interference. 
However,  three  more  cows  died  on  the  farm  of  the  same  disease  within 
a  very  short  time  of  notification. 

Dr.  Arnold  Evans,  speaking  as  the  Medical  Officer    of  Health  of 

Bradford,  which  is  the  centre  of  the  wool  district  of  the  West  Riding, 

said  that  he  came  into  contact  with  a  good  deal  of  anthrax,  both  human 

and  bovine.     He  considered  it    a  most    interesting    disease,  and  the 

incidents  of  anthrax  generally  were  so  numerous  that  he  was  afraid  that 

if  he  got  started  on  the  subject  he  should  not  know  where  to  stop.     He 

would  like  to  ask  Professor  Del^pine  whether  he  considered  that  by  a 

mere  microscopical  examination  of  slight  cadaveric  scrapings  from  the 

spleen  he  could  determine  the  presence  of  the  anthrax  bacillus.    For  his 

part  he  could  not  be  certain,  owing  to  the  many  bacilU  that  resemble 

anthrax.    It  seemed  to  him  absolutely  necessary  to  have  not  only  an 

examination,  but  to  reproduce  the  disease  in  some  other  animal.    He 

would  also  like  Professor  Del6pine  to  give  his  opinion  of  the  bacillus 

arUhracoides.    It  had  been  pointed  out  by  Dr.  Legge  that  anthrax  was 

less  prevalent  where  the  greater  part  of  the  industry  relating  to  hair, 

wool,  and  hides  was  carried  on.     He  himself  had  noticed  in  his  own 

district  that  a  large  part  of  the  refuse  from  the  wool-combing  works  was 

used  as  manure,  some  of  it  in  the  immediate  neighbourhood  of  Bradford, 

and  some  of  it  was,  no  doubt,  sent  a  good    distance  further  ofi.     He 

would  like  to  know  if  Professor  Del6pine  knew  whether  any  was  sent  to 

Scotland.     When  investigating   an  outbreak  some   years   ago   he  had 

found  that  a  particular  field  had  been  manured  with  refuse  from  wool 

which  was  supposed  to  be  of  a  harmless  description.    According  to  the 

Home  Office  regulations  wools  are  scheduled  in  two  classes,  dangerous 

and  non-dangerous,  and  all  the  dangerous  refuse  is  ordered  to  be  burnt. 

He  firmly  believed  that  if  this  were  not  done  anthrax  would  be  far  more 

common  in  the  West  Riding  than  at    present.    Another    point  that 

Professor  Del^pine  had  not  referred  to  was  the  fact  that  animals  are 

sometimes  infected  when  feeding  on  non-infected  pastures.     In  one  case 
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he  had  been  unable  to  trace  any  refuse  from  wool-combing  works,  but, 

strangely  enough,  there  was  a  wool-combing  works  half-a-mile  up  the 

stream  whicb  watered  the  pasture.     It  seemed  to  him  that  the  animals 

had  been  infected  through  the  water,  and  he  would  like  to  know  from 

Professor  Del6pine  if  animals  could  contract  anthrax  by  drinking  polluted 

water.    In  reference  to  the  carrying  of  anthrax  from  one  place  to  another, 

there  was  no  doubt  that  it  was  spread  from  animals  to  men  and  from  men 

to  animals  by  materials  thrown  out  as  refuse,  but  in  his  opinion  it  was 

also  produced  from  finished  articles.     As  an  instance  of  this,  he  might  say 

that  a  short  time  ago  he  was  informed  by  Dr.  Chalmers,  of  Glasgow,  that 

a  man  had  died  there  of  intestinal  anthrax.  *  His  work  was  in  connection 

with  the  manufacture  of  linseed  oil.     Dr.  Chalmers  gave  him  the  address 

in  Bradford  where  certain  materials  came  from,  and  he  (the  speaker) 

found  that  they  were  made  from  a  mixture  of  wool  and  hair  which  came 

from  China  and  Eastern  Russia,  and  this  appeared  to  be  the  only  possible 

source  of  infection.    A  post-mortem  on  the  man  showed  that  there  was 

no  doubt  whatever  about  the  case  being  anthrax.     With  reference  to 

the  disposal  of  carcases  dead  from  anthrax,  the  regulations  of  the  Board 

of  Agriculture  state  that  no  blood  shall  be  spilt,  and  that  the  best  way 

to  get  rid  of  a  carcase  is  to  bury  it  at  a  depth  of  about  six  feet.     This 

he  quite  agreed  with,  and  it  was  a  method  which  he  always  adopted. 

Formerly  his  practice  was  to  employ  a  knacker  to  quarter  it  and  have  it 

burned  in  the  destructor,  but  it  seemed  to  him  that,  although  this  might 

be  perfectly  safe,  it  was  not  at  all  fre«  from  danger  to  the  men  employed. 

The  proof  of  this  was  to  be  found  in  the  skin  industry  in  Bermondsey, 

where  the  people  dealing  with  the  hides  sometimes  contracted  anthrax. 

Mr.    William   Hunting   gathered   that  Dr.  Del6pine  assumed  that 

there  was  an  increase  of  antkrax,  but  he  did  not  think  that  it  had  been 

proved.    No    doubt    more    cases    were    reported    than    formerly,    but 

thirty    years    ago,   for  instance,   cases   were   called   splenic  apoplexy ; 

nowadays  farmers  knew  more  about  it.     The  abattoirs  in  large  towns  at 

the  present  day  had  veterinary  surgeons  attached  to  them,  and  they 

discovered  cases  by  microscopical  examination,  or  sent  their  material 

either  to  London  or  Manchester  for  diagnosis.     The  number  of  cases 

added  by  the  microscope  during  the  last  few  years,  he  considered  would 

account  for  the  increased  number  of  the  returns.     Thirty  years  ago  every 

farmer  in  Lincolnshire  had  cases  of  splenic  apoplexy,  and  they  never  paid 

much  attention  to  it.    Besides,  the  anthrax  order  compelling  notification 

had  not  been  in  existence  very  long.     As  to  the  conclusions  drawn  by 

Professor  Delepine,  he  evidently  recognized  the  extreme  difficulty  of 

dealing  with  the  matter,  because  he  suggested  that  there  should  be  notifi- 

cation  of  every  serious  case  of  illness  amongst  cows  and  bullocks  to  the 

local  authorities.    At  present  the  Board  of  Agriculture  employ  the  police 

as  inspectors  under  the  Contagious  Diseases  Act,  and  every  report  would 

be  followed  by  the  prevention  of  removal  of  animals  from  that  particular 

farm,  and  so  long  as  the  Board  of  Agriculture  employ  policemen  instead 

of  veterinary  surgeons  to  take  the  first  examinations  on  the  farm,  the 

farmers  will  not  notify  every  case.    Besides,  beasts  die  so  frequently  on  a 

farm  that  as  a  rule  the  first  thing  they  found  was  that  the  animal  was 

dead.     Then  again  the  farmer  suspected  poisoning  by  his  men  or  by 

patent  foods.     The  only  thing  was  for  the  veterinary  surgeon  to  see  the 

<x»ws  early  and  to  diagnose  the  case  promptly  by  the  microscope^  and  that, 

as  had  already  been  pointed  out  by  Dr.  Arnold  Evans,  was  not  an  easy 

matter.    Professor  Delepine  suggested  compensation,  and  that  would, 

no  doubt,  do  a  great  deal  of  good,  if  in  the  form  of  a  notification  fee  worth 
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having.  It  would,  however,  take  some  years  to  educate  the  farmer,  and 
to  make  him  believe  that  a  carcase  should  not  be  sold  for  food.  From  his 
personal  experience,  that  every  carcase  should  be  disposed  of  for  food 
seemed  to  be  in-bred  in  all  farmers,  but  if  they  gave  some  compensation 
he  thought  it  would  assist  to  improve  matters.  There  had  been  a  sug- 
gestion as  to  the  slaughter  of  animals  and  disposal  of  carcases  under 
Ucence.  That,  he  thought  would  be  a  little  harsh,  because  there  were  a 
number  of  cases  that  were  perfectly  healthy,  and  there  could  not  be  very 
much  harm  done  on  a  farm.  For  instance,  an  animal  might  break  it«  leg, 
and  surely  there  would  be  no  objection  in  such  a  case !  The  inspection 
of  every  animal  would  also  he  thought  be  a  little  hard,  although  it  would 
be  beneficial  to  many  of  their  veterinary  surgeons.  There  was  another 
way  in  which  a  great  deal  of  good  could  be  done.  There  ought  to  be  more 
attention  given  to  the  importation  of  infected  material,  for  when  one 
considered  the  immense  quantity  of  material  infected  with  anthrax 
brought  into  this  country,  it  could  not  be  destroyed  without  causing  harm. 
There  were  certain  ports  that  were  well  known  for  sending  hardly  any- 
thing else  but  diseased  wool,  hair,  and  hides  into  this  country,  and  horses 
were  infected  with  oats  carried  on  board  ship.  Something  might  be  done 
by  prohibiting  the  importation  of  material  from  such  ports  as  were  known. 
Further,  Professor  MacFadyean  and  others  had  recently  published  examina- 
tions of  cake  in  which  they  had  found  the  anthrax  bacillus.  He  thought 
that  these  positive  discoveries  of  anthrax  in  cake  ought  to  be  taken  into 
account  in  many  negative  cases,  and  that  the  importation  of  foreign  made 
cake  should  have  some  limitation  put  upon  it. 

Dr.  Frank  Robinson  mentioned  some  experiments  of  which  he  had 
knowledge,  conducted  by  Professor  Boyce  in  the  Liverpool  Municipal 
Laboratory  during  the  early  part  of  1904.  Food  stuffs  were  examined 
bacteriologically  which  were  obtained  from  the  same  sources  as  those 
supplied  to  cattle,  the  carcases  of  which  were  detected  in  the  abattoirs 
by  the  city  Inspectors  and  proved  to  be  infected  with  anthrax.  Oil  cake 
and  various  grains  were  among  the  food  materials  examined,  and,  as  far 
as  the  speaker's  observation  extended,  in  no  case  was  the  anthrax  baciUus 
foimd.  The  results  were  thus  similar  to  those  of  Professor  Delepine  in 
connection  with  oil  cake. 

Professor  Stockman  (Board  of  Agriculture)  was  of  opinion  that  Prof, 
Delepine  must  admit  that  very  reasonable  grounds  existed  for  believing 
that  anthrax  was  not  only  imported  but  spread  in  this  country  by  means 
of  manure  and  cake.  Before  they  could  dogmatize  they  would  require 
a  good  deal  more  information  than  they  had  at  present,  and  they  must  keep 
an  open  mind.  Referring  to  the  statement  made  in  paragraph  2  of  Prof. 
Del6pine's  paper  as  to  the  careless  disposal  of  carcases  having  possibly 
caused  the  infection  of  pastures,  he  would  like  to  know  if  the  cases  were 
actually  followed  out  and  investigated.  Dr.  Delepine  said  that  from  the 
statistics  published  by  the  Board  of  Agriculture  the  disease  was  very 
unequally  distributed  in  Great  Britain,  some  counties  being  almost  fr€H& 
from  the  disease,  while  others  were  severely  affected,  and  that  these  facts 
pointed  to  persistent  local  sources  of  infection  rather  than  to  occasional 
importation  by  articles  in  common  use.  He  did  not  think  it  did  in  every 
case  ;  in  one  county  it  might  be  explained  in  one  way,  and  in  another  in 
a  different  fashion.  He  was  not  advocating  any  particular  doctrine,  but 
in  support  of  the  cake  theory,  if  they  looked  at  the  statistics  they  would 
find  that  Edinburgh,  Haddington,  Elgin,  Aberdeen,  and  Nairn  were  the 
most  severely  affected  countries.  That  was  quite  true,  but  there  was 
another  industry  which  might  be  considered  a  possible  source  of  infection^ 
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and  that  was  the  cattle-feeding  industry,  and  in  those  counties  a  great  deal 
of  the  feeding  of  store  cattle  goes  on.  That  might  account  for  the  great 
number  of  cases  one  could  find  in  those  district*.  If  one  examined  the 
reports  one  would  find  that  animab  had  been  on  the  place  for  some  time, 
and  that  cake  had  been  used  quite  recently ;  therefore  he  began  to  think 
that  there  was  a  very  great  deal  in  the  introduction  by  cake  and  manure, 
especially  from  foreign  countries.  Prof.  Del6pine  refers  to  having 
examined  eight  samples  of  cake  without  result.  He  was  aware  that 
Prof.  Del^pine  did  not  attach  too  much  weight  to  these  eight  samples, 
but  to  prove  the  negative  in  this  case  was,  he  thought,  a  hopeless  matter. 
One  man  might  examine  a  hundred  parts  of  the  same  cake  experimentally 
and  get  no  results,  while  another  man  might  get  positive  results  in  one  or 
two  parts.  They  must  examine  millions  before  they  could  say  that  they 
were  convinced  that  cake  had  little  or  nothing  to  do  with  anthrax.  He 
did  not  therefore  quite  agree  with  Prof.  Del6pine.  With  regard  to  cases 
they  met  with  in  slaughter-houses,  they  very  often  occurred  in  ailing 
cattle  that  were  sent  in  from  farms  in  the  neighbourhood  of  the  slaughter- 
houses. The  farmers  would  rather  send  them  to  be  slaughtered  than 
have  any  trouble  with  them.  *That  might  account  for  a  good  many  of 
the  slaughter-house  cases,  but  it  rather  inclined  him  to  think  that  those 
cases  were  not  such  a  dangerous  source  of  infection  as  one  might  think, 
because  there  the  carcases  were  very  well  looked  after.  Another  point 
worth  noticing  was  that  relating  to  the  thoughtless  or  illicit  disposal  of 
carcases.  Theoretically  Prof.  Del^pine  was  quite  correct,  but  within  the 
last  three  years  far  more  attention  had  been  paid  to  the  diagnosis  and 
reporting  of  anthrax,  and  it  was  within  that  period  that  the  marked 
increase  had  taken  place.  He  agreed  with  Mr.  Hunting  that  a  large  part 
of  the  increase  might  be  due  to  the  reporting ;  people  became  frightened 
and  reported  cases  that  might  not  be  anthrax. 

The  President  (Dr.  J.  F.  J.  Sykes)  thought  that  if  he  interpreted  the 
paper  aright.  Dr.  Del^pine  had  brought  the  question  before  the  Society 
principally  on  the  ground  of  the  communication  of  the  disease  from  animals 
to  human  beings,  and  the  probable  greater  increase  of  that  communication 
due  to  unknown  causes.  He  believed  that  was  the  purport  of  his  remarks 
apart  from  his  own  bacteriological  inquiries,  and  then  he  came  to  suggest 
certain  remedies  such  as  notification.  Curiously  enough  Prof.  Stockman 
and  Mr.  Himting  pointed  out  to  them  that  the  increase  of  the  disease  was 
due  to  better  diagnosis.  If  that  were  so,  then  it  meant  notification. 
Mr.  Hunting  suggested  that  if  a  notification  fee  were  paid  it  would  be 
better  still.  It  seemed  to  him  that  the  remedy  was  to  be  found  rather  in 
the  direction  of  death  certificates,  and  that  it  would  be  better  to  get  to 
know  the  disease  rather  than  to  adopt  severe  measures  and  frighten 
people.  He  himself  thought  that  the  increase  in  the  number  of  cancer 
cases  was  also  probably  due  to  the  diagnosis  being  better.  He  had  not 
the  least  doubt,  however,  that  notwithstanding  all  that  had  been  said  in 
favour  of  a  notification  fee,  better  diagnosis  and  so  on,  there  would 
remain  over  a  considerable  number  of  missed  cases.  Hospital  isolation 
had  so  reduced  the  virulence  of  scarlet  fever  that  it  had  become  a  mild 
disease,  and  it  was  this  mildness  that  increased  the  disease.  Dr.  News- 
holme  had  said  that  he  would  like  to  see  doubtful  cases  notified.  The 
law  did  not  prohibit  the  notification  of  doubtful  cases.  He  frequently 
heard  a  medical  man  say  that  he  thought  a  case  was  diphthena,  and 
he  always  replied  that  if  he  would  give  a  certificate  he  would  accept 
it.  That  was  quite  sufficient,  and  he  had  many  such  cases,  so  there 
was  nothing  to  prevent  notification.     He  had  been  rather  amused  with 
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what  Bir.  Hunting  had  said  as  to  the  farmerS  idea  that  all  animals  that 
died  or  were  killed  should  be  eaten. 

Professor  Delaine  replying  said  that  some  of  the  remarks  made  by 
Dr.  Legge,  in  the  letter  read  at  the  meeting  by  Dr.  Jones,  were  obviously 
based  on  the  belief  that  the  paper  referred  to  anthrax  as  a  whole.  It, 
however,  dealt  only  with  some  points  in  the  etiology  of  agricultural  anthrax. 
In  saying  that  little  had  been  done  in  the  last  few  years.  Professor  Del6pine 
was  referring  to  the  etiology  of  agricultural  anthrax,  and  he  had  not 
overlooked  Dr.  Legge's  important  work  on  industrial  anthrax,  which  is 
referred  to  in  the  communication  which  he  had  just  read.  With  regard 
to  the  influence  of  season.  Dr.  Legge  did  not  very  clearly  point  out  in  what 
way  the  seasonal  variations  of  the  disease  in  Russia  and  Asiatic  countries 
affected  the  question  of  the  increase  in  the  number  of  cases  reported  in 
Great  Britain  during  the  last  few  years.  Professor  Del6|)ine,  like  others, 
had  been  struck  by  the  fact  that  anthrax  in  Great  Britain  is  often  more 
prevalent  in  winter  than  in  summer,  and  this  led  him  some  years  ago  to 
suspect  that  infection  of  the  soil  might  not  have  the  same  influence  in 
England  as  it  had  in  warmer  countries.  Consequently  it  seemed  natural 
to  infer  that  infected  food  imported  from  countries  where  anthrax  was 
prevalent  during  the  warm  months,  was  one  of  the  chief  causes  of  anthrax 
m  England.  Professor  Del6pine  supposed  that  this  was  what  Dr.  I^gge 
wished  to  bring  forward.  A  study  of  the  distribution  of  agricultural 
anthrax  in  Great  Britain  does  not  give  any  ground  for  believing  that  this 
theory  is  sufficient  to  explain  the  origin  of  more  than  a  few  sporadic  cases. 
On  the  other  hand,  the  recurrence  of  the  disease  from  year  to  year  in 
limited  localities  indicates  the  existence  of  distinct  infected  areas. 

Professor  Delepine  at  the  very  beginning  of  his  own  enquiry  had  deter- 
mined the  incidence  of  anthrax  in  a  county,  month  by  month,  for  twelve 
years,  and  contrary  to  what  Dr.  Legge  would  expect,  he  had  obtained 
practically  no  useful  indications  from  this  study.  He  thought  that  the 
difference  between  Russia  and  England  in  this  respect  was  probably  due 
to  the  fact  that  in  continental  climates  the  differences  between  the  hot  and 
cold  seasons  are  very  much  more  marked  than  under  an  insular  climate 
like  that  of  England,  where  the  temperature  is  more  uniform. 

Mr.  Himting  and  Professor  Stockman  seemed  to  believe  that  the  alleged 
recent  increase  in  anthrax  was  more  apparent  than  real ;  they  attributed 
it  to  better  knowledge  of  the  disease  and  improved  notification.  Professor 
Delepine  pointed  out  that  if  that  interpretation  was  to  be  trusted,  the 
knowledge  of  agricultural  anthrax  must  have  been  greater  in  1893  than 
at  present,  since  in  that  year  the  number  of  reported  cases  was  the 
greatest  on  record.  Then  in  Cheshire,  where  the  marked  increase  between 
the  years  1900  and  1903  first  attracted  the  author's  attention,  there  had 
been  no  change  of  administration  and  no  change  of  responsible  officials 
for  many  years.  These  officials  knew  anthrax  well,  and  had  detected 
cases  of  anthrax  from  time  to  time  during  a  period  of  over  ten  years,  and 
the  diagnosis  had  in  many  cases  been  confirmed  by  full  bacteriological 
investigation  in  the  Public  Health  Laboratory.  The  Board  of  Agriculture 
did  not  express  any  such  doubts  in  its  reports,  and  simply  stated  that 
the  continued  increase  of  anthrax  was  difficult  to  explain.  As  to  the  possible 
influence  which  recent  circulars  of  the  Board  of  Agriculture  might  have 
had  on  notification,  the  speaker  thought  that  this  might  be  discounted, 
and  wished  to  point  out  to  Professor  Stockman  that  the  circulars  appeared 
to  have  been  issued  on  account  of  the  increase,  which  had  certainly  been 
noticed  previous  to  their  issue. 

With  regard  to  the  rdative  value  of  positive  and  negative  results  in  the 
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bacteriological  examiiiation  of  imported  foods,  Professor  Delepine  was 
not  prepared  to  agree  entirely  with  Professor  Stockman.  The  examina- 
tions which  he  had  made  in  the  Public  Health  Laboratory  were  all  of 
cakes  and  other  imported  foods  to  which  definite  outbreaks  of  anthrax 
had  been  attributed.  Moreover  in  each  case  a  large  quantity  of  material 
had  been  tested  by  cultivation,  inoculation,  and  feeding  experiments. 
Negative  results  obtained  in  this  way,  though  not  so  convincing  as  positive 
results  would  have  been,  had  nevertheless  a  special  value,  because  in  each 
case  the  food  was  from  actual  stock  used  for  feeding  the  animals  which 
had  contracted  the  disease.  Even  had  positive  residts  been  obtained,  it 
would  have  been  necessary  to  exclude  the  possibility  of  the  contamination 
of  the  food  after  it  had  been  lodged  at  the  farm.  In  order  to  exclude  this 
possibility  it  is  always  necessary  to  examine  separately  the  superficial  and 
the  deep  parts  of  a  cake.  This  has  not  always  been  done,  and  same  of  the 
positive  results  recorded  were  at  least  open  to  doubts  similar  to  those  attaching 
to  negative  results. 


Anthbax  in  1905. — During  the  first  quarter  of  the  present  year  there 
were  in  Great  Britain  278  outbreaks  of  anthrax.  Comparison  with  the 
corresponding  quarter  of  the  three  preceding  years  shows  that  anthrax  is 
becoming  increasingly  prevalent.  In  1902  there  were  202  outbreaks  in 
the  first  quarter,  followed  by  204  in  1903,  and  270  in  1904,  and  now  by  278. 
The  number  of  animals  attacked  during  1  he  same  periods  were  357  in  1902, 
323  in  1903,  370  in  1904,  and  421  in  1905. 

The  Disposal  of  Anthrax-Infected  Carcases. — It  is  required  under 
the  Order  of  the  Board  of  Agriculture  that  where  the  bodies  of  animals 
dead  from  anthrax  are  buried,  there  shall  be  one  foot  of  lime  below  and 
one  foot  above  each  carcase,  but  in  many  instances  only  3  cwt.  of  lime 
is  used.  It  has  been  suggested  by  one  of  the  Board's  Inspectors  that  a 
cheaper  and  more  satisfactory  plan  where  a  destructor  is  not  available,  is 
to  destroy  them  in  a  cremating  pit  similar  to  that  adopted  by  the  Hindoos 
in  India.  The  total  cost  for  destrojang  the  body  of  an  animal  would  be 
about  £1  or  £1  5s. 

A  Novel  System  of  Ventilation. — J.  M.  Adam  k  Company,  pneu- 
matic engineers,  of  Glasgow,  send  the  Times  the  following  facts  in  relation 
to  the  new  shops  of  the  Singer  Manufacturing  Company,  Kilbowie, 
Clydebank,  whose  additional  factories  for  the  production  of  20,000 
sewing  machines  per  week  are  now  approaching  completion.  They  are 
about  to  instal  in  their  wood- working  department  an  elaborate  and  novel 
system  of  combined  ventilation  and  shop  cleaning,  designed  by  the  above- 
mentioned  firm.  There  are  eight  cabinet-making  workshops  200ft.  by 
80ft.,  containing  specialized  machine  tools,  and  immediately  from  each 
tool  the  sawdust  and  chips  are  drawn  as  produced  and  conveyed  by  air 
current  to  the  main  boilers,  into  the  furnaces  of  which  they  are  fed 
continuously  and  automatically  for  steam  raising.  The  fans  are  motor 
driven  and  consist  of  nine  equal  units  in  three  groups  of  three,  concen- 
trated in  three  main  pressure  ducts  carried  on  a  bridge  of  five  spans, 
each  of  50ft.  and  about  30ft.  high,  supported  on  steel  lattice  columns 
across  the  yard  between  the  factory  and  the  boiler  house.  The  bridge 
will  also  carry  an  elevated  rope  traction  tramway  with  a  service  of  small 
trucks  conveying  to  the  same  destination  broken  wood  and  other  refuse 
too  heavy  for  air  current  transmission.  The  power  absorbed  will  be 
close  on  150  b.h.p. 
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THE  ACTION  OF  THE  MERTHYR  DISTRICT  COUNCIL 

UNDER  THE  "HOUSING  OF  THE  WORKING 

CLASSES  ACTS."  ♦ 

By  D.  J.  THOMAS,  M.R.C.S.,  D.P.H., 
Medical  Officer  of  Health  for  Merthyr  Tydfil. 

I  FEEL  that  I  owe  you  an  apology  for  bringing  to  your  notice  such  a 
hackneyed  subject,  and  am  well  aware  that  I  have  nothing  new  to  say 
on  it ;  but  to  me,  though  old,  it  is  ever  recurring.  I  shall  be  brief,  and 
shall  practically  only  refer  to  those  points  of  the  question  which  are 
debatable,  and  I  hope  to  profit  from  the  suggestions  which  the  mem- 
bers of  the  Society  may  make. 

Unfortunately  for  me,  in  our  district,  the  housing  question  assumes 
almost  all  its  manifold  phases. 

First  and  foremost  we  have  the  question  of  insanitary  areas  and 
unhealthy  houses.  A  large  portion  of  the  town  was  built  before  the 
passage  of  the  PubUc  Health  Act  of  1848 ;  the  population  at  the 
census  of  1851  was  46,692.  Before  the  establishment  of  the  Local 
Board  of  Health  in  1850,  absolutely  no  control  was  exercised  over 
sanitary  matters,  as  the  district  had  no  private  Act  of  ParUament. 
Builders  were  allowed  to  erect  houses  according  to  their  whim  and 
fancy,  with  the  result  that  courts  were  numerous,  and  many  areas 
congested  with  buildings.  Houses  were  built  back-to-back,  over-and- 
under,  and  against  the  earth.  These  are  the  conditions  which  now 
render  the  houses  imhealthy.  In  addition,  some  of  the  houses  are  old, 
and  simply  show  the  symptoms  of  decay. 

This  was  the  first  phase  presented  by  the  housing  question  in  our 
district,  but  this  difficulty  of  dealing  with  insanitary  areas  was 
enhanced,  or  at  any  rate  perpetuated,  on  account  of  a  scarcity  of 
houses.  The  supply  of  new  houses  did  not  keep  pace  with  the  demand, 
or  more  correctly,  did  not  exceed  the  demand  to  such  an  extent  as  to 
justify  the  closure  of  insanitary  houses  to  any  considerable  extent. 
We  had  to  choose  between  two  evils,  insanitary  houses  or  overcrowd- 
ing. If  we  dealt  with  the  former  we  should  inevitably  increase  the 
latter. 

As  private  enterprise  did  not  seem  able  to  meet  the  demand,  the 
Council  decided  to  build  100  houses  under  Part  iii.  of  the  Housing  of 
the  Working  Classes  Act  of  1890.  Whatever  may  have  been  the  cause, 
the  period  at  which  the  Council  decided  to  put  its  powers  into  force 

*Read  at  the  February  Meeting  of  the  West  of  England  and  South  Wales 
Branch  at  Newport,  February  28,  1905. 
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marked  also  an  increase  in  the  number  of  houses  erected  by  private 
enterprise,  as  these  figures  will  show.  In  1901,  240  new  houses  were 
built ;  in  1902,  225  ;  in  1903,  424  ;  and  in  1904,  586. 

This  increase  in  the  number  of  new  houses  has  resulted  in  a  diminu- 
tion of  overcrowding.  I  am  not  going  to  trouble  you  with  figures,  but 
compared  with  1903  there  was  less  overcrowding  in  every  class  of 
house  in  1904.  If  we  accept  the  standard  that  a  house  is  overcrowded 
when  the  number  of  inmates  exceeds  double  the  number  of  rooms, 
there  was  not  only  a  diminution  in  the  percentage  of  overcrowded, 
but  also  in  the  nimiber  of  houses  sublet. 

These  latter  conditions  justified  the  Council  to  deal  more  liberally 
with  insanitary  dwellings,  and  last  year  (1904)  63  were  closed  under 
Part  ii.  of  the  Act  of  1890. 

But  another  difficulty  now  confronts  us.  Besides  insanitary  dwell- 
ings and  a  scarcity  of  houses,  a  third  factor  enters  and  complicates 
matters  still  further,  and  that  is  the  question  of  poverty.  Owing  to 
the  increased  cost  of  materials,  wages,  etc.,  5-roomed  houses  cannot 
be  erected  so  as  to  let  under  5s.  to  5s.  6d.  a  week,  but  a  large  pro- 
portion of  our  general  labourers  in  Merthyr  earn  less  than  20s.  a  week, 
and  cannot  afford  more  than  3s.  to  4s.  a  week  rent.  The  following 
particulars  as  to  the  100  houses  built  by  my  Council  will  show  you  this 
difficulty. 

On  March  21,  1900.  the  Council  passed  a  resolution  to  put  Part  iii. 
of  the  Housing  of  the  Working  Classes  Act,  1890,  into  force,  and  erect 
100  workmen's  cottages.  An  inquiry  was  held  by  the  Local  Govern- 
ment Board  on  December  5,  1900,  and  sanction  was  given  to  borrow 
money  for  the  purpose.  Land  was  secured  at  Gellyfaelog,  a  lease  being 
granted  for  a  term  of  999  years  at  an  annual  rent  of  three-halfpence 
per  square  yard.  The  roads  were  made  in  1901,  and  the  contract  for 
the  erection  of  the  houses  was  signed  in  February,  1902. 

The  first  batch  of  25  houses  was  occupied  in  April,  1903,  58  more 
were  completed  at  intervals  during  1903,  and  the  last  house  was 
occupied  in  February,  1904. 

The  cottages  are  self-contained  and  provided  with  a  garden.  The 
area  at  the  rear  belonging  exclusively  to  each  house  measures  545 
square  feet. 

They  are  built  in  eight  blocks  and  arranged  on  both  sides  of  two  streets 
— Council  Street  and  Urban  Street.  The  streets  are  30  feet  wide,  but 
a  lane  at  the  rear  measuring  10  feet  in  width  forms  a  secondary  means 
of  access  to  each  house. 

Each  house  consists  of  5  rooms,  together  with  a  pantry,  coal-house, 
and  water  closet.  The  ground  floor  consists  of  the  two  Uving  rooms 
and  pantry,  and  on  the  first  floor  are  3  bedrooms.  The  following 
are  the  sums  actually  expended  : — 
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Contract  for  houaea     . . 
„        „    roads      .. 
Loan  and  law  charges 
Printing  and  advertising 
Stone  Royalty  and  ground  landlord's  surveyor 
Gas  fittings 
Clerk  of  works 


£15,950    0  0 

416  12  3 

71  18  0 

15  19  6 

250    0  0 

100    0  0 

245    5  0 


£17,049  14  9 

Less  amount  received  for  copy  of  specification      . .  3    3  0 

£17,046  11  9 
BKYNHYFRYDD        STREET 
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Various  items  such  as  architect's  fees  are  not  included.  In  esti- 
mating the  cost,  possibly  these  items  should  be  included,  but  as  the 
work  was  done  by  the  Surveyor  to  the  Council,  a  specific  sum  was  not 
set  apart  for  the  purpose.  The  figures  work  out  at  £170  7s.  4d.  per 
house,  or  £34  Is.  6d.  per  room.  The  original  loan  was  for  £15,000, 
and  its  repayment  covered  a  period  of  30  years,  the  rate  of  interest 
being  3f  per  cent  per  annum.  The  remaining  sum  (£2,046)  was 
borrowed  at  4  per  cent,  the  period  of  repayment  being  extended  to 
60  years.  The  houses  are  let  at  an  inclusive  rental  ot  22s.  6d.  a  month. 
It  is  evident  that,  these  dwellings  are  beyond  the  reach  of  the  poorer 
portion  of  the  community,  but  in  view  of  the  restrictions  placed  upon 
sanitary  authorities,  it  is  difficult  to  see  in  what  direction  economy  is 
to  be  practised  in  the  erection  of  similar  buildings.  But  if  the  scheme 
has  not  attained  its  object,  it  has  helped  to  relieve  the  pressure  for 
house  accommodation  which  exist^^d,  and  thus  enabled  the  Council  to 
deal  more  freely  with  insanitary  property.  The  poUcy  of  the  Council 
hitherto  has  been  against  subsidizing  one  portion  of  the  community 
at  the  expense  of  the  others,  and  very  few  municipaUties  have  been 
able  to  build  new  houses  so  as  to  place  them  within  the  reach  of  the 
poor.  Which  is  the  better  plan  to  adopt,  to  build  new  houses  and 
allow  them  to  be  sublet,  or  to  acquire  some  of  the  more  satisfactory 
of  the  older  and  insanitary  properties,  and  by  extensive  repairs  make 
them  reasonably  fit  for  human  habitation  ?  Some  houses  of  course 
are  beyond  hope  of  redemption,  and  must  be  closed,  but  there  are 
others  the  shell  of  which  is  in  fair  condition,  but  the  interior  has  become 
dilapidated.  It  must  at  once  be  admitted  that  by  these  means  a 
standard  of  efficiency  is  accepted,  which  is  much  lower  than  what  is 
demanded  in  new  buildings.  There  is  one  other  question  which  is 
intimately  connected  with  housing  in  this  district.  The  number  of 
single  men  who  find  employment  at  the  ironworks  and  colUeries  is 
considerable,  and  the  conditions  under  which  they  have  to  conduct 
their  ablutions,  etc.,  are  not  always  conducive  to  comfort.  In  houses 
of  five  or  more  rooms  the  difficulty  is  not  experienced,  as  the  female 
occupiers  of  the  house  are  able  to  carry  on  their  work  in  a  separate 
room ;  but  imfortunately,  as  the  following  lists  will  show,  a  large 
number  are  kept  in  two  and  three  roomed  houses. 

Number  of  houses  where  lodgers  were  kept  or  apartments  let  in 
1903  and  1904  :— 

1903.  1904. 

2  roomed  hoases   54  or  11  per  cent  17  or  7'6  per  cent  of  houses  inspected 

8    „     „     119  „  23    „  85  „  14     „     „     ,, 

4  „    „    586  „  80    „  800  „  20 

5  „          „          410  „   87         „  387  „   88  „  ,,  „ 
More  than  5  rooms  807   „  89        „  805  „  88            „            „  .> 
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There  are  in  the  district  16  registered  common  lodging-houses 
^ith  accommodation  for  475  lodgers.  These  are  periodically  visited, 
and  with  one  or  two  exceptions  they  are  kept  in  a  very  satisfactory 
condition,  but  not  one  of  them  is  such  that  will  attract  the  class  of 
persons  now  under  consideration,  nor  would  persons  who  are  in  regular 
employment  associate  with  vagrants  and  others  who  work  but  i(x  a 
short  interval  in  the  district  and  then  leave.  The  question  of  pro- 
viding a  model  lodging-house  has  been  broached  on  several  occasions, 
and  as  far  as  the  single  men  are  concerned  it  would  undoubtedly 
prove  a  boon.  But  it  should  be  recognized  that  many  people  consider 
it  inadvisable  to  make  their  condition  too  comfortable,  as  after  all 
the  stability  of  the  nation  is  dependent  upon  the  family  life.  More- 
over, the  percentage  of  houses  with  less  than  five  rooms  each,  which 
are  sublet,  has  considerably  diminished. 

DISCUSSION. 

Dr.  Hbrbbrt  Jonbs  thought  the  question  of  building  houses  to  let 
at  38.  6d.  to  48.  a  week  was  a  very  difficult  one.  Working  men  obtained 
higher  wages  than  they  used  to,  consequently  the  cost  of  building  is  higher. 
Higher  wages  imply  higher  rents.  For  the  labourer  a  house  ought  to  be 
built  for  less  than  £170.  At  Hereford  the  City  Cottages  are  let  at  3s.  6d. 
to  48.  per  week,  and  they  pay  at  that  price.  Workmen's  cottages  should 
have  three  bedrooms,  but  an  extra  living  room  is  not  always  a  necessity ; 
it  is  often  a  show  room  only.  A  larger  fitchen  and  scullery  would  answer 
the  purpose.  In  respect  to  the  "  lodger  '*  question,  he  thought  Rowton 
Houses  should  be  provided  for  single  men  in  colliery  districts  ;  but  colliery 
managers  opposed  the  erection  of  them. 

Dr.  J.  W.  Jenkins  endorsed  Dr.  Herbert  Jones'  remarks,  especially  in 
respect  to  lodgers.  It  is  a  cr3ang  question  in  the  Rhondda.  From  a 
sanitarian  point  of  view,  and  apart  from  Dr.  Sykes'  theory,  Rowton 
Houses  were  advisable.  Bathrooms  should  be  provided  in  colliery 
districts.  Gardens  should  also  be  provided  in  connection  with  work- 
men's cottages. 

Dr.  Walpord  stated  that  they  had  no  insanitary  areas  which  can  be 
legally  dealt  with.  There  was  no  house  famine,  for  they  had  at  present 
1,000  empty  houses.  His  practice  has  been  to  deal  with  insanitary 
houses  under  Part  ii.  of  the  Act.  Nearly  all  the  courts  had  been  removed 
in  this  way.  Where  areas  have  been  removed,  houses  have  been  built  and 
occupied,  but  not  by  those  who  were  displaced.  He  agreed  with  Dr. 
Thomas  that  a  good  way  of  proceeding  is  to  repair  existing  dwellings. 
This  has  been  done  largely  at  Glasgow,  and  has  answered  the  purpose  well. 
With  respect  to  dilapidated  houses,  formerly  notices  had  to  be  served 
re  nuisances  before  taking  the  case  into  court,  when  one  felt  that  the 
nuisance  could  not  be  remedied  other  than  by  pulling  down  the  premises. 

Dr.  Bond  stated  that  he  had  no  special  experience,  as  he  had  to  deal 
with  small  towns.  Remedies  had  to  be  adapted  to  the  circumstances  of 
each  district.  In  model  lodging-houses  common  bath-rooms  meant 
economy.  He  thought  some  cottages  should  be  built  with  two  bedrooms, 
for  people  with  young  or  small  families.  In  his  opimon  the  cost  of 
erection  (£170)  at  Merthyr  was  excessive. 
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Dr.  Howard  Jones'  experience  at  Newport  was  very  similar  to  that  of 
Dr.  Walford  at  Cardiff.  There  were  no  slums.  The  speculative  builder 
supplied  the  demands  of  an  increasing  population,  but  there  was  a 
deficiency  in  the  number  of  cheap  houses.  Every  effort  was  made  to  get 
old  dilapidated  houses  into  a  sanitary  condition,  as  they  were  cheaper  tlutn 
the  new  houses. 

Dr.  Symons  stated  that  they  lost  £9,000  at  Bath  over  their  scheme  under 
Part  i.  of  the  Act.  One  such  experience  made  a  Corporation  very  shy  in 
reference  to  future  action.  The  nouses  they  built  rented  at  5s.  per  week. 
The  old  inhabitants  have  gone  to  other  courts  and  alle3rs,  and  their  habits 
are  unchanged. 

Dr.  E.  Da  vies,  in  referring  to  the  practice  at  Swansea,  stated  that  they 
insisted  upon  repair^,  as  far  as  possible,  in  preference  to  closing. 

Dr.  Thomas  replied.  In  reference  to  Dr.  Walford's  query  re  "  method 
of  proceeding,"  at  Merthyr  they  issued  two  notices,  the  first  re  nuisances, 
and  the  second  stating  that  nothing  could  be  done  short  of  demolition.  In 
the  case  of  back-to-back  houses,  three-roomed  houses  were  converted  into 
six-roomed  houses,  with  the  result  that  these  were  sublet. 


The  Return  to  the  Country. — The  Times  in  its  engineering  supple- 
ment (April  5th)  makes  the  following  pertinent  remarks  on  the  recent 
transference  of  an  important  engineering  and  iron-working  establishment 
from  London  to  the  provinces.  The  advantages  presented  by  a  rural 
situation  for  large  manufacturing  works  are  numerous  and  important. 
There  is,  first,  a  decided  relief  horn  the  burden  of  metropolitan  rates. 
The  workpeople  live  in  a  healthier  atmosphere,  find  the  necessaries  of  life 
cheaper,  and  are  under  more  effective  control,  being  freed  in  a  large  degree 
from  trade-union  influences.  Lastly,  it  is  found  that  a  much  superior 
esprit  de  corps  is  attained  by  country  localization,  the  quality  and  quantity 
of  work  accomplished  being  greater  than  in  urban  or  semi- urban  localities. 

Shabby  Treatment  op  a  Medical  Officer  op  Health. — The  necessity 
for  giving  security  of  tenure  to  Medical  Officers  of  Health  has  been  once 
more  illustrated  in  the  treatment  which  has  been  experienced  by  Dr. 
Francis  T.  Bond  at  the  hands  of  the  Chipping  Sodbury  Rural  District 
Council.  Dr.  Bond  has  been  Medical  Officer  of  Health  of  the  district  for 
thirty- two  years  at  an  annual  salary  of  £115.  In  October,  1904,  the 
Barton  Regis  district  was  broken  up,  most  of  it  being  added  to  the  city  of 
Bristol,  and  three  parishes  with  a  population  of  4,600  being  added  to  the 
Chipping  Sodbury  Rural  District.  The  Medical  Officer  of  Health  of 
Barton  Regis  having  recently  died,  the  Chipping  Sodbury  Council  asked 
Dr.  Bond  to  undertake  the  supervision  of  the  added  parishes,  but  without 
any  extra  remuneration.  This  Dr.  Bond  very  properly  refused  to  do, 
and  after  an  appeal  to  the  Local  Government  Board  ne  was  given  an 
increased  salary  of  £33  per  annum.  His  term  of  office  will  expire  in  May, 
and  instead  of  reappointing  him  the  Council  has  advertised  for  an  officer 
at  a  salary  of  £120  yearly.  The  Local  Government  Board  has  mildly 
protested,  and  in  doing  so  has  pointed  out  that  the  fact  of  Dr.  Bond 
residing  away  from  the  district  is  no  disadvantage,  and  that  it  is  a  distinct 
advantage  to  be  able  to  secure  an  officer  with  special  qualifications  for  the 
post.  It  appears  to  be  thought  that  the  salary  paid  by  the  Council  is 
above  the  average  of  those  paid  in  other  rural  districts.  This,  however, 
is  not  so,  But  rather  the  reverse. — Lancet,  April  15th,  1905. 
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ANTHRAX  IN   LANARKSHIRE. 

The  Lanark  County  Council  have  issued  a  report  of  their  Medical  Officer, 
Dr.  J.  T.  Wilson,  on  anthrax,  and  the  reports  of  veterinary  inspections  are 
appended  to  it. 

Lanarkshire  is  one  of  the  counties  in  which  the  outbreaks  of  anthrax  are 
]east  frequent,  and  in  which  the  disorder  does  not  appear  to  have  afiected 
sheep.  One  of  the  veterinary  inspectors  is  of  opinion  that  foreign  food- 
stuffs are  responsible  for  the  disease,  but  the  occurrence  of  anthrax  on 
farms  where  no  such  food  is  used  is  sufficient  proof  tjiat  they  are  not  the 
sole  source  of  infection.  Dr.  Wilson  has  been  unable,  indeed,  to  confirm 
the  observations  of  those  who  find  the  organism  in  specimens  of  imported 
food,  even  that  used  by  animals  actually  affected. 

In  his  opinion  the  following  points  seem  to  be  established  : — 

1.  That  a  buried  carcase  is  innocuoas.  The  organisms  rapidly  de- 
generate, and  by  the  fifth  day  are  unrecognizable ;  only  under  most 
exceptional  circumstances  does  sporulation  occur.  Cremation  is  there- 
fore unnecessary. 

2.  The  discharges  from  an  animal  sick  of  the  disease,  and  the  shed 
blood,  can  and  do  infect  the  surroundings  and  spread  the  disease  to  other 
animals  grazing  in  the  same  meadow,  or  feeding  from  the  same  stall. 

3.  The  recognition  of  non-fatal  cases  of  anthrax  in  cattle  is  difficult ; 
indeed  a  diagnosis  is  seldom  if  ever  made  in  the  absence  of  post-mortem 
evidence  from  a  fatal  case. 

4.  The  flesh  of  an  animal  dead  of  anthrax  may,  as  a  rule,  be  consumed 
with  impunity.  The  case  investigated  and  reported  by  Dr.  Chalmers  to 
the  Glasgow  Corporation,  however,  shows  that  such  meat  is  not  above 
suspicion. 

5.  Vaccination,  where  it  has  been  carried  out  in  Lanark,  has  so  far  met 
with  no  failure. 

6.  Examination  of  the  blood  of  suspected  cases  intra  vUam  failed  to 
reveal  the  bacillus,  even  where  the  animal  ultimately  died  of  anthrax. 

Dr.  Wilson  takes  exception  to  the  suggestion  made  that  anthrax  should 
be  brought  under  the  smgle  control  of  the  Board  of  Agriculture,  but  he 
considers  that  body  should  undertake  some  original  research  and  inquiry 
bearing  upon  the  cause  and  prevention  of  anthrax  throughout  Great 
Britain  and  Ireland. 


SANATORIA  FOR  LONDON  CONSUMPTIVES. 

An  important  Deputation,  organized  by  the  Metropolitan  Branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  waited  upon  the 
Managers  of  the  Asylums  Board  on  Saturday,  15th  April,  to  urge  the 
present  need  for  the  provision  of  sanatoria  for  Metropolitan  consumptives, 
and  to  suggest  that,  for  such  a  purpose,  the  Metropolitan  Asylums  Board 
is  eminently  qualified,  by  virtue  of  their  previous  experience  in  dealing 
with  other  infectious  diseases,  to  become  the  Sanatorium  Authority  for 
the  Metropolis. 

The  Deputation  consisted  of :    Drs.  Roberts,  T.  0.  Dudficld,  Sykes, 
Allan  and  Priestley  (representing  the  Metropolitan  Branch) ;    Sir  Wm. 
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Broadbent,  Bart,  and  Mr.  Malcolm  Morris  (representing  the  National 
Association  for  the  Prevention  of  Consumption  and  other  forms  of  Tuber- 
culosis) ;  Drs.  Roberts  and  MilLson  (representing  the  Royal  Institute  of 
Public  Health) ;  Prof.  Kenwood  and  Mr.  Whitaker,  F.R.S.  (representing  the 
Royal  Sanitary  Institute) ;  Dr.  Squire,  C.B.  (representing  the  National 
Health  Society) ",  Sir  Edmund  Hay  Currie  (Hon.  Secretary  to  the  Metro- 
politan Hospital  Sunday  Fund) ;  Mr.  W.  H.  Bunn  (representing  the 
Metropolitan  Hospital  Saturday  Fund). 

The  Board  was  addressed,  on  behalf  of  the  Deputation,  by  Dr.  T.  0. 
Dudfield,  Sir  Wm.  Broadbent,  Bart.,  Sir  Edmund  Hay  Currie,  and  Mr. 
W.  H,  Bunn,  who  placed  before  the  Board  very  fully  the  manjr  reasons 
for  action  being  taken  at  once  in  connection  with  Metropohtan  con- 
sumptives by  the  provision  of  sanatoria  by  the  Metropolitan  Asylums' 
Board. 

Mr.  A.  C.  Scovell,  the  chairman  of  the  Board,  in  reply,  said  the  deputa- 
tion could  not  have  addressed  itself  to  an  assemblage  which  was  more 
sympathetic,  and  more  anxious  to  do  what  in  them  lay  to  promote  the 
public  health  of  London.  The  main  difficulty  was  that  of  expense,  and 
it  w€ts  satisfactory  to  be  assured  that  the  capital  expenditure  necessary 
would  not  be  very  excessive.  But  the  question  still  remained  whether 
the  public  and  ratepayers  of  London  were  sufficiently  educated  and 
acquainted  with  the  great  wants  of  the  tuberculous  portion  of  the  popula- 
tion to  induce  them  to  give  a  ready  assent  to  the  payment  of  increased 
rates  for  the  purpose  of  providing  sanatoria.  The  managers  had  no 
mandate  to  spend  or  even  to  suggest  expenditure  in  fresh  directions.  They 
therefore  desired  to  throw  upon  the  Local  Government  Board  the  burden 
of  incjuiry,  and  to  receive  from  the  Board  some  guidance  in  the  matter  of 
carrying  out  a  duty  which  undoubtedly  the  more  enlightened  portion  of 
the  community  desired  to  see  carried  out.  He  promised  the  deputation 
the  most  earnest  consideration  of  the  facts  which  had  been  laid  before  the 
managers,  and  expressed  the  hope  that  the  day  would  soon  come  when 
they  would  see  their  wishes  carried  out,  whether  it  were  by  that  Board  or 
through  some  other  body. 


The  Somerset  County  Council  has  decided  to  appoint  a  Medical  Officer 
of  Health.  The  terms  of  the  appointment  are  that  he  shall  not  devote 
the  whole  of  his  time  to  the  duties  of  the  office,  and  shall  be  paid  a  salary 
of  £150  annually,  with  a  fee  of  five  guineas  daily  when  engaged  upon  making 
special  investigations  on  behalf  of  the  Council,  such  fees  not  to  exceed 
£100  in  any  one  year. 

Typhus  Fever  and  Vermin. — ^Prof.  Mathew  Hay  in  his  monthly 
report  for  February  refers  to  the  typhus  fever  outbreak  in  Aberdeen  (see 
Public  Health,  April,  p.  476),  and  states  that  since  the  beginning  of  the 
epidemic  four  nurses  and  two  ward-maids,  in  addition  to  the  ambulance 
driver,  have  been  attacked.*'  Every  member  of  the  staff  infected  was 
engaged  more  or  less  in  transporting  and  cleaning  typhus  patients  or 
contacts.  All  the  members  of  the  staff,  nursing  and  otherwise,  not  so 
engaged  have  thus  far  escaped,  however  much  they  have  been  exposed  to 
the  emanations  from  patients.  Further  experience,  therefore,  serves  to 
confirm  the  view  expressed  in  my  previous  report,  that  body  vermin — 
probably  fleas — play  an  important  part  in  the  conveyance  of  infection. 
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LAW    REPORTS. 


HIGH    COURT    OF    JUSTICE. 

COURT    OF    APPEAL. 

AprU  7th,  1905. 

Bkforb  Lord  Alvkrstone,  L.C.J.,  Kennedy  and  Ridley,  J  J. 

WOLFENDEN  V.  MCCULLOCH. 

Sale  of  Food  and  Drugs  Act,  1875,  Section  6 — Sale  of  Milk  as  taken  from 
Cow — Deficiency  in  Fat. 

No  offence  is  commiUed  under  Section  6  of  the  Sale  of  Food  and  Drugs  Act, 
1875,  by  selling  milk  deficient  in  fat,  if  the  milk  is  sold  as  taken  from  the 
cow,  unless  by  reason  of  the  method  of  milking  or  the  health  of  the  cow, 
the  article  is  not  in  fact  of  the  nature,  substance  and  quality  demanded. 
Smithies  v.  Bridge  (1902),  2  K.  B.  13,  distinguished. 

This  was  a  special  case  stated  by  justices  on  the  hearing  of  an  information 
against  the  appellant  Wolfenden  for  selling  a  pint  of  milk,  which  was  not 
of  the  nature,  substance  and  quality  demanded  by  the  respondent  the 
purchaser,  contrary  to  Section  6  of  the  Sale  of  Food  and  Drugs  Act,  1875. 
The  milk  was  sold  from  a  can  from  which  the  appellant's  agent  was  deliver- 
ing milk.    The  public  analyst's  certificate  was  as  follows  : — 

"  We  are  of  opinion  that  the  said  sample  contained  the  parts  as  imder — 
2-81  per  cent  fat,  8*94  per  cent  other  solids,  11*75  per  cent  total  solids,  and 
that  it  is  slightly  deficient  in  cream.  * '  Observations :  No  change  had  taken 
place  in  the  constitution  of  the  sample  that  would  interfere  with  the 
analysis."  It  was  therefore  proved  by  the  production  of  the  analyst^s 
certificate,  and  not  disputed  by  the  appellant,  that  the  mi]k  supplied 
contained  only  2*81  per  cent  of  fat,  and,  further,  that  the  cows  from  which 
the  milk  had  been  obtained  had  been  milked  at  about  4  o'clock  in  the 
morning  of  the  same  day,  and  that  the  milk  so  sold  as  above  mentioned  had 
not  been  tampered  with  or  adulterated  in  any  way,  but  wa»  in  the  same 
condition  exactly  as  it  had  come  from  the  cows  at  that  milking.  It  was 
further  proved  to  the  satisfaction  of  the  magistrates  that  the  cows  before 
the  4  o'clock  milking  had  not  been  milked  for  at  least  fourteen  hours — 
that  Is  to  say,  at  about  2  o'clock  in  the  afternoon  of  the  previous  day — 
and  that  the  small  percentage  of  fat  above  mentioned  was  accounted  for 
by  the  fact  of  that  long  interval  between  the  two  milkings,  a  portion  of 
the  fat  of  the  milk  during  that  interval  of  fourteen  hours  becoming 
absorbed  by  the  cows.  It  was  also  proved  that  the  hours  of  milking 
adopted  by  the  appellant,  viz.  4  o'clock  in  the  morning  and  2  o'clock  in 
the  afternoon,  were  the  hours  usually  adopted  by  the  trade  in  the  borough, 
and  also  in  the  neighbouring  city  of  Liverpool  and  district.  The  rela- 
tions of  the  Board  of  Agriculture  called  the  **  Sale  of  Milk  Regulations, 
1901,"  dated  August  5th,  1901,  state  as  follows  :  "  (1)  Where  a  sample  of 
milk  (not  being  milk  sold  as  skimmed  or  Separated  or  condensed  milk) 
contains  less  than  3  per  cent  of  milk-fat,  it  shall  be  presumed  for  the 
purposes  of  the  Sale  of  Food  and  Drugs  Acts,  1875  to  1899,  until  the 
contrary  is  proved,  that  the  milk  is  not  genuine  by  reason  of  the  abstraction 
therefrom  of  milk-fat  or  the  addition  thereto  of  water.  (2)  Where  a 
sample  of  milk  (not  being  milk  sold  as  skimmed  or  separated  or  condensed 
milk)  contains  less  than  8'5  per  cent  of  milk-solids  other  than  milk-fat,  it 
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shall  be  preaamed  for  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts, 
1875  to  1899,  until  the  contrary  is  proved,  that  the  milk  is  not  genuine  by 
reason  of  the  abstraction  therefrom  of  milk-solids  other  than  milk- fat,  or 
the  addition  thereto  of  water." 

The  justices  were  of  opinion  that  there  had  been  no  adulteration  of  or 
abstraction  from  the  milk,  but  they  considered  that  they  were  bound  by 
the  case  of  "Smithies  v.  Bridge  "  (1902)  2  K.B.  13,  and  accordingly  convicted 
and  fined  the  appellant. 

Horridge,  K.C.,  and  F,  A.  Oreer  appeared  for  the  appellant,  Fleetwood 
PrUchard  for  the  respondent.    The  court  allowed  the  appeal. 

Lord  Alverstone,  L.C.J.,  said  that  the  only  doubt  he  nad  in  the  matter 
was  whether  he  would  be  quite  justified  in  quashing  the  conviction  or 
whether  the  case  ought  to  be  sent  back  to  the  magistrates  ;  but  inasmuch 
as  the  magistrates  had,  in  his  opinion,  decided  the  case  on  a  wronff  basis, 
nothing  would  be  gained  by  sending  the  case  back  to  them.  He  had  no 
reason  to  doubt  that  his  decision  in  "  Smithies  v.  Bridge  "  (supra)  was  a 
correct  decision,  and  it  laid  down  a  very  different  rule  from  that  which  the 
magistrates  in  the  present  case  had  imagined.  It  was  a  peculiar  case, 
and  before  it  reached  the  Divisional  Court  it  had  already  been  before  two 
tribunals,  viz.  the  Court  of  Summary  Jurisdiction  and  the  Court  of 
Quarter  Sessions,  which  had  both  decided  the  question  of  fact,  and  had 
come  to  the  conclusion  that  the  article  in  question  was  not  of  the  nature, 
substance,  and  quality  demanded.  It  raised  a  different  question  as  to 
whether  or  not  there  could  be  a  conviction  when  there  had  been  no  altera- 
tion in  the  milk  after  it  had  left  the  cow.  What  he  had  laid  down  in  that 
case  was,  in  his  view,  correct,  namely,  that  where  the  article  sold  was  not 
of  the  nature,  substance,  and  quality  demanded,  the  seller  was  liable  under 
Section  6,  although  he  might  know  nothing  about  it.  That  meant  that  it 
was  a  question  of  fact  for  the  magistrates  to  deal  with.  In  "  Smithies  t*. 
Bridge  the  cows  had  been  milked  under  abnormal  conditions.  The 
magistrates  were  wrong  in  holding  that  they  were  bound  by  the  above 
case,  as  there  did  not  appear  to  be  anything  abnormal  in  the  present  case. 
The  magistrates  ought  to  have  asked  themselves  whether  the  article 
produced  was  different  in  nature,  substance,  and  quality  from  the  article 
demanded.  If  they  had  asked  themselves  that  question,  their  answer 
would  have  been  in  favour  of  the  appellant.  Under  these  circumstances 
the  appeal  would  be  allowed  and  the  conviction  quashed. 

Kennedy  and  Ridley,  JJ.,  concurred. 


Allegations  as  to  a  Rubble  Drain. — In  the  ShefGleld  County 
Court  in  the  end  of  March  last,  F.  M.  Tindell  sued  W.  H.  Harrison,  a 
Sanitary  Inspector,  for  damages  for  false  statement  and  mis-representation 
in  respect  to  the  condition  of  a  rubble  drain,  which  led  to  unsuccessful 
police  court  proceedings.  Evidence  was  given  for  the  defence  that  the 
drain  was  a  nuisance  by  the  senior  inspector  of  nuisances  and  by  the 
Medical  OflBicer  and  deputy  Medical  Officer  of  Health.  His  Honour 
(Judge  Mansel- Jones)  in  giving  judgment,  said  it  must  be  proved  that  the 
statement  was  not  only  untrue,  but  reckless.  But  there  had  not  been  one 
iota  of  evidence  in  corroboration  of  that.  On  the  contrary,  the  defendant 
bad  proved  most  conclusively  to  his  mind,  and  to  the  mind  of  any  sensible 
man,  that  he  acted  in  a  perfectly  bona  fuht  upright,  straightforward 
maimer  in  the  performance  of  his  duties  in  regard  to  Ids  employers.  The 
terms  of  the  Act  of  Parliament  were  scrupulously  carried  out  by  him  and 
his  employers.    There  would  be  judgment  for  the  defendant  with  costs. 
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Ferrous  Sulphate  in  Beer. — A  publican  was  fined  at  Marylebone 
Police  Court  for  adding  this  substance  to  the  beer  which  he  sold.  Samples 
taken  in  December,  1904,  and  in  February  of  this  year  were  foimd  to 
contain  it.  It  was  urged  that  its  addition  was  to  make  the  bc^er  frothy 
and  palatable,  but  the  prosecution  pointed  out  that  it  exercised  an 
astringent  efiect,  and  the  dry  mouth  and  throat  resulting  would  increase 
the  desire  of  the  consumer  to  drink. 


Industrial  Anthrax  regarded  as  an  Accident. — The  House  of  Lords 
on  April  15th  delivered  judgment  in  the  case  of  Brintons  limited  r. 
Turvey,  giving  compensation  imder  the  Workmen's  Compensation  Act, 
1897,  to  the  widow  and  children  of  a  man  who  contracted  anthrax  while 
engaged  as  a  wool  sort«r  in  the  appellant's  factory,  holding  that  this  was 
injury  caused  by  an  accident  arising  out  of  and  in  the  course  of  his  employ- 
ment. 


PARLIAMENTARY  NOTES. 

Dr.  Hutchinson  (Sussex,  Rye),  presented  to  Parliament  a  Bill  to 
amend  the  law  relating  to  the  qualification  and  tenure  of  office  of  Medical 
Officers  of  Health  and  Inspectors,  and  for  other  purposes.  It  was  read 
a  first  time  on  April  7th. 

Medical  Officers  of  Health  and  Private  Practice. — Mr.  Weir 
asked  the  Lord  Advocate  if  he  would  state  the  names  of  the  six  coimties 
in  Scotland  where  the  Medical  Officers  of  Health  engaged  in  general  or 
consultative  practice,  and  arrangements  would  be  made  for  such  officers 
to  give  their  whole  time  to  the  duties  of  their  office  when  fresh  appoint- 
ments were  made.  The  Lord  Advocate  replied  that  the  names  are^ute, 
Forfar,  Haddington,  Orkney,  Zetland,  Ross  and  Cromarty.  Since  1901 
it  has  been  a  necessary  condition  of  participation  in  the  Sanitary  Officers' 
Grant  that  a  county  Medical  Officer  should  not  engage  in  general  private 
practice. 

The  Adulteration  of  Butter. — Mr.  Brigg  asked  the  President  of 
the  Board  of  Agriculture  what  foreign  nations  had  inspectors  in  this 
countrv  to  detect  adulteration  of  their  butter,  and  how  many  inspectors 
were  there  belonging  to  each  nation.  Mr.  Ailwyn  Fellowes  said :  ^*  So 
far  as  I  am  aware  no  foreign  nations  have  inspectors  in  this  country  to 
detect  adulteration  of  their  butter.  Several  countries,  including  Denmark, 
Norway,  Sweden,  Hungary,  Germany,  and  the  United  States,  have 
appointed  agricultural  representatives  here,  but  their  duty  is  rather  to 
find  fresh  markets  for  their  country's  produce  and  to  supply  information 
as  to  the  state  of  trade,  than  to  detect  adulteration." 


The  Sanitary  Condition  op  St.  Asaph. — Dr.  Lloyd  Roberts  in  his 
annual  report  for  1904  states  that  the  sanitary  condition  of  this  cathedral 
city  continues  deplorable.  Old  and  insanitary  houses  are  still  occupied  ; 
privies  with  their  pits  and  ash-heaps  drain  into  the  sub-soil  and  pollute 
the  water  therein.  The  sub-soil  water  continues  largely  used  as  a  supply 
to  many  of  the  working  class  houses,  and  vast  heaps  of  ashes  and  refuse 
lie  about  in  the  neighbourhood  of  dwellings  and  of  wells. 
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REVIEWS. 

Mental  Defectives  :    their   History,   Treatment,   and   Training. 

By  Martin  W.  Barr,  M.D.,  Chief    Phvsician  Pennsylvania  Training 

School  for  Feeble-minded  Children,  Elwyn,  Pennsylvania.    Pp.  368. 

Price  17s.  6d.  net.     London  :   Rebman,  Limited.     1904. 

Dr.  Barr  writes  from  an  experience  of  twenty  years'  duration,  and  his 

views  are  therefore  worthy  of  attention.     The -work  has  a  certain  interest 

for  hygienists  as  well  as  for  medical  men  generally  in  that  it  deals  with 

the  causes  of  mental  defects,  and  to  a  large  extent  the  conditions  producing 

ph3r8ical  defects  are  intimately  connected.     A  total  of  5,430  c&aes  are 

enquired  into,  with  the  result  that  Dr.  BaVr  concludes  that  ante-natal 

causes    immensely    preponderate ;      of     these     tuberculosis,     insanity, 

intemperance,  and  abnormal  conditions  of  the  mother  during  gestation 

occupy  the  chief  place. 

Naturally,  a  considerable  portion  of  the  book  is  devoted  to  diagnosis 
and  treatment.  Speaking  of  trainable  defectives.  Dr.  Barr  says  that  the 
consensus  of  opinion  is  that  training  at  an  earlier  period  than  the  seventh 
year  is  likely  to  prove  disastrous.  He  considers  that  the  limit  of 
receptivity  rarely  extends  beyond  the  sixteenth  year.  The  importance 
of  special  school  training  for  the  backward,  on  the  borderland  of  deteriora- 
tion, is  emphasized.  It  is  stated  that  defective  vision  is  noticeable  in 
90  per  cent  of  the  high  and  middle  grades  of  imbeciles.  A  table  is  given, 
showing  the  ages  at  death  in  625  cases ;  the  greatest  mortality  occurs 
in  the  10-25  years'  period. 

Aids  to  the  Study  of  Sanitary  Law.     By  Harry  Critchley,  M.A. 

M.D.,   D.P.H.     Fcap.    8vo,    pp.    82.     28.  6d.     London :     Bailli^re, 

Tindall  &  Cox.     1904. 
We  fear  that  students  of  this,  the  driest  and  most  uninteresting  part 
of  D.P.H.  work,  will  not  derive  much  assistance  from  this  little  work. 
It  leaves  out  too  many  important  Acts. 


Premature  Burial  and  how  it  may  be  Prevented.    By  Wm.  Tebb 
^  and  Col.  E.  P.  Vollum;  M.D.,  late  U.S.  Army.    2nd  edition,  pp.  454. 

Price  6s.  London  :  Swan,  Sonnenschein  &  Co.,  Ltd.  1905. 
This  volume  is  a  second  edition  by  Dr.  Walter  R.  Hadwen.  It  is 
largely  a  compilation  from  many  sources  of  a  large  number  of  instances 
of  alleged  escape  from  premature  burial  and  of  resuscitation  after 
interment.  Though  many  are  newspaper  reports,  often  foreign  in  origin, 
with  no  evidence  of  verification,  stiU  a  considerable  number  narrated  by 
medical  men  and  official  witnesses,  and  also  by  the  "  corpses  "  themselves, 
leave  no  room  for  doubt  as  to  the  possibility  of  premature  burial. 
Conditions  simulating  death  are  dealt  with,  and  its  signs  are  considered 
in  detail,  much  stress  being  laid  upon  decomposition  as  the  only  reliable 
indication.  The  lax  conditions  of  death  certification  in  this  country  are 
discussed,  and  official  regulations  with  regard  to  death  certificates,  the 
appointment  of  official  death-verifiers,  and  the  provision  of  waiting 
mortuaries  in  varioas  Continental  States,  are  quoted.  Instances  of 
re-animation  in  such  institutions  are  given,  and  an  apparatus  invented 
by  a  Russian,  Count  Karnic6-Karnicki,  is  described  and  illustrated, 
the  principle  of  which  is  that  after  its  attachment  to  a  coffin  any  movement 
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is  signalled  to  those  in  watching.  The  chief  reforms  advocated  are 
compulsory  examination  of  every  supposed  corpse  by  a  medical  man 
before  death  is  certified  by  him,  and  the  provision  of  waiting  mortuaries 
at  the  public  expense  in  which  all  bodies  should  be  detained  under  constant 
supervision  until  the  fact  of  death  is  established  by  putrefactive  signs. 

Births,  Deaths,  and  Marriaqes. — The  sixty-sixth  annual  report  of 
the  Begistrar-Qeneral  of  births,  deaths,  and  marriages  in  England  and 
Wales  for  1903  has  been  issued  as  a  Blue-book  [Cd.  2197].  The  marriages 
during  the  year  numbered  261,103,  corresponding  to  a  rate  of  15*6  persons 
married  per  1,000  of  the  population  of  all  ages.  This  was  the  lowest  rate 
recorded  since  the  year  1895.  During  the  year  the  births  of  948,271 
infants  were  registered.  In  proportion  to  the  total  population  of  both 
sexes  and  all  ages,  these  births  were  equal  to  a  rate  of  28*4  per  1,000. 
The  birth-rate  in  1903,  calculated  in  this  way,  was  0*1  below  that  in  1902, 
and  was  1*0  per  1,000  below  the  average  in  the  ten  years  1893-1902.  The 
deaths  registered  in  England  and  Wales  during  the  year  numbered  514,628, 
and  were  in  the  proportion  of  15*4  per  1,000  persons  living.  This  was  the 
lowest  rate  attained  hitherto,  the  next  lowest  being  16*2,  the  rate  recorded 
in  1902.  Since  the  year  1844  it  has  been  customary  to  publish  in  the 
reports  a  series  of  tables  giving  the  numbers  of  marriages,  births,  and 
deaths  registered  in  the  United  Kingdom  and  in  the  principal  European 
countries.  With  a  view  to  the  extension  of  the  scope  and  utility  of  these 
tables  the  presidents  of  the  Continental  Statistical  Bureaux  were  asked 
to  add  to  the  information  conceminjy;  general  mortality  which  they  had 
afforded  in  previous  years  by  furnishing  particulars  of  infantile  mortality, 
and  of  mortaUty  from  the  principal  epidemic  diseases,  from  pulmonary 
tuberculosis,  and  from  cancer.  Further,  the  Registrars-General  of  those 
British  colonies  in  which  records  of  vital  statistics  had  been  kept  were 
asked,  for  the  first  time,  to  contribute  similar  information.  From  the 
data  thus  obtained  tables  have  been  constructed.  It  is  probable  that  in 
process  of  time  the  list  of  countries  able  to  furnish  trustworthy  statistics 
will  be  extended,  thereby  increasing  the  value,  for  comparative  purposes, 
of  these  international  records.  There  is  a  further  improvement  in  the 
percentage  of  uncertified  deaths. 


Draught  Prevention  in  Churches  and  Lofty  Halls. — Professor 
Rietschel  discusses  in  the  Oesundheits-Ingenieur  certain  proposals  which 
had  previously  been  made  with  respect  to  the  best  available  methods  for 
preventing  the  inrush  of  cold  air  currents  at  the  open  doors  of  churches 
and  public  buildings.  The  suggested  remedy  was  to  carry  up  a  current 
of  heated  air,  by  means  of  a  shaft  discharging  at  the  ceiling  level,  in 
order  to  depress  the  "  neutral  zone  "  to  a  level  below  the  church  floor, 
but  it  is  pointed  out  that  this  plan  is  based  upon  an  erroneous  assumption, 
and  it  would  only  be  effective  if  it  were  possible  to  contrive  that  the 
walls  and  various  windows  and  other  openings  were  absolutely  air-tight. 
By  the  neutral  zone  above  spoken  of  is  ra^ant  the  position  of  equilibrium 
between  the  outside  (cooler)  air  and  the  (heated)  air  within.  In  case 
of  any  air-movement  to  be  brought  about  by  heat,  it  is  essential  that  the 
hot  chamber  should  be  situated  below,  and  not  above,  the  neutral  zone. 
In  the  opinion  of  the  professor  it  is  of  the  utmost  importance,  in  order 
to  avoid  draughts  at  the  entrances  of  heated  churches,  to  make  the  walls, 
ceilings,  and  windows  as  far  as  possible  air-tight,  so  as  to  diminish  the 
effects  of  natural  ventilation. 
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CORRESPONDENCE. 

SCARLET  FEVER  AT  SHEFFIELD. 
To  the  Editor  of  *' Public  Health:' 

Sib, 
I  have  read   with  interest   on  page   472  of  your  issue   for. April 
Dr.  Waddy's  comments  on  a  recent  paper  of  mine  quoting  his  figures. 

He  agrees  ,with  my  deduction  from  his  figures  and  says  *'  That  is  quite 
true,"  viz.  that  according  to  them  "  it  pays  the  Sheffield  householder  if 
a  case  of  Scarlet  Fever  occurs  in  his  house  to  keep  the  case  at  home,  as 
thereby,  ipso  facto,  secondary  cases  are  less  likely  to  occur."  (Secondary 
cases  it  is  explamed  of  course  do  not  include  "  return  "  cases,  but  are  cases 
following  the  primary  case  at  a  short  interval.) 

I  ventured  to  state  and  do  again  that  there  is  obviously  a  fallacy  some- 
where in  the  figures,  and  that  thorough,  accurate,  and  carefully  given  as 
Dr.  Waddy's  figures  are  (as  far  as  they  go)  it  is  impossible,  though  he  has 
tried  well,  to  obtain  sufficient  data  for  the  necessary  corrective  tables. 

I  hope  I  do  not  **  beg  the  question  "  whatever  Dr.  Waddy  means  by 
that.  My  paper  was  not  produced  for  **  strategic  purposes,"  and  Dr. 
Waddy  may  '*  with  satisfaction  tear  to  shreds  "  my  paper,  but  I  shall  never 
be  convinced  that  any  figures  are  correct  which  show,  as  he  admits  himself 
his  do,  that  a  child  exposed  to  infection  from  a  primary  case  of  scarlet 
fever  being  kept  in  the  house  is  less  likely  to  take  the  disease  than  a  child 
away  from  wnose  environment  the  primary  case  is  at  once  removed. 
There  must  be  on  the  face  of  it  other  circumstances  at  Sheffield  which 
would,  if  possible  to  be  properly  tabulated,  correct  such  an  obvious  fallacy. 
It  is  exactly  equivalent  to  saying  that  there  is  not  only  no  object  in  remov- 
ing infective  material  from  the  neighbourhood  of  a  healthy  child,  but  that 
a  child  is  less  likely  f.o  take  the  disease  if  kept  in  an  environment  of  in- 
fection. I  leave  it  to  your  readers  to  judge  whether  there  must  be  a 
fallacy  or  not  in  figures  showing  such  results. 

I  repeatedly  mentioned  in  my  paper  that  the  scarlet  fever  figures  in 
Eastbourne  were  too  small  on  which  to  base  any  teachings.  It  is  com- 
forting, however,  that  in  a  Borough  with  the  much-mahgned  hospital 
isolation  for  scarlet  fever  pushed  to  extremes,  even  Dr.  Waddy  says  our 
scarlet  fever  is  insignificant.  In  Eastbourne  we  know  hospital  isolation 
and  our  insignificance  of  scarlet  fever  figures  to  be  cause  and  effect. 
I  am.  Sir, 

Yours  faithfully. 

Town  Hall,  Eastbourne,  W.  G.  Willouohby, 

AfHl  1th,  1905.  Medical  Officer  of  Health. 


HOSPITAL  ISOLATION.— A  CORRECTION. 
To  the  Editor  of  "  Pvblic  Health^ 

Sir, 

I  gratefully  acknowledge  Dr.  Millard's  correction  of  the  "  rather 
unfortunate  error  "  which  appeared  in  the  report  of  my  paper  on  hospital 
isolation  in  the  March  issue  of  Public  Health. 

In  discussing  what  happened  in  Leicester  in  1892  after  144  scarlet  fever 
patients  were  sent  from  hospital  to  make  room  for  small-pox  case^,  I  go 
on  to  say,  "  During  the  following  two  months  400  odd  cases  of  scarlet 
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fever  occurred,  compared  with  90  during  the  previous  ten  months."  In 
my  original  scroll  I  find  the  words  "  compared  with  an  average  of  90  during 
the  previous  ten  months."  Whether  the  omission  was  due  to  the  printer 
or  to  my  typist  I  cannot  say,  but  with  Dr.  Millard's  figures  before  me  I 
was  fully  aware  of  the  exact  number  notified.  It  was  upon  these  figures 
— ^an  average  of  90  before  closure,  compared  with  an  average  of  200  after — 
that  my  argument  was  based.  I  cannot  therefore  see  how  my  deductions 
are  "  completely  vitiated  "  by  the  "  correction." 

Dr.  Millard  also  says,  it  is  a  pity  I  did  not  refer  to  the  Leicester  experience 
of  1903,  when  a  marked  decrease  of  scarlet  fever  followed  closure  of  the 
scarlet  fever  wards.  I  was  not  aware  of  such  closure  until  Inonths  after 
my  paper  was  written,  and  even  now  I  have  no  information  as  to  whether 
"  the  epidemic  was  well  ablaze  before  the  hospital  was  closed,"  as  Dr. 
Millard  tells  us  was  the  case  in  1892,  or  whether  the  epidemic  was  dying 
out  apart  altogether  from  any  influence  good  or  bad  which  may  or  may 
not  have  been  exercised  by  the  hospital. 

Yours,  etc., 

William  Scatterty. 

Eeiqhley, 
April  lOth,  1905. 


VACCINATION    EXPENSES    COMMITTEE. 

To  the  Editor  of  "  Public  HeaUhr 

Sir, 
Two  important  points  are  noticeable  in  the  article  on  the  Report  of 
the  Vaccination  Expenses  Committee  in  the  April  number  of  Public 
Health  just  to  hand. 

First,  the  word  "  maximum "  is  inserted  instead  of  *'  minimum " 
in  stating  the  fees  recommended — a  very  serious  mistake  you  will  agree. 

Second,  no  reference  is  made  to  the  most  important  fact  of  all  in  the 
report,  namely,  that  the  claim  of  the  public  vaccinator  to  be  made  an 
"officer"  with  superannuation  provision  instead  of  a  "contractor" 
liable  to  twenty-eight  days'  notice  has  been  sustained,  and  the  law  is 
recommended  to  be  altered  to  provide  for  this. 

While  the  public  vaccinators  feel  that  the  existing  minimum  was  low 
enough,  considering  the  work  to  be  done,  they  welcome  the  change  in 
their  position  foreshadowed  by  the  Committee's  recommendation. 

I  am,  Sir,  yours  truly, 

Albert  E.  Cope. 

26,  Bessborouoh  Gardens,  Westminster,  S.W. 


DUTIES    UNDER    EDUCATION    ACT. 

To  the   Editor  of   ''Public  Health^ 

Dear  Sir, 
I  should  be  glad  if  any  reader  could  inform  me  of  the  special  duties 
of  the  Medical  Officer  to  an  Education  Authority  beyond  those  of  the 
Medical  Officer  of  Health  for  the  district. 

Has  the  Education  Department  issued  any  orders  relative  to  the  duties 
of  Medical  Officers  apart  from  the  duties  of  the  Medical  Officer  of  Health  ? 

Yours, 
AprU  22nd,  1905.  D.  P.  R 
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PROCEEDINGS  OF  THE  INCORPORATED   SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

FouNDKD  1856.    Rbconstitutkd,  1881.    Incorporated,  1891. 


A  General  Meeting  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  was  held  at  9,  Adelphi  Terrace,  London,  W.C,  on  Friday, 
March  10th,  1905.  Present:  Dr.  J.  F.  J.  Sykfes  (President,  in  the 
chair),  and  Drs.  J.  A.  H.  Brincker,  Frank  Robinson,  James  B. 
Wilkinson,  W.  M.  Wanklyn,  H.  Meredith  Richards,  P.  Caldwell  Smith. 
A.  Newsholme,  Sidney  Davies,  Herbert  Jones,  Arnold  Evans,  and 
Professor  Sheridan  Del^pine ;  also  the  following  visitors :  Professor 
Stewart    Stockman,    Dr.    James    M.  McCall,    Messrs.    Wm.     Hunting, 

F.  T.  Walley,  A.  F.  Cameron,  and  Charles  Slater. 

Minutes, — It  was  resolved  imanimously  that  the  minutes  of  the  previous 
General  Meeting,  on  February  10th,  having  been  printed  and  published 
in  Public  Healthy  be  taken  as  read,  and  they  were  duly  signed  by  the 
Chairman. 

Correspondence. — The  Hon.  Secretarv  read  letters  regretting  inability 
to  be  present  from  Mr.  William  Field,  M.P.,  Dr.  John  H.  Bell,  Dr.  T.  M. 
Legge,  and  Dr.  H.  E.  Edlin. 

Teaching  of  Hygiene, — The  President  called  attention  to  the  fact  that  at 
the  General  Meeting  on  November  11th,  1904,  on  the  conclusion  of  the 
discussion  on«Dr.  Heron's  paper,  it  had  been  decided  to  appoint  a  com- 
mittee to  deal  with  the  teaching  of  hygiene,  and  it  was  necessary  that  the 
matter  should  be  proceeded  with.  It  was  resolved  unanimously,  "  That 
the  following  members  of  the  Society — the  President,  Drs.  J.  Groves,  F.  J. 
Allan,  H.  R.  Kenwood,  J.  Kerr,  Alfred  Greenwood,  A.  Newsholme, 
H.  M.  Richards,  and  the  Hon.  Secretaries,  together  with  Sir  Patrick 
Manson,  Miss  Ravenhill,  and  Dr.  G.  A.  Heron — be  appointed  a  committee 
of  the  Society,  with  power  to  add  to  their  number,  to  consider  how  best 
the  teaching  of  hygiene  in  schools  and  the  teaching  of  hygiene  to  teachers 
can  be  promoted." 

Professor  Sheridan  Delepine  then  read  a  paper,  entitled  **  The  Causes  of 
the  Increased  Prevalence  of  Anthrax  in  Great  Britain,"  which  was 
followed  by  an  interesting  discussion  in  which  the  following  took  part: 
Drs.  A.  Newsholme,  Arnold  Evans,  J.  F.  J.  Sykes,  Frai3c  Robinson, 
Professor  Stockman,  and  Mr.  Wm.  Hunting. 

\  vote  of  thanks  was  imanimously  accorded  Professor  Delepine  for 
his  paper. 

A  General  Meeting  of  the  Society  of  Medical  Officers  of  Health  was  held 
at  the  Society's  new  premises.  No.  1,  Upper  Montague  Street,  Russell 
Square,  London,  W.C,  on  Friday,  April  14th,  1905.  Present :  Drs. 
J.  F.  J.  Sykes,  President  (in  the  Chair),  G.  F.  McCleary,  J.  A.  H.  Brincker, 
W.  H.  Symons,  Alex.  G.  B.  Foulerton,  H.  W.  Beach,  A.  W.  J.  MacFadden, 
Frank  Robinson,  A.  Newsholme,  H.  Meredith  Richards,  T.  W.  H.  Garstang, 

G.  H.  Fosbroke,  J.  R.  Kaye,  J.  Tubb-Thomas,  W.  H.  Homer,  Herbert 
Jones,  S.  G.  Stoman,  J.  S.  Tew,  E.  H.  Snell,  Edwd.  F.  Willoughby,  James 
Wheatley,  Eben  Davis,  J.  Howard  Jones,  T.  H.  C.  Stevenson,  Joseph 
Priestley,  P.  Caldwell  Smith,  C.  Sanders,  W.  G.  Willoughby.  Reginald 
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Dudfield,  F.  S.  Crookshank,  G.  B.  Millson,  J.  T.  C.  Nash,  Harold  Coates, 
Edward  Seaton,  James  B.  Wilkinson,  Chas.  E.  Paget  (members),  Dr. 
C.  J.  Cullingworth,  Miss  V.  E.  M.  Bennett,  M.B.,  Miss  Rosalind  Paget, 
Miss  Mary  H.  Williams,  Miss  Bentley,  Mr.  G.  W.  Duncan  (Secretary  of 
the  Central  Midwives  Board),  Messrs.  J.  M.  Willoughby,  and  W.  M. 
Willoughby  (visitors). 

The  President,  before  proceeding  with  the  ordinary  business  of  the 
meeting,  thought  that  the  Society  had  reason  to  be  congratulated  upon 
the  acquisition  of  the  new  premises  in  which  they  were  meeting  for  the 
first  time  that  evening.  Another  source  of  congratulation  was  the  ex- 
ceedingly handsome  gift  to  the  Society  by  Sir  Shirley  Murphy  of  the 
presidential  table  and  suite  of  chairs  which  they  had  all  had  an  oppor- 
tunity of  admiring,  and  he  had  great  pleasure  in  moving  the  following 
resolution : — 

**  That  they  have  heard  with  much  pleasure  of  the  splendid  gift  to  the 
Society  by  Sir  Shirley  Murphy  of  a  table  and  three  chairs  in  carved  black 
oak  for  use  in  the  Society's  large  General  Meeting  Room  at  No.  1,  Upper 
Montague  Street,  and  that  the  best  thanks  of  the  Society  be  conveyed  to 
Sir  Shirley  Murphy,  and  they  further  hope  that  the  good  example  of  Sir 
Shirley  Murphy  may  be  followed  by  other  members  of  the  Society." 

The  resolution  having  been  duly  seconded  it  was  carried  with  acclama- 
tion. 

Report  of  Council. 
The  Hon.  Sec.  read  the  following  Report  of  Council : — 
Your  Council  report 

1.  That  they  have  received  a  letter  of  thanks  from  Dr.  "R  0.  Dudfield 
for  re-electing  him  as  the  Society's  representative  on  the  Sanitary 
Inspectors'  Examination  Board. 

2.  That  they  have  received  a  letter  from  Mr.  Kent  (the  late  Clerk), 
thanking  the  Society  for  the  vote  of  ten  guineas  for  his  past  services  as 
clerk. 

3.  That  they  have  heard,  with  regret,  of  the  death  of  Mr.  Edward 
Tidman,  C.E.,  Associate  of  the  Society,  and  Secretary  to  the  Sanitary 
Inspectors'  Association,  and  have  instructed  the  Hon.  Secretaries  to  send 
a  letter  of  condolence  to  the  relatives. 

4.  That  they  have  received  a  letter  from  the  Hon.  Secretarv  of  the 
Sanitary  Inspectors'  Examination  Board,  enclosing  the  Auditors  Report 
and  Balance  Sheet,  showing  a  credit  balance  of  £183  17s.  6d. 

5.  That  they  have  received  a  letter  from  the  Scottish  Branch,  stating 
that  Dr.  Alexander  Robb,  M.O.H.,  Paisley,  has  been  elected  as  Hon. 
Secretary  and  Treasurer  of  the  Branch  in  the  place  of  Dr.  Knight  (resigned), 

6.  That  they  have  unanimously  elected  as  the  Officers  of  the  Society 
for  the  year  1905-6,  the  following :  Treasurer,  Dr.  Millson ;  Hon  Sees., 
Drs.  Jones  and  Priestley;  Editor,  Dr.  Allan;  Hon.  Solicitor,  Mr.  Robin. 
P.  Hamp  ;  Hon.  Librarian,  Dr.  Meredith  Richards. 

7.  That  they  have  unanimously  appointed  as  Auditors  of  the  Society 
for  the  year  1905-6,  Dr.  0.  Field  and  Mr.  A.  W.  Warren,  the  latter  to 
receive  a  fee  of  five  guineas  in  connection  therewith. 

8.  That  they  have  received,  and  adopted,  the  Report  of  the  Parliamen- 
tary 0)mmittee  as  follows  : — 

Your  Parliamentary  Committee  report 

(1)  That  they  have  carefully  considered  proposed  alterations  to  the 
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Articles  of  Association,  and  have  had  before  them  in  connection  therewith 
the  replies  received  from  the  Branches,  and  recommend  the  following 
alterations  and  amendments,  and  that  the  necessary  extraordinary 
meetings  of  the  Society  be  called  for  such  a  purpose. 

Paragraph  1. — To  do  away  with  the  term  "  Ordinary  Members,*' 
and  to  make  "  Fellows  "  and  "  Associates  "  the  two  sub-divisions ; 
and  to  alter  all  succeeding  paragraphs  as  required  in  accordance 
with  such  fe-arrangeraent. 

Paragraph  2. — To  eliminate  the  word  "  Incorporated  "  before  the 
words  "  Society  of  Medical  Officers  of  Health." 

Paragraph  3. — To  insert  the  word  "  Exhibitions  "  after  the  word 
"  Meetings  "  in  line  7. 

Paragraphs  16  and  17. — To  read  :  Fellows  shall  be  (a)  Medical 
Officers  of  Health  (acting,  or  retired),  whether  in  the  British  Isles 
and  Dependencies,  or  elsewhere ;  (6)  Medical  Officers  (Sanitary)  of 
the  Navy  and  Army  (at  home  or  abroad) ;  (c)  All  Registered  Meddcal 
Practitioners  holding  a  Diploma  in  Sanitary  Science,  Public  Health, 
or  State  Medicine  under  Section  21  of  the  Medical  Act,  1886  ;  {d)  All 
Medical  Inspectors  of  the  Local  Oovemment  Boards  or  other 
Government  Departments,  of  England  and  Wales,  Scotland  and 
Ireland. 

Provided  that  no  such  person  as  may  be  elected  imder  sub- 
paragraphs (6)  or  (c)  shall  be  eUgible  for  office  in,  or  shall  take  part 
in  the  government  of  the  Society,  unless  he  be  a  Medical  Officer  of 
Health  (acting,  or  retired). 

Paragraph  41  (/). — To  read  :  An  Honorary  Solicitor  or  a  Firm  of 
Solicitors,  and  to  add  to  41  the  following  :  (1)  An  Honorary  Counsel ; 
(2)  An  Honorary  Architect  or  Surveyor ;  and  to  make  such 
alterations  in  connection  therewith  in  other  paragraphs  as  may  be 
found  necessary. 

Paragraph  42. — To  add  to  the  end  of  the  first  paragraph  the  words 
"  or  Hon.  Fellows." 

Paragraph  41  (d). — To  read  :   Two  Honorary  Secretaries,  of  whom 
one  .shall  be  a  Member  of  the  MetropoUtan  Branch,  and  one  a  Member 
of  a  Provincial  Branch. 
(2)  That  they  recommend  the  principle  of  a    re-constitution  of  the 
Council  on  a  pro  rata  basis  of  direct  representation  according  to  the  number 
of  Fellows  of  the  various  Branches,  and  have  instructed  the  Officers  to 
prepare  a  report  on  the  subject  as  to  the  practical  working  of  such  a 
scheme,  the  number  of  persons  to  form  the  Council,  a  proviso  for  ensuring 
that  each  Hon.  Sec.  of  a  Branch  shall  be  one  of  such  Branch's  representa- 
tives, the  desirability  (or  otherwise)  of  the  Vice-Presidents  of  the  Society 
being  ex-officio  Members  of  the  Council,  etc. 

9.  That  they  have  received,  and  adopted,  the  report  of  the  Finance  and 
Journal  Committee,  as  follows  : — 

Your  Finance  and  Journal  Committee  report 

(1)  That  they  have  received,  and  are  considering,  a  return  as  to  the 
cost  of  railway  traveUing  expenses  for  Members  of  the  Council  being  paid 
by  the  Society,  and  pot  by  the  Branches  (as  at  present). 

(2)  That  they  recommend  that  no  Annual  Dinner  be  held  in  October, 
1905,  but  that  such  dinner  be  held  during  the  time  of  the  celebration  of 
the  Society's  Jubilee  in  1906. 

{3)  That  they  have  referred  to  the  New  Premises  Committee  the 
question  of  the  charges  (if  any)  to  be  made  for  tea  and  light  refreshments 
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to  be  supplied  to  Members  of  the  Society  at  1,  Upper  Montague  Street, 
Russell  Square. 

10.  That  they  have  received  and  adopted  the  report  of  the  Library 
Committee,  as  follows  : — 

Your  Library  Committee  report 

That  they  are  proceeding  with  the  indexing  and  cataloguing  of  the 
books,  and  in  connection  therewith  are  having  prepared  a  book  plate, 
with  a  design  taken  from  the  Official  Badge  of  the  Society,  at  a  cost  not 
exceeding  two  guineas. 

11.  That  they  have  received,  and  adopted,  the  report  of  the  New 
Premises  Committee,  as  follows  : — 

Yoyr  New  Premises  Committee  report 

(1)  That  they  have  registered,  as  the  Society's  tel^aphic  addrebs, 
the  following  :   "  Epidauros,  London." 

(2)  That  they  have  had  fitted  up  a  National  telephone  on  ''  Message 
Rates,"  and  that  the  number  is  7,779,  Gerrard. 

(3)  That  they  have  made  arrangements  with  the  Executive  Secretary 
and  the  Advertising  Contractors  to  have  the  use  of  rooms  on  the  premises. 

12.  That  they  have  received,  and  adopted,  the  report  of  the  School 
Hygiene  Conmiittee,  as  follows  : — 

Your  School  Hygiene  Committee  report 

(1)  That  they  have  appointed  as  Chairman  Sir  Patrick  Manson. 

(2)  That  they  have  added  as  Members  of  the  Committee  Dr.  Collie  and 
Mr.  Bruce,  L.C.C. 

(3)  That  they  recommend  that  the  Board  of  Education  be  asked  to 
receive  a  Deputation  from  the  Society,  urging  the  Board  to  consider  the 
necessity  for  the  further  teaching  of  hygiene  to  candidates  for,,  and 
members  of,  the  teaching  profession,  and  that  the  School  Hygiene 
Committee  be  empowered  to  arrange  the  constitution  of  the  Deputation 
and  to  make  such  arrangements  connected  therewith  as  may  be  required. 

13.  That  they  have  received  and  adopted  the  report  of  the  3ye-law8 
New  Buildings)  Committee,  as  follows  : — 

Your  Bye-laws  (New  Buildings)  Committee  report 

(1)  That  they  have  elected  as  Chairman  Dr.  Sykes,  the  President  of 
the  Society. 

(2)  That  they  are  still  considering  the  suggested  amendments  of  the 
Home  Counties  Branch. 

14.  That  they  recommend  for  election  as  Hon.  Fellows  of  the  Society 
the  following  distinguished  foreigners  :  Drs.  Biggs  and  Billing,  United 
States ;  Kitasato,  Japan ;  Pistor  and  Weyl,  Germany ;  Brouardel, 
Bertillon,  Monod,  and  L.  Martin,  France ;  Putzeys,  Belgium ;  Linroth, 
Sweden. 

15.  That  they  have  received  a  letter  from  the  Midland  Branch  suggesting 
the  preparation  of  a  statement  showing  the  effect  of  the  various  decisions 
on  the  question  of  the  definition  of  "  drains  "  and  "  sewers  "  which  have 
been  given  since  the  passing  of  the  Public  Health  Acts  (Amcndnient) 
Act,  1890,  and  in  connection  therewith  have  decided  to  take  no  action. 

16.  That  they  have  arranged  for  the  Provincial  Meeting  to  be  held 
within  the  area  of  the  N.W.  Branch,  and  have  left  the  arrangements  to 
the  Hon.  Sees,  of  the  Society,  and  the  Hon.  Sec.  of  the  N.W.  Branch. 

17.  That  thev  have  left  to  the  Jubilee  Committee  the  selection  of  a 
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suitable  President  (outside  of  the  Membership  of  the  Society,  if  necessary) 
for  the  Jubilee  year  1905-6. 

18.  That  they  have  received  an  invitation  from  the  Royal  Institute 
of  Public  Health  to  appoint  a  Delegate  to  attend  a  Congress  to  be  held  in 
London  in  July,  and  in  connection  therewith,  and  also  in  connection  with 
any  other  Congresses  that  may  be  held  during  the  year  1905,  have  appointed 
any  Members  of  the  Society  who  wish  to  attend  any,  or  all,  of  such 
Congresses ;  such  Members  to  advise  previously  the  Hon.  Secretaries  of 
the  Society. 

On  the  motion  of  Dr.  Tubb  Thomas,  seconded  by  Dr.  J.  B.  Wilkinson, 
it  was  resolved  imanimously  that  the  Report  be  received  and  adopted. 

Election  of  President, — Resolved  unanimously  that  the  recommendation 
for  President  of  the  Society  during  the  Jubilee  year  be  left  to  the  President 
in  accordance  with  the  recommendation  of  the  Council. 

Elections. 
The  following  gentlemen  having   been  duly   nominated  and  balloted 
for  were  declared  by  the  President  to  be  unanimously  elected  : — 

As  Fbllows: 
Goddard,  Charles  Ernest,  M.D.  L.RC.P.,  M.RC.S.,  Harrowdene  Road, 

Wembley,  Middlesex,  M.O.H.  Wembley  U.Di 
Harrison,  Thomas  Alexander,  L.S.A.  Lend.,  Sherbum,  Durham,  M.H.O. 

Durham  R.D. 
Kempster,  Christopher  Richard,  L.RC.P.,  M.RC.S.,  1  Albert  Bridge 

Road,  London,  S.W.,  late  M.O.H.  Metropolitan  Borough  of  Battersea. 
Kingsford,  Leslie,  M.D.  D.P.H.,  Borough   Sanatorium,  Brighton,  Deputy 

M.O.H.  Brighton,  C.B. 
Lawrence,  Sidney  Cameron,    M.D.,   Ch.B.,  D.P.H.,    21   Queen  Street, 

Chesterfield,  Duputy  M.O.H.  Borough  of  Chesterfield. 
McNaught,  James  GU,  M.A.,  M.D.,  D.P.H.,  Major  RA.M.C.,  16,  Westhall 

Gtodens,  Edinburgh,  M.O.H.  Scottish  Military  District. 
Simpson,  George  Augustus  Garry,  M.R.C.S.,  L.S.A,,  Lond.,  Churchfield 

Boad,  East  Acton,  London,  W.,  M.O.H.  Acton  U.D. 

As  Associates: 
Gavin,    Fredericic   Charles,    M.RC.y.S.,    Public    Health    Department, 

Municipal  Offices,  Johannesburg. 
Peddie,  John,  M.K.C.V.S.,  Public  Health  Department,  Municipal  Offices, 

Johannesburg. 
Taylor,  Daniel  MacPherson,  M.A.,  M.D.,  9,  Scarcroft  Hill,  York. 

Several  gentlemen  were  nominated  as  Fellows  and  Associates  of  the 
Society. 

Suggested  Federation  of  Medical  Societies. — Resolved  unanimously  that 
the  President  be  asked  to  ascertain  what  scheme  is  to  be  proposed  in 
connection  with  the  suggested  federation  of  Medical  Societies. 

A  paper*  was  read  by  Dr.  G.  H.  Fosbroke,  D.P.H.,  upon  the  Adminis- 
tration of  the  Midwives  Act.  In  the  discussion  that  followed  there  took 
part :  Dr.  CuUingworth,  Dr.  J.  W.  Hembrough,  Miss  V.  E.  M.  Bennett, 
M.B.,  Dr.  J.  R.  Kaye,  Dr.  Chas.  E.  Paget,  Dr.  Wilkinson,  Dr.  J.  Howard 
Jones,  Dr.  Tubb-Thomas,  Dr.  Tew,  Dr.  C.  Sanders,  Dr.  Edward  Seaton, 
Dr.  Herbert  Jones,  Mr.  G.  W.  Duncan  (Secretary  of  the  Central  Midwives 
Board),  Dr.  J.  F.  J.  Sykes. 

*  The  paper  and  discussion  will  appear  in  the  June  issue. 
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Metropolitan  Branch. — An  ordinary  Meeting  of  the  Branch  was  held 
at  9,  Adelphi  Terrace,  Strand,  W.C.,  on  Friday,  March  24th,  1905. 
Present :  Drs.  Roberts  (President),  Brown,  McCleary,  Millson,  Sykes, 
P.  C.  Smith,  Obver  Field,  Frank  Robinson,  Bryant,  A/W.  Harris,  Sidney 
Davies,  Allan,  R.  Dudfield,  T.  O.  Dudfield,  and  Priestley  (Hon.  Sec.) 

A  letter  of  thanks  was  read  from  Sir  Shirley  and  Lady  Murphy  for  their 
reception  and  entertainment  by  the  Branch  at  the  Annual  Dinner,  held 
Jan.  27th,  1905,  on  the  occasion  of  Sir  Shirley's  knighthood. 

Petition  against  the  L.C.C.  General  Powers  BiU,  1905. — The  petition 
against  the  Bill,  which  had  been  lodged  by  the  Hon.  Sec.  before  the  House 
of  Commons,  was  approved. 

Publication  of  Annual  Reports. — The  Branch  decided  to  ask  the  Registrar- 
General  to  supply  Metropolitan  Medical  Officers  of  Health  with  advance 
proof  copies  of  the  Annual  Summary  (in  so  far  as  Metropolitan  statistics 
were  concerned),  thereby  enabling  annual  reports  of  Metropolitan  Medical 
Officers  to  be  published  at  an  earlier  date,  as  required  by  the  Local  Grovern- 
ment  Board. 

Sanatoria  for  Consumptives  for  the  Metropolis. — Dr.  T.  0.  Dudfield 
raised  the  question  of  the  urgent  need  for  the  provision  of  sanatoria  for 
consumptives  for  the  metropolis  by  the  MetropoHtan  Asylums'  Board, 
who,  by  their  past  experience  in  connection  with  other  infectious  diseases, 
are  eminently  qualified  to  become  the  sanatorium  authority  for  the 
Metropolis.  After  discussion,  it  was  decided  to  organise  an  influential 
deputation  to  wait  upon  the  Metropolitan  Asylums'  Board,  to  represent 
to  the  Board  the  desirability  of  such  Board  imdertaking  the  duty  of 
sanatorium  authority  for  the  Metropolis,  at  the  earliest  possible  date ; 
and  that  the  following  bodies  be  invited  to  join  in  the  deputation  (with 
power  to  add  to  their  number) : — 

National  Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis,  Royal  Institute  of  Public  Health,  Royal  Sanitary 
Institute,  National  Health  Society,  Metropolitan  Hospital  Saturday  and 
Sunday  Funds,  Royal  College  of  JPhysicians  of  London,  Royal  College  of 
Surgeons  of  England,  Charity  Organization  Society,  Mansion  House  Council 
(Dwellings  of  the  Poor). 

Drs.  Roberts,  Sykes,  T.  0.  Dudfield,  Parkes,  Allan,  and  Priestley  were 
appointed  to  represent  the  BrancL 

Proposed  alterations  to  Articles  of  Association. — The  Branch  decided  to 
recommend  the  following  alterations  and  amendments  : — 

Paragraph  1. — To  do  away  with  "  Ordinary  Members,"  and  to  make 
**  Fellows  "  and  "  Associates  "  the  two  sub-oivisions  ;  and  to  alter  all 
succeeding  paragraphs  as  required  in  accordance  with  such  re-arrange- 
ment. 

ParaRraph  2. — To  do  away  with  the  word  "  Incorporated  "  before  the 
words  *^  Society  of  Medical  Officers  of  Health." 

Paragraph  3.— To  insert  the  word  "Exhibitions"  after  the  word 
*'  Meetings  "  in  line  7. 

Paragraphs  16  and  17. — To  read  : — Fellows  shall  be  : — 

(a)  Medical  Officers  of  Health  (acting  or  retired),  whether  in  the 
British  Isles  and  Dependencies,  or  elsewhere  ; 

(6)  Medical  Officers  (Sanitary)  of  the  Navy  and  Army  (at  home  or 
abroad) ; 

(c)  All  Registered  Medical  Practitioners,  qualified  and  registered 
(i.e.  as  the  holders  of  Diplomas  in  Sanitary  Science,  Public  Health, 
or  State  Medicine  under  Section  21  of  the  Medical  Act  1886)  for 
Appointments  as  Medical  Officers  of  Health  ; 
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(4)  All  Medical  Inspectors  of  the  Local  Government  Boards,  or 
other  Government  Departments,  of  England  and  Wales,  Scotland 
and  Ireland. 

Paragraph  18. — To  read  : — "  Associates  shall  be  persons  interested  in 
the  advancement  of  Public  Health,  e.g.,  all  members  of  Sanitary  Authori- 
ties, Town  Clerks,  Surveyors,  etc." 

[Paragraph  30. — To  be  altered  so  that  the  subscription  for  aU  Associates 
shall  be  twenty-one  shillings  annually.] 

Paragraph  40. — To  read : — "  The  Treasurer  of  the  Association  shall 
pay  in  every  year  to  the  Treasurer  of  each  of  the  Branches,  two  shillings 
and  sixpence  per  Member  for  Branch  Expenses,  and  that  the  railway  fares  . 
of  Branch  Representatives  of  the  Council  of  the  Society,  when  attending 
Council  Meetings  or  Meetings  of  Committees  of  the  Council  in  London, 
shall  be  paid  by  the  Society." 

Paragraph  41  (d). — To  read :  "  Two  Honorary  Secretaries,  of  whom 
one  only  shall  be  a  Member  of  the  Metropolitan  Branch." 

Paragraph  41  (f). — To  read  : — An  Honorary  Solicitor  or  Solicitors  ;  and 
add  to  41  the  following  : — 

1. — An  Honorary  Counsel ; 

2. — An  Honorary  Architect  or  Surveyor  ; 
and  to  make  such  alterations  in  connection  therewith  in  other  para- 
graphs as  may  be  found  necessary. 

Paragraph  42. — To  add  at  the  end  of  the  first  paragraph  the  words 
"  or  Hon.  Fellows." 

Dual  Control  in  Schools^  Factories  and  Workshops. — A  discussion  was 
opened  by  Dr.  A.  W.  Harris,  during  which  the  difficulties  arising  from 
dual  control  by  officers  of  Sanitary  Authorities,  and  Government  and  other 
departments,  were  mentioned.  It  was  finally  resolved :  *'  That  a  letter 
be  written  to  the  County  Council  (as  the  Educational  Authority  for 
London),  asking  them  to  instruct  their  officers  to  keep  the  Medical  Officers 
of  Health  of  the  different  Metropolitan  districts  notified  at  once  (by  the 
teachers  of  schook,  etc.)  as  to  the  presence  of  infectious  disease  amongst 
the  scholars  of  the  different  schools  which  are  under  the  jurisdiction  of 
the  County  Council,  in  accordance  with  the  terms  of  the  code  of  Regulations 
(issued  by  the  County  Council)." 

North- Western  Branch. — An  ordinary  meeting  of  the  Branch  was 
held  in  the  Chemical  Club,  Victoria  Hotel,  on  Friday,  March  17th. 
Present :  Drs.  Vacher,  Garstang,  Gromall,  Mussen,  Barlow,  Berry,  Hanna, 
Chronnell,  Hitchon,  Hamilton,  Greenwood,  Edlin,  Wheatley,  Laird. 
Buchan,  and  M.  Young,  with  Dr.  C.  W.  Jones,  of  Hale,  as  a  visitor.  A 
letter  of  apologv  for  absence  was  read  from  Dr.  J.  B.  Wilkinson,  President. 
It  was  resolv^  that  Dr.  Vacher  take  the  chair. 

Dr.  Charles  W.  Jones,  of  Hale,  was  introduced  by  Dr.  Garstang,  and 
asked  the  permission  of  the  Branch  to  lay  before  them  certain  directions 
which  he  had  received  from  his  CJoimcil  as  to  attendance  at  the  offices 
of  the  Council.  After  having  heard  the  matter,  it  was  moved  by  Dr. 
Garstang,  seconded  by  Dr.  Berry^  and  unanimously  resolved :  *'  l^at  a 
vote  of  sympathy  of  the  Branch  with  Dr.  Jones  in  the  circumstances 
related  to  the  Branch  be  recorded  on  the  minutes,  and  that  it  be  further 
recorded  that  the  Branch  consider  the  attitude  of  the  Sanitary  Authority 
in  the  particular  matter  mentioned  to  them  to  be  unreasonable." 

Moved  by  Dr.  Berry,  seconded  by  Dr.  Barlow,  and  unanimously 
resolved  :  **  That  this  Branch  respectfully  represent  to  the  Local  Govern- 
ment Board  that  the  system  of  making  annual  appointments  of  Medical 
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Officers  of  Health  is  one  which  is  detrimental  to  the  efficient  carrying  out 
of  the  duties  of  that  office,  and  that  the  Board's  attention  be  <frawn  to 
the  terms  of  advertisement  for  the  Abram  Urban  District  Comicil 
appointment,  in  which  it  is  stipulated  that  the  appointee  must  reside 
within  one  mile  radius  of  the  Council  Offices." 

Dr.  Greenwood  then  read  an  interesting  paper  on  ''  School  Sanitation." 
A  vote  of  thanks  was  moved  by  Dr.  Barlow,  seconded  by  Dr.  Wheatley, 
and  supported  by  Drs.  Gomall,  Berry,  Buchan,  and  M.  Young,  who  took 
part  in  the  discussion. 

Southern  Branch. — A  Meeting  was  held  at  Southampton  on  April  7th, 
1905.  Present :  Drs.  Norman  (President),  Foulerton,  Lauder,  Griffith, 
and  McCallin  (visitor). 

A  considerable  discussion  took  place  on  the  su^ested  alterations  of  the 
Articles  of  Association,  and  the  following  resolutions  were  passed. 

1.  That  the  Branch  is  of  opinion  that  the  Fellowship  of  the  Society 
should  be  extended  to  include  Medical  Inspectors  of  the  Local  Government 
Board  and  Home  Office  ;  but  that,  except  in  this  particular,  the  qualifica- 
tions for  membership  should  remain  imaltered. 

2.  That  this  Branch  supports  the  resolutions  passed  by  the  Midland 
and  North- Western  Branches  as  to  Provincial  representation  on  the 
Coimcil,  and  payment  of  expenses  of  representatives. 

A  paper  was  read  by  Dr.  McCallin,  Assistant  M.O.H.,  Southampton, 
on  the  Treatment  of  diecharges  in  Scarlet  Fever,"  which  was  discussed 
by  those  present. 

After  lunch  at  the  South- Western  Hotel  the  members  were  shown  over 
the  Kenilworth  Castle  by  arrangement,  and  were  much  interested  in 
the  excellent  provision  for  all  classes. 

Scottish  Braneh.— A  meeting  was  held  in  Perth  on  15th  April 
Present:  Drs.  Chalmers  (President),  Bruce,  Graham,  Nasmyth,  Ross, 
Sinclair,  and  Robb. 

Business, — Some  time  was  spent  in  the  consideration  of  the  Education 
(Scotland)  Bill,  and  then  Dr  Sinclair  read  some  notes  on  an  "  Enquiry 
into  the  conditions  of  recently-born  children  in  certain  districts  with  a 
high  infantile  mortality."  The  enquiry  was  undertaken  with  the  object 
of  devising  means  whereby  the  high  infantile  death-rate  in  certain 
districts  might  be  decreased.  The  difficulty  of  obtaining  the  notification 
of  births  sufficiently  early  was  encoimtered  at  the  outset,  for  it  seems 
to  be  the  custom  to  postpone  the  registration  until  towards  the  end  of 
the  period  of  three  weeks  allowed.  As  about  one-third  of  the  infant 
deaths  occur  during  the  first  four  weeks,  it  is  impossible  to  make  any 
personal  observation  of  the  general  physical  condition  in  the  majority 
of  these  cases.  Of  212  infants  found  alive,  56  were  well  nourished, 
110  fairly  nourished,  and  46  badly  nourished.  Of  the  three  classes,  the 
percentages  of  those  artifici^flly  fed  were  respectively  9,  12,  and  22.  Of 
28  infants  being  artificially  fed,  in  3  cases  only  was  the  feeding  satisfactory. 
Condensed  milks,  owing  to  the  low  cost  and  ease  of  preparation,  seemed 
to  be  the  most  popular.  Of  the  46  badly-nourished  infants,  in  19  cases 
the  mother  was  working  out  during  pregnancy,  often  up  to  the  time  of 
confinement ;  in  14  cases  the  mother  was  in  bad  health  ;  and  in  18  cases 
it  was  acknowledged  that  alcohol  was  taken  to  excess.  In  27  cases  the 
father  was  irregularly  employed.  In  the  46  families  of  which  the  badly- 
nourished  infants  were  members  there  had  been  243  children  born ;  of 
these  85,  or  nearly  35  per  cent  of  the  offspring  of  these  mothers,  had  died 
in  childhood. 
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The  Journal  of  the  American  Medical  Association,  Vol.  XLIII. 

(No.  1,  July.)  A  Case  of  Typhoid  Fev«r  with  Unusual  Complications  (uterine 
haemorrhage,  no  pelvic  disease,  no  miscarriage).    Wm.  £.  Damall. 

The  Home  Treatment  of  Tuberculosis.  By  Dr.  G.  E.  PapiUon  (Paris).  (From 
L* Assistance  Familiale,  No.  7,  1904.) 

Botulismus  and  the  so-called  Meat  Poisonings,  varieties,  symptoms,  method  of 
death.    Editorial. 

(No.  2.)  The  Demands  of  the  Child  by  Virtue  of  Right.  By  Chas*  G.  Kerley 
(Presidential  Address,  Section  of  Diseases  of  Children,  A.M.A.). 

Yellow  Fever  Epidemic  in  Texas  in  1908.    By  G.  M.  Guiteras. 

Recent  Observations  Concerning  BaciUary  Dysentery  :  Infectivity  of  dysen- 
teric patients.  The  contact  epidemic  in  Metz,  described  by  Conradi  in 
Festschrift,  z.  sechzigsten  Geburgstage,     V.  R*  Koch,  1908,  664. 

Raw  Oysters  and  Typhoid  Fever.    Report  by  tlie  Sew  York  Health  Department. 

(No.  4.)  Prevention  of  Diphtheria.  (Effective  isolaticm  of  diphtheria  patients 
cannot  always  be  carried  out.  Inmiunizing  injections  for  the  prevention 
of  diphtheria  are  of  great  value  in  limiting  spreading  of  the  disease.  In 
its  general  features  it  is  like  the  usual  prophylaxis  of  small-pox~isolation 
of  the  sick  and  vaccination  of  the  exposed). 

A  Bsicterial  Standard  for  City  Milk  Supplies.  (The  recent  action  of  the 
Boston  Board  of  Health  condemning  milk  or  cream  that  contains  more 
than  600,000  bacteria  per  cc.  According  to  Park  a  suitable  standard 
would  be  600,000  per  cc.  for  milk  entering  the  city,  and  1.000,000  per  cc. 
for  milk  delivered  to  the  consumer.) 

Agglutination  of  Typhoid  Bacilli  in  Cases  of  Proteus  and  Staphylococcus 
Infection.  (Agglutination  of  typhoid  bacilli  by  typhoid  serum  is  not  a 
specific  reaction.  Non-typhoid  infections  may  give  a  positive  Widal 
reaction.  Therefore,  too  much  dependence  should  not  be  placed  on  this 
reaction.) 

(No.  6.)  Notes  on  Vaccine.  By  Charles  T.  McClintock.  (Results  of  experi- 
ments undertaken  to  show  the  reactions  and  limitations  of  vaccine. 
Report  of  experiments  on  calves,  rabbits,  guinea-pigs,  dogs,  and  various 
other  animals.  Failure  of  attempts  to  grow  the  vaccine  organism.  Con- 
clusions : — 

(1)  Many  of  the  domestic  animals  are  susceptible  to  small-pox  vaccine. 

(2)  The  time  of  development  varies  notably,  from  the  three  days  in  a 
guinea-pig  to  from  nine  to  eleven  days  in  a  dog.  This  variation 
appears  to  depend  on  the  resistance  of  the  animal,  and  apparently 
does  not  increase  or  decrease  the  virulence  of  the  vaccine.  Vaccine 
grown  for  seventeen  generations  on  guinea-pigs,  where  it  develops  in 
three  to  four  days,  when  inoculated  on  heifers  or  dogs,  takes  the 
usual  time  for  development  in  those  animals. 

(3)  In  guinea-pigs  and  rabbits,  full-grown  animals  are  decidedly  more 

susceptible  than  young  ones. 

(4)  Vaccinal  immunization  in  cattle  is  not  to  any  notable  extent  trans- 
mitted to  the  foetus. 
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(5)  A  great  many  chemicals  have  a  destructive  or  germicidal  action  ou 
bacteria,  but  in  the  list  of  chemicals  thus  far  tried,  none  have  been 
found  which  show  any  special  or  specific  action  against  the  vaccine 
organism. 

(6)  The  vaccine  organism  is  not  killed  by  glycerin,  chloroform,  chloreione, 

potassium  cyanide,  carbohc  acid,  or  quinine,  when  these  chemicals 
are  not  used  in  too  great  strength.  At  the  same  time  all  the  ordinary 
bacteria,  contaminating  the  vaccine,  are  destroyed :  all  these  agents 
that  kill  the  bacteria  in  vaccine  weaken  it,  some  more  than  others, 
doubtless,  but  they  all  harm  it  to  a  certain  extent.  An  apparent 
contradiction  to  this  will  be  noticed.  Better  takes  result  from  vaccine 
that  has  been  several  weeks  in  glycerin  than  from  the  same  vaccine 
when  used  just  after  it  is  removed  from  the  animal.  This  is  doubt- 
less due  to  the  destruction  of  the  bacteria  present,  and  possibly  to 
the  dying  out  of  the  weak  vaccine  organisms,  so  that  in  the  vaccine 
kept  for  several  weeks  only  the  vigorous  resistant  organisms  are 
present.  None  of  the  agents  mentioned  will  destroy  the  spores  of 
bacteria  should  they  be  present  in  the  vaccine. 

(7)  Contrary  to  the  opinion  of  many  observers,  we  have  not  found  that 

the  vaccine  organism  decreases  in  virulence  by  repeated  inoculation 

on  calves.    At  one  time  we  carried  a  strain  of  vaccine  through  eighteen 

generations  on  calves  in  eighteen  weeks,  destroying  the  bacteria  in 

the  vaccine  with  chloretone  before  making  each  inoculation.    At  the 

end  of  the  time  there  was  no  apparent  loss  of  virulence.     (Umeno 

reports  180  generations  on  calves  with  an  increase  in  virulence.) 

Professor  Kitasato's  Present  Work.     By  Dr.   Miajima   (Expert  of  Lymph 

Institute,  Tokio).    (Description  of  the  Institute  for  Infectious  Diseases, 

the  Serum  Institute,  and  the  Lymph  Institute  of  which  Kitasato  is  the 

founder  and  director.    History;    work  in  diphtheria,  plague,  tetanus, 

cholera,  hydrophobia,  dysentery,  typhoid  fever,  tuberculosis,  leprosy, 

malaria,  kakke  beri-beri,  and  small- pox.) 

The  United  States  Public  Health  and  Marine- Hospital  Service.     (A  historical 

sketch  from  establishment  in  1796.  (Continued,) 
The  Tuberculin  Test.  Johns  Hopkins  Hospital  Reports,  1903,  (It  was 
applied  in  4(X)  cases  of  doubtful  unsuspected  tuberculosis :  on  the  whole 
the  analysis  of  the  results  obtained  seem  to  be  favourable  to  the  test  both 
as  regards  harmlessness  and  rehability.  It  was  found  specially  useful  in 
the  diagnosis  of  tuberculous  joints,  and  of  tuberculous  kidneys  when  no 
tubercle  bacilli  were  found  in  the  urine.) 
Another  Member  of  the  Dysentery  Group.  By  C.  W.  Duval  (Boston  City 
Hospital).  (The  organism  differs  from  all  hitherto  described  strains  of 
the  dysentery  group,  in  its  action  on  lactose  and  litmus  milk.  These  dis- 
tinctions in  cultural  features  are  in  conformity  with  the  variations  in 
agglutination  reaction.  The  bacillus  is  identical  in  morphology  and  in  its 
action  on  mannite,  dextrose,  dextrin,  and  the  more  common  culture  media 
with  the  Flexner- Harris  strain  of  B,  dysenteHa,  The  bacillus  is  aggluti- 
nated in  high  dilution  with  the  blood  of  typhoid  fever  patients,  also  with 
the  blood  of  rabbits  immunised  against  typhoid.  Likewise,  B.  typhosus 
is  agglutinated  with  the  blood  of  rabbits  immunized  to  this  organism. 
The  production  of  common  agglutinins  shows  a  close  relationship  between 
this  organism  and  the  typhoid  bacillus.    Though  this  bacillus  possesses 


Digitized  by 


Google 


May,  1906]  CutTent  Literature «  5 58 

properties  in  common  with  the  typhoid  bacillus,  it  has,  however,  more  in 
common  with  the  dysentery.) 

Tubercnlosis  in  the  Jewish  District  of  Chicago.  Theodore  B.  Sachs.  (Des- 
cription of  the  Jewish  district  of  Chicago.  Hygienic  c<mditions.  Mode 
of  life.  Widespread  occurrence  of  tuberculosis  in  the  district.  The  so- 
called  immunity  of  Jews  from  tuberculosis  is  greatly  over-estimated.) 

The  Diagnosis  of  Scarlet  Fever  and  Scariatinoid  Affections.  Jay  F.  Schamberg. 

(No.  7.)  The  Permanent  Preservation  of  Anatomic,  Embryologic,  Pathologic, 
and  Bacteriologic  Specimens.    W.  M.  L.  Coplin. 

(No.  10.)  Further  Studies  of  the  Intra-cellular  Toxins  of  Bacteria,  especially 
the  Colon  Bacillus.    V.  C.  Vaughan. 

Fourth  of  July  Tetanus — Effect  of  PubUcity  and  Prophylaxis  in  reducing  the 
Mortality. 

A  New  Form  of  Throat  Infection  due  to  an  Organism  of  the  Oidium  Group. 

(No.  11.)  The  Belation  of  Acute  Infections  to  Arterio- Sclerosis.  W.  S. 
Tbay^  and  C.  £.  Brush,  Junr. 

(No.  12.)    Arterio- Sclerosis  due  to  Lead.    F.  S.  Billings. 

The  Belation  of  Alcohol  to  Arterio- Sclerosis.    R.  C.  Cabot. 

Cortical  Hemorrhage  following  Scarlet  Fever.   E.  E.  Southard  and  F.  N.  Sims. 

Boric  Add  Poisoning.  Beport  of  a  Fatal  Case  after  packing  a  wound  with  half 
an  ounce.    C.  L.  Best. 

(No.  15.)    Amoebic  Dysentery,  its  Local  Lesions  and  Treatment.    J.  P.  Tnttle. 

(Nos.  14  to  18.)  Poisoning  by  Wood  Alcohol.   Frank  BuUer  and  Casey  A.  Wood. 

(No.  17.)  Rupture  of  Mesenteric  Glands  during  Typhoid  Fever  Simulating 
Intestinal  Perforation.    (Operation  and  recovery.)    Robert  G.  Le  Conte. 

The  Family  Physician  as  a  Factor  in  the  Solution  of  the  Tuberculosis  Problem. 
S.  A.  Knopf.  (The  tendency  among  the  profession  to  depreciate  the 
value  of  the  general  practitioner.  The  family  physician  a  factor  in  the 
ideal  municipality  of  the  future.  The  tuberculosis  problem  can  never  be 
solved  without  his  aid.  His  influence  in  remedying  the  patent  medicine 
evil  and  preventing  the  intermarriage  of  the  physically  unfit.) 

Problems  for  the  Tuberculous  Convalescent.  A.  Mansfield  Holmes.  (The 
causes  of  the  existing  high  death-rate  from  tuberculosis.  The  need  for  a 
general  campaign  of  education  for  the  purpose  of  impressing  on  the  public 
the  necessity  of  early  diagnosis,  and  on  physicians  the  necessity  of  greater 
skill  in  diagnosis.  Lack  of  effort  or  irrational  effort  two  great  causes  of 
failure  to  cure.  A  few  of  the  practical  problems  that  are  presented  to 
the  tuberculous  patient.  The  chief  duties  of  the  physician.  Factors 
affecting  convalescence.    Treatment  during  convalescence.) 

(No.  19.)  How  to  Produce  Milk  for  Infant  Feeding.  Edward  F.  Brush.  (The 
necessity  of  caring  properly  for  cows  so  that  their  milk  is  fit  for  con- 
sumption. The  infapt  food  dairy  should  be  separated  from  the  commercial 
dairy.  The  breeding  of  the  dairy  cow.  The  baby  a  good  milk  analyser. 
Care  of  the  cows. 

The  Initial  Contamination  of  Milk.  Richard  Cole  Newton.  (The  bacteri- 
ology of  milk.  The  source  of  the  contaminating  substances  fpund  in  milk. 
The  importance  of  preventing  the  initial  contamination  of  the  milk  from 
dust  and  germs  in  the  atmpsphere.  Milk  strainers  as  preventers  of  con- 
tamination. How  to  get  rid  of  the  cow  taste  and  odour.  The  production 
of  certified  milk.    Tables.    Discussion.) 

The  VJse  of  Nitroglycerine  in  the  Treatment  of  Erysipelas.    J.  W.  Werry. 
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Winter  Bedding  and  Infection.  (The  occarrence  of  outbreaks  of  epidemic  dis- 
ease with  the  advent  of  cold  weather.  Winter  bedding  a  source  of 
infection.  Small-pox  in  Chicago  a  particular  example.  The  need  of  dis- 
infecting bedding.) 

Tuberculosis  of  the  Placenta.  (The  unsettled  state  of  the  problem.  Reports 
of  cases  of  placental  tuberculosis.  Such  cases  may  be  easily  overlooked. 
Method  of  transmission  of  the  bacilli.  Indications  that  this  form  of 
tuberculosis  is  far  from  uncommon. 

(No.  20.)  Prophylaxis  of  Tuberculosis  in  Children.  Louis  Fischer.  (The 
method  of  propagation  of  the  disease.  Statistics  of  necropsies.  Bovine 
tuberculosis.  Other  predisposing  factors.  Elnglish  statistics.  Auto- 
infection  by  the  sputum.  Difference  of  opinions  of  various  authorities. 
Statistics  of  author*s  cases.    Etiology.    Preventive  measures.) 

(No.  21.)  Differential  Diagnosis  between  Pseudo- Membranous  Angina  of 
Syphilis  and  Diphtheritic  Angina.  H.  B.  Campbell.  (Bacteriologic 
diagnosis.  Report  of  cases  of  diphtheria  mistaken  for  syphilis.  Con- 
clusions drawn  therefrom.) 

(No.  24.)  Eighteen  Consecutive  Cases  of  Whooping  Cough  treated  by  the 
Elastic  Abdominal  Belt.  T.  W.  Kilmer.  (Its  use  appears  to  reduce 
vomiting  in  all  cases,  and  there  appear  to  be  fewer  paroxysms  of  coughing.) 

Latent  and  Ambulatory  Plague.    M.  Hersog  and  C.  B.  Hare. 

(No.  25.)*  HsBmaturia  as  the  Earliest  or  Only  Symptom  of  Infantile  Scurvy. 
J.  L.  Morse.  (Narration  of  cases  showing  Uiat  hsamaturia  is  often  the 
earliest  sympton  of  this  condition.) 

(Nos.  25  and  26.)  A  Summer's  Experience  with  Infantile  Dysentery^  J.  H. 
Mason  Knox,  Junr.  (The  great  susceptibility  of  children  during  the  first 
year  to  the  invasion  of  the  dysentery  bacillus.  Influence  of  food  and  hy- 
gienic surroundings.  Conveyance  of  the  infection  by  fomites  or  careless 
attendants.  Physical  condition  of  patient  previous  to  the  illness*  Degree 
of  atmospheric  heat  an  important  factor.  Statistical  study  of  48  cases. 
Results  of  treatment.  Value  of  anti-dysenteric  serum,  with  full  report 
of  cases  in  which  it  was  used.    The  autopsy  findings  in  5  fatal  cases.) 

(No.  26.)  The  Bacillus  Dysenteriae  {Shiga)  in  Its  Relation  to  the  Diarrhoeal 
Diseases  of  Infants.  (A  Clinical  Study  of  287  Cases.)  L.  Emmett  Holt. 
(Previous  diet.  Relative  frequency  of  infection.  Clinical  types  of  disease. 
Types  of  organism.  MortaHty.  Diet  during  the  attack.  Prevention. 
Serum  Treatment. 

Some  Findings  in  Summer  Diarrhcea  of  Children.  John  C.  Cook.  (The 
bacterial  relations  between  the  buccal  cavity  and  intestinal  disorders. 
Narration  of  29  cases.  The  rMe  played  by  the  bacillus  pyocyaneus  and 
the  bacillus  mycoides. 

The  Management  of  Summer  Diarrhoea.  Thomas  S.  Southworth.  (Etiology 
and  prophylaxis.  Method  of  invasion.  Withdrawal  of  milk  from  the 
diet.    Toxic  symptoms.    Rationale  of  treatment.    Cholera  Infantum.) 

Relations  of  Pathology.  Ludvig  Hektoen  (Chicago).  (Pathology  a  division  of 
biology.  Pathologic  processes  in  evolution.  Research,  synthetic  sciences 
and  pathology.  Anatomic  idea  in  medicine.  Microbiology  and  cellular 
pathology.    Biochemistry  and  immunity.) 

The  Relation  of  the  Physician  to  Sanitation.  Gardener  T.  Swarts.  (The 
relative  importance  of  hygiene  and  sanitation  at  various  periods  of  life. 
The  communicable  diseases.  The  work  of  some  Boards  of  Health.  The 
exercise  of  quarantine.    The  value  of  vital  statistics.) 
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HEALTH    RECORDS. 

TO   MEDICAL   OFFICERS   OF   HEALTH. 

Consider  for  a  moment  the  numerous  records  you  have  to  maintain, 
statistics  to  prepare.  Are  you  satisfied  with  the  usual  methods?  Would 
a  quicker  and  more  accurate  system  interest  you  ? 

Card  System  reduces  the  handling  of  medical  records  to  a  science, 
simplifies  and  facilitates  routine  work,  makes  easy  the  preparation  of  statistics 
on  any  phase  of  municipal  health  or  sanitation,  offers  possibilities  unobtain- 
able with  book  records. 

If  interested,  a  16  pp.  pamphlet  will  be  sent  post  free  on  application, 
describing 

•    •     xxiE    •    • 

A    METHOD 

OF   RECORDING,    CLASSIFYING,    AND    FILING 

MEDICAL    DATA, 

so  that  they  may  be  readily  accessible  for  reference,  and  easily  maintataed 

in  correct  order. 


CARD    SYSTEMS    for. 


HEALTH  OEPAtfTMENT  REOORO80    I  PHY9IOIAN8, 

BAOTERIOLOQIOAL    REOORD9,  V  DENTISTS, 

AMALYTIOAL    RECORDS,  7  OOUUSTS, 

HOSPITAL    RECORDS,  \  ACCOUNTS,     MTO,,    MTO. 


Library   Supply   Co., 

BRIDGE  HOUSE,  181,  QUEEN  VICTORIA  ST.,  LONDON,  E.C 

TmLmmmMmmi  "LIBRARIO,"  Lomoom,       TmLmpMomm s  tOBO^,  OmmrmAL. 
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THE    ELECTRICIAN"    SERIES. 


**  THB  BLECTRICIM,"  Established.  1861-1878.— Every  Friday,  price  6d^  post  free  6«d.    Tsmid  or  Subtcsip. 

TioN  (pott  freef—GTeBi  Britain  «1  (^.  Year;  IBs.  fid.  Half-Tear;  Ts.  Quarter.    Oonntries  in  the  Postal 

Union  £1  10b.  Year;  16s.  Half -Year;  8s.  Quarter.   Boond  Vols.  (April  and  October)  ITs.  6d«  each,  post  tree 

18b.  fid. ;  abroad  extra. 
**  ELECTRICUN "    ELECTRICAL    TRADES'    DIRECTORY    AND    HANDBOOK.     BsUbUsbed    18B1.     The 

cheapest,  largest  and  only  reliable  Directory  published  for  the  Electrical  and  Kindred  Trades.   (Tht 

BiM  Blae  Book.)    Pabllshed  first  week  in  Febmarr  in  each  year.    Royal  8to.:  about  MOO  pages. 

Subscription  price  Ts.  fid.  net.  post  free  8s.  3d.:  British  Colonies,  9s.  fid.:  abroad,  lOs.     After    date  of 

publication,  iSs.  net,  post  free,  15b.  9d.     (British  Colonies,  17s.  post  free;  U.SJL.  18s.  fid.,  post  free 

other  countries,  i8s.) 
BOBd-RATlNO  OF  ELECTRIC  LIOHTINO,  ELECTRIC  TRAMWAY  AND  SIMILAR  UNDERTAKINGS. 

By  W.  O.  Bond,  A.I.E.E.    Now  ready,  cloth,  8vo,  price  2s.  fid.  net,  post  free  Qa.  8d. 
Cortll-Hajrward-A  DIGEST  OF  THE  LAW  OF  ELECTRIC  LIGHTING.  ELECTTRIO  TRACTION  AND 

OTHER  SUBJECTS.    By  A.  C.  Curtis-Hayward.  B.A.,  A.I.E.E.    Price  3s.  fid.  post  free.    PubUsbed 

annually  In  March. 

ELECTRICITY  SUPPLY,  ELECTRIC  POWER  AND  TRACTION.    Complete  Group  of  Statistics,  Ac,  for 
Local  Authorities.  Supply  Station  Engineers,  Consulting  and  Contracting  Engineers,  Manufacturing 


and  Supply  Houses.  Ac.    Local  Authorities  will  find  these  documents  of  great  value  for  reference  in 
discussions  upon  questions  relating  to  Eleotrloit  *    -      -.  ^..    -  ».  ~  — 

Ac.    Full  particulars  post  free  on  application. 


discussions  upon  questions  relating  to  Electricity  Supply  for  Lighting.  Tramways,  Power  Transmission, 


Boddy— RADIO-ACTIVITY:  An  Elkmsntart  Tkbatxsb  moM  ths  Standpoikt  or  the  DtsncTBoaATKm 
THCORT.  Bjr  Fredk.  Soddy,  M.A.  Fully  Illustrated,  and  with  a  full  Table  of  (Contents  and  extended 
Index.  6s.  fid.  net.  In  this  book  the  Author  has  attempted  to  give  a  connected  account  of  the  remaric- 
able  series  of  Investigations  which  have  followed  M.  Beoquerel's  discovery  In  1896  of  a  new  property  of 
the  element  Uranium. 

Lomitrbm-ELECTRICITY  IN  AGRICULTURE  AND  HORTICULTURE.  By  Prof .  8.  Lematrfim.  With 
Illustrations.    Price  3.s.  6d.  net. 

**THE  ELECTRICIAN"  PRIMERS.  New  and  greatly  enlarged  edition  in  preparation.  FnUy  Illustrated 
A  series  of  helpful  Primers  on  Electrical  Subjects  (or  the  use  of  those  seeking  a  knowledge  of  electricity 
—Theoretical  and  Practical. 

THE  POST  OFFICE  TELEPHONE  SERVICE.  Now  Ready.  8vo.  Very  fully  lUustrated.  Price2s.fid.net. 
An  illustrated  description  of  the  Exchanges  of  the  Post  Office  Metropolitan  Telephone  Serrioe,  giving 
much  Interesting  Information  concerning  these  Exchanges. 

Sir  OllTOr  J.  Lodio,  D.BC,  F.R.8.-WIRELESS  TELEGRAPHY-SIGNALLING  ACROSS  SPACE  WITH- 
OUT WIRfcS.  New  Edition.  Second  Issue.  Very  fully  Ulustrated.  Prioe  5s.net;  post  free  5b.  3d.  The 
New  Edition  forms  a  complete  Illustrated  Treatise  on  Hertzian  Wave  Work. 

Phllllpi-THE  BIBLIOGRAPHY  OF  X-RAY  LITERATURE  AND  RB<*E\RCH.  By  C.  E.  8.  PhiUipn.  Price 
5s.  post  free.  Being  a  carefully  and  accurately  compiled  Ready  Reference  Index  to  the  Litaratnte 
on  Rontgen  cr  X-Rays. _ 

^  The  Eleotrioian  "  PrintiBg  ft  Poblishing  Co.,  Salitbory  Court,  Fleet  Street,  LmidoB. 
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SPECIAL    NOTICES    FOR   THE    MONTH. 


THE  NEW  PREMISES  OF  THE  SOCIETY. 

The  Society  has  acquired  a  large  house  at  No.  1,  Upper  Montagfue 
Street,  Russell  Square,  London,  W.C.,  in  which  the  meetings  of  the 
Society  will  be  held  in  future.  The  house  is  at  the  N.W,  corner  of  Russell 
Square,  and  may  be  conveniently  reached  from  Tottenham  Court  Road, 
and  by  omnibuses  running  through  Russell  Square  between  Eling's  Cross, 
St.  Pancras,  Charing  Cross,  Victoria,  and  Waterloo  stations. 


Eiiston 


On  the  ground  floor  are  the  library,  reading  room,  and  Executive 
Secretary's  office  ;  on  the  second  floor  are  rooms  fitted  up  for  meetings  of 
Council  and  of  the  Society. 

All  communications  should  be  addressed  in  future  to  the  new  address. 

Telegraphic  Address  t    "Epidauros,  London." 
Telephone :    7,779  Gerrard. 


RETURN  CASES  OF  SCARLET  FEVER  AND  DIPHTHERIA. 
SCHEDULE  OF  ENQUIRIES. 

With  the  present  issue  of  Public*  Health,  a  copy  of  the  Schedule  of 
Enquiries  which  has  recently  been  drawn  up,  after  careful  consideration 
by  the  Society,  is  enclosed,  and  Members  of  the  Society  are  asked  to  make 
use  of,  and  to  fill  in,  the  Schedules  in  connection  with  their  statistics,  and 
to  return  the  same  when  filled  in  to  the  Hon.  Secretaries,  1,  Upper  Mon- 
tague Street,  Russell  Square,  W.C.,  from  whom  additional  copies  of  the 
Schedule  may,  at  any  time,  be  obtained  free  of  charge. 

Continued  on  p.  xii. 
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MEETINGS    OP    THE    SOCIETY. 
North- Wkstebn  Branch. 
May  19th.    "  The  Influence  of  Privy-Middens  and  Water-Closets  on 
the  Annual  Epidemics  of  Zymotic  Diarrhoea  and  Typhoid  Pever,"  by 
Dr.  A.  W.  Martin. 

June  16th.  "  Discussion  on  the  Housing  of  the  Working  Classes  in 
Rural  Districts."    Opened  by  Dr.  T.  W.  H.  Garstang. 

Northern  Branch, 
June  23rd.    At  Hexham. 
October  27th.    At  Newcastle-on-Tyne. 

Birminoham  and  Midland  Branch. 
In  consequence  of  the  serious  illness  of  Dr.  Richmond,  the  secretarial 
business  of  the  branch  is  being  transacted  entirely  by  Dr.   Manley, 
20,  New  Street,  West  Bromwich. 

Epsom  Collbob. — Mrs.  Skinner,  widow  of  the  late  Medical  Officer  of 
Health  for  Willesden,  is  a  candidate  for  a  pension.  Subscribers  to  this 
Pund  are  invited  to  give  their  votes  in  her  favour. 

Statistical  Congress. — The  International  Statistical  Institute  holds 
its  tenth  session  in  London,  31st  July  to  5th  August,  1905,  as  the  guest  of 
the  Royal  Statistical  Society.  Foimded  in  its  present  form  on  the  occa- 
sion of  that  Society's  Jubilee  in  1885,  the  International  Institute  has 
carried  on  the  more  valuable  features  of  the  work  of  the  older  series  of 
International  Congresses  established  in  the  middle  of  last  century  as  the 
result  of  the  labours  of  the  late  M.  Quetelet,  and  the  interest  he  provoked 
among  the  leading  statisticians  of  Europe,  on  the  occasion  of  the  Great 
Exhibition  of  1851. 

The  Report  already  published  on  the  Ventilation  of  the  House  of 
Commons  is  only  a  summary.     The  full  report  will  be  issued  later. 

All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  London,  W.C. 

The  Editor  accepts  no  responsibility  for  the  opinions  expressedin  Signed  Articles, 
Medical  Officers   of  Health  and  other  Correspondents  are  reqtiested  to  send 

regularly  all  published  reports  and  matters  of  interest  to  the  Editor, 
Every  Reader  of  a  Paper  before  the  Society,  or  Contributor  of  a  Signed  Article, 
is  entitled  to  twenty-five  copies  of  Ms  contribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
tJie  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWBNTY-siXTH  day  of  the  month  previous  to  insertion  of  the  Contribution. 

The  Hon.  Librarian  tvill  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
LiBRAUiAK,  Society  of  Medical  Officers  of  Health,  1,  Upper  Montague 
Street,  Rassell  Square,  London,  W,C. 

Subscription  price,  208,  per  annum,  post  free,  in  advance.      Single  copies,  is.  6(2. 

Oloth  Covers /or  binding  the  Volumes,  price  is,  9d,,  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kent  k  Co.,  Liboted, 
4,  Ave  Maria  Lane,  London,  E.C.     , ^ 

Printed  by  John  Wright  &  Co.,  Bristol,  and  Published  by  The  Incorporated 
Society  of  Medical  Officers  of  Health  at  1,  Upper  Montague  Street, 
Russell  Square,  London,  W.C.  Wholesale  Agents:  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Limited,  4,  Ave  Maria  Lane,  London,  B.C. 

ADVERTISEMENTS. — All  correspondence  relating  to  Advertisements  in 
PuRUG  Health  and  applications  for  advertising  space  must  be  addressed  io 
the  Sole  Advertisement  Contractors,  The  Spsoulust  Press,  Ltd.,  18, 
Bridb  Lane,  Fleet  Street,  London,  E.C. 


Digitized  by 


Google 


ADVERTISEMENTS.  xiii 


^  Tncorporafed  medical  Practif  loners  flssociaiioti. 

Official  ORQAN  t    "  Thb  GBNEBAii^PBAoririoNBR/'  issued  weekly,  free  to  members. 

ANNUAL  Subscription  t   lo/e  per  annum. 

ADVANTAGES  TO  MEMBERS:— 

Clinical  Research  carefully  undertaken. 
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lected  last  year. 
Income  Tax  ...  Assessments  thoroughly  gone  into  without  cost. 

Insurances  ...  of  all  kinds  efifected  upon  special  terms  with  the  leading 

Insurance  Companies. 
Accounts...  ...  periodically  written  up  and  sent  out. 

Partnerships  and  Transfers  of  Practices  arranged  ;  Assistants  and  Locums  supplied 

Fob  Full  Pabticulabs  apply  to — 

The  GENERAL  SECRETARY,  Moorgate  Station  Chambera,  E,C. 

Tbe  medical   Revicu) 

AN  INDEXED  AND  ILLUSTRATED  MONTHLY  RECORD 

OF   ALL   THAT   18   IMPORTANT   TO   THE    PRACTITIONER   IN    THE    MEDICAL 

PERIODICALS    IN    THE    WORLD. 

PRINTED    IN    LARGE    CLEAR    TYPE    ON    ART    PAPER. 
SUBSCRIPTION  jEi    PER  ANNUM, 

Post  Free  to  any  Part  of  the  World. 

Cheques  and  Postal  Orders  should  be  made  payable  to  "'  Thb  Mbdigal  Rbvibw," 
66,  Finsbury  Pavement,  London,  E.C.,  and  crossed  *'  Thb  National  Proyincul 
Bank  of  England,  Ltd. 

PHOTO  -  ENGRAVING 
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EQUIFEX   PURIFIER 

FOR    MILK    SUPPLIES, 

^PHIS   appasattfs   was   designed   on   the   results  of   a   long  series   of 
experiments  by  Dr.  Pakes^  and  has  been  used  for  a  considerable 
time  for  the  treatment  of  the  entire  milk  supply  of  Guy's  Hospital* 

/ciA-ri-M-r  \  ^*  ^^  *  ^^^  supply  of 

(PATENT.)  ailt   ^hich  has  been  raised 

to  nearly  lOOC  with  no  ap- 
preciable alteration  of  flavour* 
This  result  is  attained  by  con- 
ducting the  entire  process  in 
a  single  run  of  coils  without 
exposing  the  milk  to  air  until 
it  has  been  cooled  to  practically 
atmospheric  temperature^  and 
by  raising  and  lowering  the 
temperature  by  means  of  steam 
and  water  very  much  more 
rapidly  than  has  hitherto  been 
usual* 

After  every  day's  operation 
the  manipulation  of  a  cock 
permits  a  charge  of  water, 
with  or  without  soda,  to  be 
washed  through  the  coils  and 
heated  by  steam,  thus  remov- 
ing any  deposit* 

The    temperature    attained 

destroys   with    certainty    the 

*  organisms    of    typhoid    fever 

and   other    infections   which, 

through  wash-water,  &c*,  are  liable  to  be  spread  by  milk,  in  which 

ordinarily  they  find  a  favourable  culture  medium ;    and  experimental 

results  show  that  the  destruction  of  tubercular  infection  in  the  form  in 

which  it  is  liable  to  occur  in  milk  js  equally  complete* 

SOLE    LiaSNSEES    AND    MAKERS: 

J.   DEFRIE5   &   S0N5,   Ltd., 

146  &    147,    Houndsditch,    LONDON,    E.C. 

Tblbokaiu:  Tslepuomk 

"DEFRIE8,  LONDON.*'  48S7  Avanue,  and  9614  Otntral. 


Digitized  by 


Google 


ADVERTISBMBNTS. 


ClK  Practitioner 

THE  LEADING  MONTHLY  MEDICAL  JOURNAL 

149,    STRAND.    LONDON,    W.C. 


YOST 

THE    TYPEWRITER    for    BEAUTIFUL    WORK. 

Swift,  Quiet,  and  Convenient.  Made  of  Beet  Materials  ouIt* 

niutttated  Booklet  poet  ffce. 

The  YOST  TYPEWRIHR  Co.,  Ltd.,  60,  Holborn  Viaduet,  London,  LG. 


Tbe  OperatiTe  Treatment  of  Ghronic  Constipation 

BT 

W.  ARBUTHNOT  LANE,  M.S. 

New  Edition  in  large  clear  type.      Demy  Quarto.      Price  2/6. 

THE  MEDICAL  PUBLISHING  CO.,  Ltd.,  22|,  Bartholomew  Close,  E.C. 


**We  have  no  doubt  that  Mr.  Lane's  operation  would  add  to  the  comfort  of  a 
good  many  people  who  have  difficulty  in  emptying  their  intestinal  *  cesspool.'  *' — British 
Medical  Journal, 

**A  new  method  of  dealing  effectually  with  cases  of  intractable  constipation  baf 
been  devised  and  successfully  carried  out  by  Mr.  W.  Arbuthnot  Lane." — LanceU 
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BRITISH  FOOD  JOURNAL 

Edited  by  CHARLES    E.    CASSAL. 


The  British  Food  Journal  is  SAOsptod  by  His  Majssty  the  Kintf,  Her 
Majesty  the  Queen,  and  Their  Royal  Highnesses  the  Prinoe  and 
Prinoess  of  Wales. 

The  Journal  is  so  written  and  edited  as  to  meet  the  requirements  both  of 
the  general  and  scientific  reader. 

it  is  the  recognized  and  only  aathoritative  Journal  dealing  with  the  nature, 
characters,  and  purity  of  Food  and  Food  Products,  and  with  all  questions 
relating  to  their  adulteration  and  sophistication. 

The  Journal  also  publishes  articles  and  reports  upon  the  quality  of  Water 
Supplies,  Official  and  Parliamentary  Notices  and  Beports,  Correct  Reports  of 
Ij^al  Proceedings,  Special  Articles  and  information  on  current  questions  relating 
to  Food. 

The  whole  of  the  matter  being  produced  under  the  supervision  of  experts 
of  recognized  position,  is  therefore  absolutely  reliable  and  authoritative. 

All  oonmnnioations  should  be  addretsed  to— 

The    Manasrer,  3a,  Shaftesbury  Avenue, 

•^«^.^^.^..     -^^^w^      -^.— ^^,*-  Piccadilly  Circus, 

BRITISH    FOOD   JOURNAL,  London,  w. 


Cbe  Specialist  Press, 

^   ^   Cimltcd,   ^    ^ 

18,   Bride  Lane,   Fleet  Street, 

LONDON.    E.C. 


ENGLISH  AND  FOREIGN  BOOKSELLERS. 


Foreign  Medical  and  Teelinical  Worlcs  procured  at  Sliort  notice. 
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Is  the  most  powerful  Coal  Tar  Disinfectant  on   the  market.    It  is  free  from  Carbolic 
and  Cresylio  Acids,  and  is  guaranteed  to  be 

80  Tim—  more  eflJoiitt   a»  a  B>ct#riotde   than  Pay   Carbolto  A<iid^ 

and  over  80  tim—   more  eflJolitt   than    Formalin   ighm   t— ted 

atfalnet  a  Ytf orone  Cnltnre  of  the  Pla^e  Ortfaniem  (B.  Peetle). 

Vide  "PUBLIC  HEALTH/'  June,  1904, 

"CYLLIK"  is  further  guaranteed  to  be  at  least 

10  Tlmee  le—  Toado 

than  pure  Carbolio  Acid. 

To  avoid  the  many  fraudulent  preparaticms  now  being  sold  as  disinfectants, 
Bnyere   are  advlaed  to  Inelet   upon  haylntf  an 
elUolency  tfnaranteed  In  terme  of  Oarbollo  Aold* 

samples  ABd  xvprinta  of  Beporta  from  Thk  Lavcbt,  Slit  Hanh,  1908»  and  Aagart  SOth,  1904;  Bbxtiib 
Hkoical  JointMAi.,  lOkh  Jmiiuut,  1908;  Pitbuo  Hbaltb,  Auguiit,  1906,  June,  1904;  JointKAL  or  Stats 
Hkdioikb,  Januaij,  1904;  Joubval  or  thb  Rotal  Abmv  Mbdigal  Cosra,  llAMh,  1904,  wfll  be  sent  free 

on  application  to 

JEYES'  SANITARY   COMPOUNDS  COMPANY,   Ltd., 

64,   CANNON   STREET,    LONDON.   E.O. 

^^^^  FORMALDEHYDE 

Guaranteed    Strength. 


SOLUTION. 

40   Kilos   CH2O   per   100   litres. 


TABLETS  (Paraformaldehyde), 

99*7  per  cent.  (C  H  2  O)   8. 


Disinfection  by  Scented  Formaldehyde  Spray 
or  Scented  Paraformaldehyde  Tablets  .  • 
...     IS   SOUGHT    INSTEAD   OF   SHIRKED. 


SOLE    LICENSEES  ."^ 


J.DEFRIES&  SONS.  LTD.. 


46S147.H0UNDSDTCH.  LONDON.E.C 
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THE    SANITARY    PUBLISHING    GO.,   LTD. 

JUST    PUBLISHED. 

"A  valuable  guide  to  the  practical  administration  of  the  maze  of  statutes  which  have  been 
fMissed  from  time  to  time  in  connection  with  the  Public  Health.  .  .  .  Ought  to  prove  a 
valuable  addition  to  the  library  of  the  engineer,  the  builder,  and  the  architect."— THE  EN&NEER. 

Demy  Svo.    756  pa^ei.     With  numerom  Illmtratiotu,     Clothf  IO«.  6rf.  net.    Pontage  9d, 

SANITARY    LAW  &   PRACTICE. 

A   HANDBOOK   FOR   STUDENTS. 

W.  ROBERTSON,  M.D.  (Glas.),  D.P.H.,  and  GHiS.  PORTER,  HD.,  M.R.G.P.  (Edin.). 

OOMTBMTS.— Admlnlstratlon^Appolntmenl  of  Health  Offlclals— QaaliflcationB  and  Datles  of  Health 
Ofnclals— The  Sanitary  Inspector— Dennittons  of  Terms  used  In  the  various  Public  Health  Acts— Nolsanees 
—Smoke  Nnlsance  Prevention— Offensive  Trades— Scavencring  and  Cleanslns- Pig-styes  and  the  Keeping  of 
Animals— Slaughter-honses— Unsound  Food— Sale  of  Food  and  Drugs— Dairies,  Cowsheds  and  Milk-shops— 
Infectious  Diseases,  Notification  and  Prevention— Prevention  of  Bpldemlo  Diseases— Infectious  Diseases- 
Isolation  Hospitals— Mortuaries-Disposal  of  the  Dead— Water  Supply— Sewers,  Drains,  and  Water-closets- 
Water  and  Earth-closets  and  Privies— Sewage  Purification— Common  Lodging-houses— Houses  Let  in 
Lodgings— Underground  or  Cellar  Dwellings— New  Streets  and  Buildings— Housing— Tents  and  Vans— Bye- 
laws— Legal  Proceedings— Power  of  Right  of  Entry— Public  Health  Acts  (Amendment)  Act,  1890— Diseases  of 
Animals  Act  and  Anthrax  Order— Canal  Boats  Acts,  1877  and  1884— The  Factory  and  workshop  Act,  1901 
—Infant  Life  ProiecUon  Act,  1897— Vaccination  Acts— Alkali  Works  Regulation  Acts,  1881.  1893.  and  1901 
—Rivers  Pollution  Prevention— Extracts  from  Burgh  Police  Scotland  Acts,  1892  and  1903— Cleansing  of 
Persons  Act,  1897.  Mldwives  Act,  1902.  Shop  Hours  Acts.  1 893- 189&- Appendix,  Vital  Statistics,  Tables,  Index. 

By  WiLLLOC  H.  Maxwkll,  Absoc 
lustrated  throughout.  I5s.net.  [Sk^riiy. 
V,  M.D.     Is.  net.  [BemJta, 

\  other  men,  to  whom  it  can  be  hearttly 

ITAST  nrSTITVTE.    oth  Edition. 

{Now  rssdy. 
e  latest  papers,  with  elucidatory  answers 

Tachsr,  County  Medical  Officer  for 

IS.    Crown  8vo.    Ss.  6d.  net.    [Jiui  ready. 

.    Together  with  an  Aocount  of  the 

By  Samukl  Bidbal,  D.Sc  (Lond.).    3rd 

THE    SANITARY    PUBLISHING    CO^    Ltd.,    6,   FBTTBR    LANB,    LOHDOH,    B.C, 

"  HOSPITAL  "    Destructors 

ALL    SIZES 

ABSOLUTELY  FREE  FROM   NUISANCE. 

H0R8FALL  DESTRUCTOR  CO.,  LIMITED., 

Telephone  No. :   2006  (Central),  Leeds.  DOITieStlC      Street| 

Telegrams:    "DESTRUCTOR.    LEEDS." 
Codes  :   A.B.C.  (5th  Edition)  A  LIEBER'S. 

To  HlffhwAy  Authorltl««,   RoAd  Oontraetors,  Traction   Kniino  Proprlotoro, 
Oartmso  Oontractoro,  and  othoro. 

IMPORTANT  SALE  OF  ROAD  ROLLERS,  br  order  of  Messrs.  Jbssb  Ellis  ft  Co.,  Ltd.,  on  acooont  of  the 
oompletlon  of  tbelr  contracts  with  the  Kent  Coonty  CotincH. 

Messrs.  FULLER,  HORSEY,  SONS  &  CASSELL 

are  Instmcted  to  offer  for  SALE  BY  AUCTION  (practically  without  reserre).  at  the  INVICTA  WORKS, 
MAIDSTONE,  on  TUESDAY,  Jcnb  6th.  at  11  o'clock  precisely,  the  SURPLUS  STOCK  of 

STEAM  ROLLERS,  TRACTION  ENGINES,  &c., 

including  13  steam  road  rollers  hy  "  Avellng  It  Porter,"  from  10  to  \^  tons.  4  patent  scarifiers  by  "Morrison  A 
Bomford,"  1  8-h.p.  road  loco  traction  engine.  4  traction  threshing  engines  from  6  to  lOh.p..  1 2-ton  **Ltfn  **  steam 
motor  wagon.  10  traction  engine  tmoks.  2  new  trucks,  suitable  for  motor  tractors  or  traction  enclne  work.  2 
horse  brooms  (nearly  new).  2  new  pattern  sanitary  tumbler  carts  (nearly  new).  200  gallons  capacity.  9  water 
barrelB  fitted  with  pumps  and  spreaders,  9  sleeping  vans.  3  steam  road  roller  vans,  25  hand  carts,  A  threahlnr 
machines,  set  of  12-h.p.  ploughing  tackle,  complete  with  plough,  cultivator,  steam  harrow,  house  van,  and 
water  barrel.  3  vertical  steam  engines.  1  3-cyllnaer  steam  engine  by  "Brotherhood.*  a  6-h.p.  gas  engine,  T  Laa* 
cashlre.  Cornish,  and  vertical  boilers.  4  centrifugal  pumps  with  suction  pipes,  foot  valves.  Ao^  9  wotthtngton 
ditto,  hand  pumps  (various),  double-cyllnder  steam  winch,  shafting,  quantity  of  traction,  road  roller,  and 
other  wheels,  pullevs.  barrows,  picks,  scrapers,  scoops,  cocks  and  valves.  1  spring  van.  and  1  tlpplnc  eart,  and 
numerous  other  eftects.  The  engines,  &c.,  may  be  viewed  at  any  time  or  under  steam  by  special  appotntmenL 
and  catalogues  (when  ready)  bad  of  Messrs.  Fullbb,  Horsey,  Sons  d  Casskll,  II,  Bllllter  Sqoaze,  London,  B.CL 
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HOUSE  FILTER  H,  price  30/- 


Full  particulars  and  Illustrated  Price 
List  on  application. 


AVOID  THE  DANGER  OF 

DRINKING    IMPURE    WATER 

BY    HAVING    A 

BERKEFELD 
FILTER 

CPATKNT>. 

Oan  easily  be  fitted  to  the  eerYioe 
pipe  by  any  ordinary  plumber. 


SIMPLE  IN  CONSTRUCTION. 

MOST  EASILY  CLEANED. 


Dr.  Andrew  Wilson  says :  "The  Filters 
sold  by  Thk  Bebkefeld  FHiTEB  Co.,  Ltd., 
remove  all  germs  from  water.  They  are 
thoroughly  reliable  appliances ;  they  realize 
the  ideal  of  the  sanatarian's  definition  of  a 
true  Filter — one  which  will  yield  a  germ-free 
supply  of  water." 


THE  BERKEFELD  FILTER  Co.,  Ltd.,  i2i,  oxford  St.,  London,  w. 
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Delicious  I 
Ref  reshirig  I 
Sustaining  I 


An  exceediof ly  Nonrishint  Pood  Beverafe,  potsessinc  all  ^% 

the  essentials  necessary  for  the  sustenance  of  the  hody.M  w^^#%  ^^  tf^ 

Hifhly  beneficial  to  Yonnt  and  Old  at  all  times  and  8eMons.&     ^S  JSff^S  ^£1 

Quy's  Hospltml  CtaUMtte  mti:  "OadbDry'i  ii  the  highest ^A|^^^%^%#^R 

type  of  a  pure  eocoa,  end  poeaeeeee  high  nntritiTe  power."  ^BB^  ^^    ^"^    ••* 

Ttitt  Olvll  ••nrlo«  CtaUMtts  eays:  **Oedbary'a  ii  the  finest  ezamplAofooooaiiuuiafkotaTO  .  .  . 
delidoas  sad  absolutely  pure.    Essentially  the  food  berenge  for  strenuous  workers." 

ABSOLUTELY    PURE  thbrbforb   BEST. 

■KWARK  of  Ck)eoas  treated  with  Alkali  or  other  Chemicals  to  give  a  fictitious  appeaimnoe  of  strengttL 


THE  SEPTIC   TANK  compy,  ltd., 

(the  Pioneers  in  thei  All-Bftcterial  Treatment  of  Sewage). 

COMPLETE    INSTALLATIONS,    SPECIAL   TANK   FITTINOS, 
ALTERNATING    GEAR   FOR   BACTERIA    BEDS, 
FIXED  AND  REVOLVINQ    SPRINKLERS, 

DESiQNED   WITH    FULLEST   KNOWLEDGE   AND    EXPERIENCE    OF   REQUIREMENTS. 

o?F"ftS:  1,  Victoria  St.,  WESTMINSTER.    *»-  TArAIIgS:' ;•;-"&«««.. 

^UE?       U^\ODITAI      ■     The  Journal  for  the  Prorresslv« 
I   nEL      n^Os     I   I  #%Lb  ■  and  busy  Practitioner. 

WBBKLY,    8d.  MONTHLY,    1/-. 

Specimen  Contentf  of  9ne  l^nmber: 
_  PHYSICAL  EDUCATION       ..\ 

.ALtadtn  and  AnmoUMon$  by  Umdimg 
[B  LONDON  STATISTICS      ..  f  Medical  AuthoritiM, 


'B  PRACTICE.    By  C.  O.  HAWTHomifs,  M.D.,  Cen.  Lon.  Ophth.  Hospital 
O-KNEE    JBBKS  IN   PNEU-i  EiUomiMd  CUnieal  ArUelm 

..i  firomaUtkeUading MediealJommaU, 
BLOOD,  Etc.  ..  ..    Progreu  Up-to-daU, 

PBEPABATIONS. 

ABTICLES Th§  IfuHtutional  SeeHon, 

Some  Contributon—R.  BmuDXKBLL  Cartm,  F.B.C.S.:  Johh  Ackmam.  M.D.;  Bobkkt  Jabdivx,  HJ[>. 
F.B.C.S.E.;  Stbphbx  Paget.  F.B.C.8.;  Louis  Vihtius.  M.D.;  O.  F.  McCibabt.  M.D.;  Jambs  Bubnbt 
M.B.C.P.E.;  Stuabt  Tiost.  M.D.;  Ebio  Pbitchabd,  M.D.;  Qlymm  Whittxjc.  If  J>.;  w.  Essbx  Wtxtbb,  M.D. 
F.B.C.P..Etc;  Watson  Williams,  M.D. 

"The  Hospitax."  is  obtainsble  from  all  Newsaffonts  and  Booksellers,  or  may  be  had  direct  from  the 
Publishing  Office,  "THE    HOSPITAL"    BUILDD^.  38  ft  29.  Southamptom  Stbbbt.  Stband,  W.C. 
Plea»e  §end  for  Suheeription  BaUe, 

CALMON  ASBESTOS  SLATE 

THE    LIGHTEST,    CHEAPEST,    AND 

BEST   FIRE-RESISTING  BUILDING  MATERIAL 

FOR 

ROOFING  AND   LINING  OF  HOSPITALS,    ETC. 


FOR  SAMPLES  AND  PRICE  LIST  APPLY  TO 

CALMON  ASBESTOS  &  RUBBER  WORKS,  Ltd«, 

6,   8HEPPY    PLACE,    MINORIE8,    LONDON,    £. 
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PUBLIC  HEALTH: 

Zhc  Soumal  of  tbe  5ncorporateb  Sodeti?  of 
flDebical  Officers  of  1>ea[tb. 


Vol.  XVII.  No.  9.  June,  1906. 


EDITORIAL 


THE  LONDON  COUNTY  COUNCIL  AND  THE  PUBLIC  HEALTH. 

That  infectiouB  disease  (including  tuberculosis)  is  at  times  spread  by 
infected  milk  is  well  known  and  acknowledged  by  all  sanitarians,  and 
endeavours  are  rightly  made,  from  time  to  time,  to  increase  the  powers 
of  Sanitary  Authorities  for  dealing  with  such  an  important  and  vital 
subject.  The  London  County  Council  appeared  to  be  alive  to  this 
pressing  need,  and,  urged  on  by  the  Metropolitan  Sanitary  Authorities, 
the  Metropolitan  Branch  of  the  Society  of  Medical  Officers  of  Health, 
and  others,  decided  to  introduce  much-needed  Clauses  to  deal  with 
this  matter  in  their  General  Powers  Bill,  1905.  These  Clauses  appeared 
in  the  Bill,  and  powers  were  asked  for  the  more  efficient  dealing  not 
only  with  milk  that  has  been  contaminated  and  likely  to  cause  such 
infectious  disease  or  tuberculosis  in  those  consuming  it,  but  also  with 
milk  that  is  found  to  be  for  any  reason  unsound,  imwholesome,  or 
unfit  for  the  food  of  man.  These  Clauses  were  approved  of  by  all  as 
much  needed  for  London,  though  diverse  opinions  were  held  as  to  the 
bodies  to  be  entrusted  with  the  carrying  out  and  administrating  of 
them.  It  was  felt  keenly  by  the  majority  of  the  Metropolitan  CSty 
and  Borough  Councils,  that  any  further  powers  should  be  given  to 
those  administrative  bodies  which  had  already  been  entrusted  with 
the  existing  similar  powers  over  infected  milk,  viz.,  the  City  and 
Borough  Councils  of  the  Metropolis.  Indeed,  when  this  (general 
Powers  Bill,  1905,  came  before  the  House  of  Commons,  an  instruction 
was  given  by  the  House  to  their  Sanitary  and  PoUce  Purposes  Com- 
mittee that  the  powers  asked  for  by  the  London  County  Council, 
which  were  admitted  by  the  House  to  be  important,  and  much  needed 
for  London,  should  be  given  to  (and  wielded  by)  the  Metropolitan 
CSty  and  Borough  Councils,  and  not  to  the  London  County  Council. 
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Nothing  could  be  simpler  and  fairer,  at  least  in  the  opinion  of  those 
most  competeut  to  judge.  What  did  the  London  Ck)unty  Council  do, 
however  ?  They  withdrew  the  ^hole  of  these  Clauses,  with  the  result 
that  London  is  left  to  (the  further  ravages  of  infected  and  unwholesome 
milk.  Though  the  London  County  Council  admit  that  the  powers 
a^ed  for  are  much  needed  for  London,  they  are  still  willing  to  with- 
draw their  application  for  «uch  powers  in  what  would  appear  to  be 
childish  pique,  because  Parliament,  in  its  wisdom,  was  of  opinion  that 
the  powers  would  be  more  satisfactorily  and  more  efficiently  admin- 
istered, by  the  different  MetropoUtan  Sanitary  Authorities  than  by 
them.  If  the  result  were  not  so  serious  for  the  inhabitants  of  London, 
the  action  of  the  London  County  Council  might  be  dismissed  as  simply 
Gilbertian.  Such  tactics  in  a  body  which  poses  as  the  sanitary 
authority  of  London  ought  not  to,  and  we  hope  will  not,  be  readily 
forgiven. 


Clarification  of  St.  Louis  Water. — This  system  consists  in  mixing 
solutions  of  sulphate  of  iron  and  lime  with  the  water,  as  it  is  pumped  from 
the  Mississippi  River.  The  results  achieved  by  this  simple,  cheap,  and 
harmless  method  of  purifying  water  are  remarkable.  St.  Louis  now  has 
clear  water.  There  is  a  decrease  in  the  number  of  typhoid  cases  in  this 
city.  The  city  bacteriologist  showed  that  the  present  system  of  clarifica- 
tion rids  the  water  of  about  91  per  cent  of  the  bacteria. 

The  Pollution  of  Watercress. — The  Medical  Officer  of  Health  to 
the  London  County  Coimcil  has  presented  a  report  on  the  condition  of 
watercress  beds  in  and  around  London,  together  with  the  reports  by  Dr. 
Clowes  and  Dr.  A.  Houston  as  to  the  results  of  the  chemical  analysis  and 
bacteriological  examination  of  samples  of  the  water  taken  from  the  beds. 
Sir  Shirley  Murphy  estimates  that  the  annual  consumption  of  watercress 
in  London  amounts  to  1,500  tons.  All  the  known  beds  supplying  cress 
to  London  within  50  miles  of  the  county  were  visited.  These  beds,  120  in 
number,  varied  in  size  from  less  than  a  quarter  of  an  acre  to  nearly  40 
acres,  and  in  most  cases  samples  of  water  were  taken  from  each  set  of 
beds.  The  water  was  ascertained  to  be  derived  from  various  sources. 
The  condition  of  the  beds  varied  considerably,  venr  strict  precautions 
being  taken  in  one  or  two  instances  to  prevent  risk  of  contamination, 
while  in  some  cases  the  beds  were  exposed  to  the  risk  of  pollution  from 
surface  drainage,  manure,  waste  liquids  from  offensive  trades,  house 
refuse,  cesspools,  piggeries,  and  the  effluents  of  sewage  farms.  The 
results  of  the  inquiry  show  that  cress  of  the  best  quality  can  be  grown 
under  conditions  to  which,  from  a  public  health  point  of  view,  no  ex- 
ception can  be  taken  ;  and,  owing  to  the  extent  to  which  careful  washing 
eliminates  impurity,  there  is  no  material  risk  in  consuming  the  water- 
cress supplied  from  most  of  the  beds.  Objection  must,  however,  be  taken 
on  topographical,  chemical,  and  bacteriological  grounds  to  certain  be^ 
and  effort  should  be  made  to  prevent  the  consumption  of  watercress  from 
them 
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THE    MIDWIVES    ACT,    1902.* 

By  G.  H.  FOSBROKE,  D.P.H.  Camb., 
County  Medical  Officer,  Worcestershire. 

One  of  jour  Hon.  Secretaries  having  asked  me  to  open  a  discussion 
upon  the  Midwives  Act,  1902,  I  consented  to  do  so,  but  only  with 
considerable  reluctance,  as  I  should  have  preferred  that  the  subject 
had. been  placed  in  abler  hands. 

At  a  meeting  of  this  kind  it  is  unnecessary,  as  a  preltide  to  my 
remarks,  to  quote  the  Act  at  great  length,  for  probably  many  now 
present  know  more  about  it  than  I  do. 

I  must,  however,  give»a  brief  outline  of  a  few  of  its  provisions,  in  order 
to  promote  discussion  upon  some  questions  I  wish  to  lay  before  you. 

In  the  first  place  I  would  remind  you  that  the  Act,  which  "is 
intended  to  secure  the  better  training  of  midwives  and  to  regulate 
their  practice,"  was  passed  on  July  31,  1902,  and  came  into  operation 
on  April  1,  1903. 

In  spite  of  the  fact  that  considerable  opposition  was  encountered 
before  it  became  law,  I  believe  much  good  will  result  from  its  enact- 
ment ;  for  it  should,  and  doubtless  will,  raise  the  standard  of 
midwives,  and  ensure  that  parturient  women  shall,  as  far  as  practicable, 
have  the  benefit  of  properly-trained  midwives. 

That  this  is  very  necessary  there  can  be  no  doubt,  since  it  is  believed 
that  at  least  60  per  cent  or  even  more  of  the  births  in  England  and 
Wales  are  attended  by  midwives,  and  it  is  known  that  there  are  some 
2,000  deaths  annually  from  puerperal  fever. 

That  the  desirable  change  can  be  brought  about  precipitately  is 
not  to  be  expected,  and  the  promoters  of  the  Act  evidently  sought 
to  bring  it  into  operation  by  degrees,  and  without  depriving  uneducated 
but  well-meaning  midwives  of  their  livelihood. 

Administration,  as  you  know,  devolves  on  the  Central  Midwives 
Board  and  Local  Supervising  Authorities. 

Oi  the  constitution  of  the  Central  Midwives  Board  it  is  unnecessary 
to  speak,  as  Section  3  of  the  Act  defines  it. 

I  would,  however,  say  that  the  present  Board  includes  five  medical 
men,  three  ladies,  and  one  County  CounciUor. 

This  Board  has,  inter  alia,  framed  rules  to  regulate  the  enrolment 
of  midwives,  and  as  to  their  training,  exanunation,  supervision,  etc. 
Up  to  the  1st  of  April  of  this  year  any  woman  who  had  been  in 
bona-fide  practice  prior  to  July  31,  1901,  and  could  produce  evidence 

.    *  Read  at  the  Meeting  of  the  Society  of  Medical  Officers  of  Health  on 
April  14,  1905. 
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of  trustworthiness,  sobriety,  and  good  moral  character,  could  claim 
to  be  enrolled ;  and  it  is  this  class  of  midwife  which  constitutes  by 
far  the  greater  proportion  of  those  hitherto  enrolled.  For  instance, 
of  the  581  midwives  we  have  visited  in  Worcestershire,  559  (96  per 
cent)  come  under  this  category. 

From  April  1  last,  no  woman  can  use  the  title  "  midwife''  unless  she 
is  enrolled  ;  but  an  unenrolled  midwife  can  continue  to  practise  until 
March  31,  1910,  if  she  does  not  take  that  title  or  imply  in  any  way 
that  she  is  certified  imder  the  Act. 

After  April  1,  1910,  no  woman  will  be  allowed  "  habitually  " 
and  '^  for  gain  "  to  attend  women  in  childbirth  otherwise  than  under 
the  direction  of  a  qualified  medical  practitioner,  unless  she  is  certified 
imder  the  Act.  The  stipulation  *^  under  the  direction  of  a  qualified 
medical  practitioner ''  needs  defining,  for  it  is  not  clear  whether  or 
not  the  medical  man  must  actually  be  in  attendance.  Without  doubt 
this  will  have  to  be  definitely  settled,  otherwise  the  pernicious  system 
of  '*  covering,"  at  one  time  not  altogether  uncommon  with  imqualified 
medical  assistants,  may  arise.  I  believe  this  question  has  already 
been  brought  to  the  notice  of  the  General  Medical  Council. 

Part  I  of  the  Provisional  Roll,  1905,  issued  by  the  Central  Midwives 
Board,  shows  that  up  to  December,  1904, 11,476  midwives  had  enrolled. 
The  names  are  given  in  alphabetical  order  in  the  roll,  and  not 
classified  according  to  county  or  other  areas ;  consequently  it  is  a 
task  of  some  magnitude  to  pick  out  from  the  roll  the  names  of 
midwives  which  Local  Supervising  Authorities  have  to  control. 
This  being  the  case,  my  County  Council  wrote  the  Board  in  April, 
1904,  asking  if  it  would  not  be  possible  to  keep  separate  lists  for  each 
county.    The  Secretary  of  the  Board  replied  (April  13,  1904) : — 

''  As  applications  are  being  received  at  this  office  in  considerable 
numbers  daily,  it  is  impossible  to  keep  the  Roll  anything  like  up-to- 
date.  Until  after  the  April  1,  1905,  it  is  bound  to  be  more  or  less 
in  a  provisional  state.  I  regret  that  the  great  pressure  of  work  in 
this  office,  and  the  means  at  my  disposal,  make  it  impossible  for  me 
to  adopt  your  excellent  suggestion  of  keeping  separate  lists  of 
midwives  according  to  their  geographical  distribution." 

The  Local  Supervising  Authorities  include  the  Councils  of  Counties, 
or  County  Boroughs,  throughout  England  and  Wales. 

County  Coimcils  are  empowered  to  carry  out  the  Act  themselves, 
or,  should  they  prefer,  to  delegate  their  powers  and  duties,  with  or 
without  restrictions,  either  to  a  Committee  appointed  by  them,  or  to 
District  Councils.  If  the  latter  delegation  be  decided  upon,  any 
expenses  incurred  by  the  District  Councils  (to  an  amount  not  exceeding 
a  specified  sum)  have  to  be  repaid  to  District  Councils  by  County 
Councils. 
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In  the  latter  part  of  1903  the  Central  Midwives  Board  issued  a 
memorandum  to  County  Councils,  urging' the  advisability  of  retaining 
the  administrative  duties  assigned  to  them  as  far  as  possible  in  the 
hands  of  a  Committee  directly  appointed  by  themselves,  in  order, 
as  the  Board  said,  ^*  to  prevent  the  possibility  of  local  rivalries  and 
jealousies  interfering  with  the  carrying  out  of  the  provisions  of  the 
Act." 

From  an  epitome  of  repUes  received  from  English  and  Welsh 
counties  with  reference  to  the  administration  of  the  Act,  issued  by 
the  Clerk  of  Committees  of  the  Cumberland  County  Coimcil  (C.  W.  Allan 
Hodgson,  Esq.)  in  November,  1904,  I  gather  that  of  the  61  County 
Councils  communicated  with,  48  stated  that  they  had  retained  the 
power  in  their  own  hands,  7  had  delegated  them  to  District  Coimcils, 
2  had  come  to  no  decision  in  the  matter,  and  4  had  not  replied. 

Of  the  48  who  had  retained  the  powers,  6  had  not  referred  them 
to  any  special  Committee,  18  had  appointed  special  Committees, 
10  had  referred  the  powers  to  their  Sanitary  Committee,  6  to  their 
(General  Purposes  Committee,  1  to  their  District  and  Parish  Councils 
Conmiittee,  and  1  to  their  Bye-laws  Committee. 

Personally,  I  hold  that  the  48  Councils  who  decided  to  retain  the 
powers  in  their  own  hands  and  to  administer  them  through  one  or 
other  of  their  Committees  came  to  the  right  conclusion;  for  I  beUeve 
that  delegation  to  District  Councils  would  neither  be  advantageous 
nor  economical,  nor  do  I  think  it  would  tend  to  uniformity  of  action. 
Doubtless  the  desire  of  County  Coimcils  to  directly  supervise  their 
own  expenditure,  as  well  as  other  reasons,  induced  the  majority  to 
come  to  the  conclusion  they  did. 

I  shall  endeavour  to  show  later  on  that  the  services  of  District 
Medical  Officers  of  Health  can  be  advantageously  enlisted  for  the 
discharge  of  certain  duties ;  and  if  Medical  Officers  consent  to  under- 
take them,  they  should  be  paid  suitable  fees  by  Local  Supervising 
Authorities. 

Mr.  Hodgson's  epitome  shows  that  in  twenty-seven  instances  the 
Administrative  Committees  are  composed  wholly  of  members  of  the 
Coimty  Councils,  and  that  in  seventeen  others  members  have  been 
co-opted.    Sixteen  of  the  latter  selected  ladies. 

In  my  own  county  I  advised  that  the  duties  should  be  wholly 
delegated  to  a  Special  Committee  with  power  to  co-opt  ladies.  This 
recommendation  was  adopted,  and  the  Worcestershire  Committee 
consists  of  nine  County  Councillors  and  five  ladies. 

I  am  aware  that  some  County  Medical  Officers  do  not  favour  the 
appointment  of  ladies,  but  eighteen  months'  experience  convinces 
me  that,  provided   ladies  having  a  business   capacity  and  general 
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interest  in  the  work  can  be  found,  their '  appointment  is  attended 
with  success. 

I  am  glad  to  say  that  the  administration  of  the  Act  is  compulsory; 
for  Section  8  reads :  ^^  It  shall  be  the  duty  of  the  Loc^  Supervising 
Authority : — 

"  1.  To  exercise  general  supervision  over  all  midwives  practising 
within  their  area  in  accordance  with  the  rules  to  be  laid  down  under 
this  Act. 

"2.  To  investigate  charges  of  malpractice,  negligence,  or  misconduct 
on  the  part  of  any  midwife  practising  within  their  area,  and  should  a 
prima  facie  case  be  established,  to  report  the  same  to  the  Central 
Midwives  Board. 

''  3.  To  suspend  any  midwife  from  practice,  in  accordance  ¥rith  the 
rules  under  this  Act,  if  such  suspension  appears  necessary  in  order 
to  prevent  the  spread  of  infection. 

'*  4.  To  report  at  once  to  the  said  Board  the  name  of  any  midwife 
practising  in  their  area  convicted  of  an  offence. 

"  5.  During  the  month  of  January  of  each  year  to  supply  the  Secre- 
tary of  the  Central  Midwives  Board  with  the  names  and  addresses  of  all 
midwives  who,  during  the  preceding  year,  have  notified  their  intention 
to  practise  within  their  area,  and  to  keep  a  current  copy  of  the  roll 
of  midwives,  accessible  at  all  reasonable  times  for  pubUc  inspection. 

"  6.  To  report  at  once  to  the  Central  Midwives  Board  the  death  of 
any  midwife  or  any  change  in  the  name  or  address  of  any  midwife  in 
their  area,  so  that  the  necessary  alteration  may  be  made  in  the  roll. 

"7.  To  give  due  notice  of  the  effect  of  the  Act,  so  far  as  practicable, 
to  persons  at  present  using  the  title  of  midwife." 

Now  a  few  words  as  to  the  Executive  Officers  of  Supervising 
Authorities. 

Legal  matters  will,  of  course,  be  attended  to  by  the  Clerks  of  the 
Councils ;  but,  as  the  Central  Board  have  pointed  outs  fflipervision 
should  be  regarded  as  at  least  in  part  a  medical  duty,  and  the  County 
Medical  Officer  or  the  medical  adviser  specially  appointed  should 
be  empowered  to  act  as  Chief  Executive  Officer. 

I  regret  to  say  that  it  was  necessary  for  the  Central  Board  to  include 
the  proviso  "  or  the  Medical  Adviser  specially  appointed,"  but  such 
was  inevitable ;  for  although  County  Borough  Councils  are  obliged 
to  appoint  Medical  Officers  of  Health,  County  Cotmcils  are  not 
compelled  to  do  so.  The  passing  of  this  Act  has,  however,  forced 
the  hands  of  some  County  Councils  who  had  failed  in  that  respect. 

From  a  return  ordered  by  the  House  of  Commons  to  be  printed 
on  8th  August,  1904,  it  appears  that  25  provincial  County  Councils 
in  England  and  1  in  Wales  have  appointed  Medical  Officers  of  Health: 
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and  that  no  less  than  24  in  England  and  11  in  Wales  have  not  done  so. 
In  other  words,  51  per  cent  of  the  County  Councils  in  England  and 
8'3  per  cent  of  those  in  Wales  have  County  Medical  Officers.  In 
counties  where  County  Medical  Officers  have  been  appointed,  the 
administration  of  the  Act  has,  without  exception,  been  entrusted  to 
them,  although  I  do  not  suppose  it  was  anticipated  that  they  could 
permanently  carry  out  detail  supervision  without  assistance;  Take 
the  case  of  Worcestershire  for  example,  which  has  600  midwives ; 
how  would  it  be  possible  for  me  to  interview  them  three  times  a  year 
each,  which  is  the  least  number  of  times  they  should  be  seen  ? 

From  Mr.  Hodgson's  return  I  gather  that  up  to  November  last,  in 
18  instances  no  arrangements  as  to  inspection  of  midwives'  appliances 
had  been  made^  in  10  this  work  is  as  yet'  left  to  Coimty  Medical 
Officers  without  assistance,  in  12  subordinate  Lady  Inspectors  have 
been  appointed,  and  in  2  District  Medical  Officers  act  as  assistants. 

Two  of  the  assistants  are  said  to  be  paid  by  fees  per  case  visited, 
and  the  remainder  by  salaries  varpng  from  £90  to  £120  per  annimi. 
In  three  instances  the  salaries  paid  are  but  £80,  £50,  and  £20 
respectively.  In  those  instances  where  the  renmneration  of  Coimty 
Medical  Officers  was  fixed  prior  to  November  last,  it  varied  from  £50 
to  £100  per  annum,  with  allowances  for  traveUing  expenses.  In  one 
county  at  least  (and  I  beUeve  another  also)  '^  Women  Health  Visitors  " 
have  been  chosen  as  assistants ;  but  although  the  Worcestershire 
County  Coimcil  have  five  such  officials — the  first  appointed  in  1897 — 
I  did  not  see  my  way  to  advise  that  duties  under  the  Midwives  Act 
should  be  entrusted  to  them,  in  spite  of  the  fact  that  some  are  qualified 
midwives.  My  reason  for  this  was,  that  our  Health  Missioners  are 
niainly  concerned  in  grappling  with  excessive  infant  mortality,  and 
as  their  fimctions  are  strictly  local,  they  would  not  harmonize  with 
those  required  by  the  Midwives  Act.  Last  August  my  Supervising 
Authority  empowered  me  to  employ  an  assistant,  and  I  was  fortunate 
cinough  to  secure  the  services  of  a  Lady  Doctor  (M.B.,  B.Sc.  Lond., 
D.P.H.  Camb.),  the  wife  of  a  medical  man. 

Quite  recently  my  Coimty  Council  have  appointed  a  Sanitary 
Education  Committee  to  supervise  the  sanitation  of  schools  and 
undertake  the  inspection  of  children  in  elementary  schools,  and 
approved  my  suggestion  that  this  lady  should  also  be  officially 
associated  with  me  in  this  work. 

Although,  strictly  speaking,  supervision  is  limited  to  enrolled 
midwives,  nevertheless  in  Worcestershire  all  known  midwives  have 
been  interviewed  either  by  my  asastant  or  by  me.  In  doing  this, 
every  effort  was  made  to  avoid  resentment  on  the  part  of  unenrolled 
women,  and  apparently  with  success,  for  I  was  not  a  little  surprised 
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to  find  that  so  many  women  welcomed  the  hints  we  gave  them.  The 
preliminary  lists  we  prepared  showed  that  there  are,  as  I  have 
previously  said,  about  600  practising  midwives  in  the  coimty,  or, 
in  other  words,  there  is  1  midwife  to  every  625  of  the  population. 
Up  to  February  28  last  we  had  received  notice  that  230  of  these  had 
enrolled  and  70  had  applied  for  enrolment.  Altogether  we  have  visited 
581  enrolled  and  unenrolled  midwives,  and  find  that  of  these,  11  per 
cent  can  neither  read  nor  write,  17  per  cent  are  over  sixty-five  years 
of  age,  8  per  cent  are  very  dirty  either  as  regards  their  bodies  or 
clothes,  10  per  cent  have  filthy  houses,  16  per  cent  were  found  not  to 
wear  washable  dresses,  and  there  are  good  reasons  for  thinking  that 
5  per  cent  drink. 

I  will  now  pass  on  to  the  consideration  of  the  rules  framed  by  the 
Central  Midwives  Board  for  *'  regulating,  supervising,  and  restricting 
within  due  Umits  the  practice  of  midwives." 

These  rules  received  the  assent  of  the  Privy  Coimdl  on  August 
12,  1903,  and  remain  in  force  for  three  years.  In  December  last 
I  reported  to  my  Supervising  Authority  certain  difficulties  I  had 
encoimtered  in  carrying  out  these  rules,  and  consequently  the 
attention  of  the  Central  Midwives  Board  was  drawn  to  them. 
Subsequentiy  the  Chairman  of  the  Board  requested  me  to  send  him 
my  suggestions  with  regard  to  the  criticisms  I  had  made  ;  and  I  have 
since  learnt  that  the  rules  will  be  revised  towards  the  end  of  this  jrear. 
I  venture,  therefore,  to  suggest  that  if  any  difficulties  have  been  met 
with  in  other  administrative  areas,  they  should  be  brought  to  the 
notice  of  the  Board,  who  would,  I  beUeve,  be  prepared  to  consider 
them  when  amending  the  rules. 

Rule  1,  Section  E,  states  that  '*  the  midwife  must  be  scrupulously 
clean  in  every  way,  because  the  smallest  particle  of  decomposing 
matter  may  set  up  puerperal  fever.  She  must  wear  a  dress  of  washable 
material,  and  over  it  a  clean,  washable  apron." 

This,  without  doubt,  is  one  of  the  most  important  rules  which 
Local  Supervising  Authorities  have  to  enforce  ;  for,  as  I  have  shown, 
many  midwives  do  not  appreciate  the  extreme  importance  of  this 
requirement. 

Under  the  rules  it  is  not  permissible  for  a  midwife  attending  a  case 
in  which  there  are  foul-smeUing  discharges  to  go  direct  to  another 
case  without  changing  her  dress  and  thoroughly  cleansing  and 
disinfecting  her  hands  and  forearms  and  appliances.  As  an  instance 
of  the  disregard  with  which  this  rule  is  sometimes  treated,  I  may 
mention  that  I, met  with  a  very  dirty  midwife  with  a  large  practice, 
who  had  freely-discharging  ulcers  on  her  legs,  which  she  dressed  with 
a  single  layer  of  rag. 
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When  called  to  a  confinement,  midwives  are  required  to  take  with 
them  (Section  E,  Rule  2)  :— 

(a)  An  appliance  for  giving  vaginal  injections,  an  appliance  for 
giving  enemata,  a  catheter,  a  pair  of  scissors,  a  clinical  thermometer, 
and  a  nail-brush. 

(b)  An  efficient  antiseptic  for  disinfecting  the  hands,  etc. 

(c)  An  antiseptic  for  douching  in  special  cases. 

(d)  An  antiseptic  lubricant  for  smearing  the  fingers,  catheters, 
douche  nozzles,  and  enema  nozzles  before  they  touch  the  patient. 

Such  is  part  of  the  stock-in-trade  which  midwives  have  to  provide. 

Well-trained  and  careful  midwives  might,  doubtless,  be  trusted 
with  such  instruments  without  ill-effect;  but,  on  the  other  hand, 
I  know  many  women  in  whose  hands  they  would  be  extremely  harmful, 
and  who  candidly  admit  that  they  do  not  know  how  to  use  them. 

Of  what  good,  I  would  ask,  can  a  thermometer  be  if  the  midwife 
cannot  read  1  Furthermore,  many  who  can  read  do  not  know  how 
to  take  temperatures.  Under  these  circumstances,  how  can  a 
midwife  carry  out  the  rule  ^hich  requires  her  to  send  for  a  registered 
medical  practitioner  when  there  is  a  ''rise  of  temperature  above 
100*4*^  F.,  with  quickening  of  the  pulse  for  more  than  twenty-four 
hours"? 

Again,  I  do  not  consider  that  it  is  safe  to  put  a  catheter  into  the 
hands  of  an  untrained,  ignorant  midwife. 

As  regards  appliances  for  giving  vaginal  injections,  I  am  distinctly 
of  opinion  that,  as  far  as  the  majority  of  midwives  are  concerned, 
the  rule  is  better  honoured  in  the  breach  than  in  the  observance ; 
in  fact,  I  do  all  I  can  to  induce  midwives  not  to  give  vaginal  injections 
unless  ordered  by  a  medical  practitioner.  A  case  has  lately  come 
to  my  notice  where  a  midwife,  who  had  been  in  practice  for  years, 
had  never  used  a  syringe  imtil  the  rules  obliged  her  to  obtain  it ; 
and,  having  got  one,  she  thought  she  must  use  it,  with  the  result  that 
puerperal  fever  ensued.  Professor  Byers  has  shown  that  the  results 
of  midwifery  practice  have  improved  since  vaginal  douching  has 
become  less  frequent,  and  that  puerperal  fever  is  always  due  to 
micro-organisms  introduced  from  without,  i.e.  from  the  patient's 
external  genitals,  or  from  the  clothes,  or  bed,  or  from  the  hands, 
instruments,  or  clothes  of  attendants.  Hence  the  obvious  necessity 
of  insisting  that  Rules  E,  3  and  4,  requiring  midwives  to  disinfect 
the  hands,  forearms,  and  instruments  before  touching  patients' 
genital  organs,  should  be  scrupulously  carried  out. 

I  venture  to  say  that  the  only  appliances,  of  those  specified  in  the 
rules,  which  untrained  midwives  should  use  are  an  enema,  a  pair  of 
scissors,  a  nail  brush  (and  as  to  which  there  should  be  no  stint),  and 
a  thermometer,  provided  they  can  read  it. 
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With  regard  to  antiseptics,  in  dolled  hands  no  doubt  the  use  of 
perchloride  of  mercury  (1-1000)  for  disinfecting  hands,  catheters, 
etc.,  is  desirable;  but  there  are  comparatively  few  midwives  who 
should  be  advised  to  use  it.  Fortunately,  as  it  is  a  scheduled  poison, 
many  would  have  difficulty  in  obtaining  it.  The  antiseptics  I 
recommend  midwives  to  use  before  touching  their  patients  are  cylUn 
(creoUn — one  teaspoonful  to  half  a  pint  of  water)  for  disinfecting  the 
hands  (after  a  thorough  scrubbing  with  a  nail  brush,  soap  and  water) 
and  carbolic  soap  for  smearing  fingers  and  instruments.  Should 
they  ever  undertake  vaginal  injections,  I  am  advised  by  an  eminent 
obstetric  ph}rsician  that  ''Gondy's  Fluid"  is  best  for  the  purpose. 

Rule  20  refers  to  the  "  bag  of  appliances  "  which  midwives  have 
to  provide.  Some  midwives  have  expended  excessive  amounts  on 
such  purchases ;  one  I  know  paid  £1  18s.  6d. 

The  provision  of  a  costly  leather  bag  is,  in  my  opinion,  neither 
necessary  nor  desirable,  and  entails  an  outlay  which  many  midwives 
can  ill  afford.  It  is  not  desirable,  because  it  often  happens  that  dirty 
instruments  are  put  into  the  bag,  and  alfiiough  these  may  be  subse- 
quently cleansed,  the  bag  is  left  untouched. 

One  Worcestershire  midwife  was  foimd  to  store  her  appliances  in 
a  luncheon  basket,  and  another  in  a  box  in  which  a  sjninge  used  for 
an  abscess  was  kept.    This  needs  no  comment. 

I  understand  that  Dr.  Barwise  advises  the  Derbyshire  midwives 
to  make  a  washable  white  linen  bag,  with  pockets  for  the  various 
instruments,  so  arranged  that  it  can  be  enclosed  in  a  waterproof 
covering.  Any  midwife  can,  if  she  likes,  make  such  a  thing,  which 
not  only  has  the  advantage  of  being  cheap  as  well  as  effective,  but 
also  that  of  being  easily  washed.  This  plan  certainly  commends 
itself  to  me,  and  I  intend  to  advise  the  majority  of  the  Worcestershire 
midwives  to  adopt  it. 

*  As  I  have  said,  Section  8  (3)  of  the  Act  imposes  upon  Local  Super* 
vising  Authorities  the  duty  of  suspending  a  midwife  from  practice 
if  such  suspension  appears  necessary  in  order  to  prevent  the  spread 
of  infectioD. 

In  order  that  the  Authorities  may  learn  of  infectious  cases,  midwives 
are  required  to  notify  by  post  within  twelve  hours  any  case  of 
puerperal  fever  which  occurs  in  their  practice.  At  least  I  am  requiring 
midwives  to  send  such  notices,  although  Rule  18  (3)  is  not  very 
definite  In  this,  however,  I  am  supported  by  the  Secretary  of  the 
Central  Midwi^ies  Board,  although  he  tells  me  he  only  expresses  his 
perisonal  opinion,  this  point  not  having  been  decided  by  a  court  of  law. 

As  Dr.  Charles  Paget,  in  his  excellent  article  published  in  The 
PracLitioner  for  March  last,  states:    "The  notification  of  puerperal 
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fever  and  other  infectious  diseases  to  the  Local  Supervising  Authority 
is  independent  of  and  in  addition  to  that  notification  to  the  Local 
Sanitary  Authority  which  is  obUgatory  under  the  Infectious  Diseases 
Prevention  Acts.  It  will  therefore  happen,  particularly  in  rural 
districts  situated  at  some  distance  from  the  central  office  of  the  Local 
Supervising  Authorities — assuming  that  this-  is  the  County  Council — 
that  the  knowledge  of  the  occurrence  of  a  case  of  puerperal  fever  will 
reach  the  District  Medical  Officer  some  hours  before  it  does  the 
County  Medical  Officer  of  Health  or  other  medical  adviser. 

In  the  Administrative  County  of  Worcester,  with  its  estimated 
population  of  375,000,  the  average  yearly  number  of  cases  of  puerperal 
fever  notified  to  the  Local  Sanitary  Authorities  during  the  decade 
1894-1903  was  18,  and  the  corresponding  average  number  of  deaths 
was  9. 

Latterly  I  have  been  called  upon  to  enquire  into  ten  cases  of 
puerperal  fever  (four  of  which  were  fatal)  associated  with  midwives, 
and  in  each  instance  I  only  heard  of  the  cases  through  the  courtesy 
of  the  District  Medical  Officers,  the  midwives  having  failed  to  report 
them.  For  this  and  other  reasons  my  Authority  has  adopted  a  scheme 
originated  by  Dr.  Barwise  (Derbyshire),  by  which  the  Local  Super- 
vising Authority  arranges  with  District  Medical  Officers  of  Health 
for  a  fee  of  10s.  6d.  per  case  to  promptly  forward  to  the  County 
Councu,  upon  specified  forms,  a  report  of  each  case  of  puerperal  fever 
notified  in  their  districts ;  for  although  Medical  Officers  of  Health 
are  called  upon  to  report  to  their  local  authorities  upon  such  cases, 
there  is  no  obligation  for  them  to  report  to  County  Councils. 

I  need  not  say  that  inmiediately  a  case  of  puerperal  fever  occurs, 
Local  Supervising  Authorities  should  satisfy  themselves  that  the 
midwives  have  taken  every  precaution  against  spreading  the  disease, 
and  as  to  which  I  know  so  many  midwives  are  grossly  indifferent. 

Rule  5,  Section  E,  is  a  clause  which  I  lose  no  opportunity  of 
impressing  upon  midwives,  and  reads : — 

"  Whenever  a  midwife  has  been  in  attendance  upon  a  patient 
suffering  from  puerperal  fever,  or  from  any  other  illness  supposed  to 
be  infectious,  she  must  disinfect  herself  and  all  her  instruments  and 
other  appliances,  to  the  satisfaction  of  the  Local  Sanitary  Authority, 
and  must  have  her  clothing  thoroughly  disinfected  before  going  to 
another  labour.  Unless  otherwise  directed  by  the  Local  Supervising 
Authority,  all  washable  clothing  should  be  boiled,  and  other  clothing 
should  be  sent  to  be  stoved  (by  the  Local  Sanitary  Authority),  and 
then  exposed  freely  to  the  open  air  for  several  dajrs." 

Here,  be  it  observed,  a  midwife  is  required  to  '*  disinfect  herselt 
and  all  her  instruments  and  other  appliances  to  the  satisfaction  of  the 
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Local  Sanitary  Authority/'  not  to  the  satisfaction  of  the  Local 
Supervising  Authority.  Hence  another  reason  for  co-operation 
between  District  and  County  Officials.  This  rule  also  requires  that 
*'  all  washable  clothing  should  be  boiled,  and  other  cTothing  should 
be  sent  to  be  stoved  by  the  Local  Sanitary  Authority."  The  word 
^'  stoved  "  is  indefinite  ;  and  consequentiy  my  Supervising  Authority 
have  asked  the  Central  Midwives  Board  to  be  good  enough  to  state 
whether  they  mean  disinfection  of  clothing  in  the  stoves  ordinarily 
used  for  destroying  parasitic  diseases,  such  as  scabies,  or  in  an 
efficient  steam  disinfector.  To  this  query  as  yet  no  reply  (beyond 
acknowledgment)  has  been  received. 

I  believe  that  Local  Authorities  generally  throughout  the  country 
are  by  no  means  adequately  supplied  with  efficient  disinfectors ; 
certainly  such  is  the  case  in  Worcestershire,  even  though  isolation 
hospital  accommodation  is  undoubtedly  good  there.  The  Adminis- 
trative County  of  Worcester  contains  30  Sanitary  Authorities  (13 
Urban  and  17  Rural),  10  of  whom  have  made  no  provision  for 
disinfecting  infected  clothing  by  means  of  an  efficient  apparatus; 
therefore,  under  present  arrangements  it  would  be  useless  for 
midwives  in  these  districts  to  send  infected  clothing  '^  to  be  stoved 
by  the  Local  Sanitary  Authority." 

In  nineteen  other  instances  in  that  county  the  disinfectors  are 
placed  at  the  isolation  hospitals.  Such  being  the  case,  to  comply 
with  the  Central  Midwives  Board's  Rule,  the  midwives  in  many 
instances  would  have  to  send  their  clothes  long  distances,  and 
occasionally  as  far  as  ten  or  eleven  miles. 

Furthermore,  the  charges  made  for  the  use  of  disinfectors  are,  in 
many  instances,  prohibitive^  so  far  as  midwives  are  concerned. 
Although  the  sanitary  powers  of  County  Councils  are  limited,  too 
limited  I  should  say,  yet  I  think  it  will  generally  be  conceded  that 
the  pressure  some  Councils  bring  to  bear  on  defaulting  Sanitary 
Authorities  has  caused  good  sanitary  work  to  be  carried  out  which 
would  otherwise  have  been  shelved.  I  am  sorry  to  say  that  the  Local 
Government  Board  do  not  assist  County  Coimcils  to  compel  Local 
Authorities  to  provide  efficient  disinfectors ;  at  least  such  is  my 
experience. 

Taking  all  these  circumstances  into  consideration,  it  becomes  a 
matter  of  supreme  importance  to  strictly  carry  out  the  rule  requiring 
midwives  to  ''  wear  a  dress  of  washable  material,  and  over  it  a  clean, 
washable  apron,"  as  well  as  ''to  have  the  sleeves  of  their  dresses 
made  so  that  the  midwife  can  tuck  them  well  up  above  the  elbows." 

In  connection  with  Rule  17,  which  sets  forth  that  imder  specified 
conditions  midwives  ''  must  decline  to  attend  alone  and  must  advise 
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that  a  registered  medical  practitioner  be  sent  for."  I  have  been  asked 
by  more  than  one  midwife,  if  a  doctor  is  required  and  the  patient 
declines  to  allow  him  to  be  called  in,  is  she  to  ''  decline  to  attend 
alone "  ?  In  such  a  case  certainly  the  midwife  not  only  has  to 
"advise  that  a  Registered  Medical  Practitioner  be  sent  for,"  but 
she  is  also  required  "  to  decline  to  attend  alone."  Here  is  an  instance 
in  which  I  think  discretionary  power  and  common  sense  will  have 
to  be  brought  to  bear. 

A  question  which  has  been  freely  discussed  by  the  medical 
profession,  and  as  to  which  midwives  are  constantiy  asking  for  advice, 
is,  if  a  doctor  be  necessary,  and  the  patient,  although  not  eligible 
for  poor-law  relief,  is  imable  to  pay,  who  is  to  do  so  ? 

The  Act  makes  no  provision  for  the  payment  of  medical  men  sent 
for  by  midwives,  although  the  latter  have  no  option  in  the  matter ; 
consequentiy  the  Central  Midwives  Board  have  passed  a  resolution : 
"  That  inasmuch  as  no  provision  is  made  in  the  Midwives  Act  for  the 
payment  of  legally  qualified  practitioners,  the  Government  be  requested 
to  take  the  necessary  steps  for  amending  the  Act,  by  introducing  a 
section  or  otherwise  to  provide  for  the  payment  of  legally  qualified 
medical  practitioners  when  called  in  by  midwives  in  difficult  cases." 

This  question  (see  Brit.  Med.  Journal  of  March  11  last)  has  been 
carefully  considered  by  the  British  Medical  Association,  who  prepared 
a  Memorandum,  from  which  it  appeared  that  two  main  proposals  had 
been  made  for  the  payment  of  medical  men  called  in.  The  first  was 
that  County  Coimcils  should  \mdertake  to  arrange  that  there  shall  be 
in  every  district  some  medical  man  or  men  on  whom  midwives  could 
rely  to  attend  when  required,  and  the  Coimty  Council  should  make 
themselves  responsible  for  their  remimeration.  The  alternative 
suggestion  was  that  the  medical  practitioner  should  look  for  payment 
direct  to  his  patient,  except  in  the  case  of  those  who  may  be  suitable 
objects  for  medical  relief. 

At  the  meeting  at  which  these  questions  were  discussed  it  was 
pointed  out  that  the  payment  or  non-payment  by  a  Local  Supervising 
Authority  might  depend  upon  whether  or  not  it  had  a  Local  Govern- 
ment Board  auditor.  If  there  were  a  Local  Government  Board  auditor 
he  would  probably  surcharge  any  fee  paid.  The  Manchester  Medical 
Guild  approached  the  Local  Government  Board  upon  the  subject,  who 
replied  (Feb.  28,  1905),  "  That  it  seems  to  the  Board  that  if  a  Town 
Coimcil  or  other  Local  Authority  for  the  execution  of  the  Public 
Health  Act,  1875,  are  willing  to  pay  for  the  medical  assistance  required, 
the  provision  of  Section  133  of  that  Act  might  possibly  be  available." 
''On  the  other  hand  a  case  of  the  kind  might  conceivably  come 
within  Section  2  of  the  Poor  Law  Amendment  Act,  1848  (11  and  12 
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Vict.,  ch.  110)  and  the  Guardians  might  then,  if  they  wished,  pay  lor 
the  medical  assistance  lequired." 

As  stated  in  the  BrU.  Med.  Journal,  *'  The  opinion  given  by  the 
Local  Government  Board  .  «  .  is  expressed  in  very  guarded  terms : 
but  it  would  seem  to  indicate  that  the  Board  will  be  Eeady  to  instruct 
their  auditor  to  pass  accounts  of  Local  Authorities  containing  items 
for  the  fees  of  medical  men  summoned  by  midwives  chargeable  under 
either  of  the  Acts  referred  to." 

Guarded  as  this  reply  is,  it  is  perfectly  obvious  that  as  County 
Councils  are  not  executive  Authorities  under  the  Public  Health  Act,  nor 
do  they  come  under  Section  2  of  the  Poor  Law  Amendment  Act,  1848. 
they  have  no  power  to  pay  medical  men.  Mudi  might  be  said  for  and 
against  County  Councils  being  made  responsible  for  such  payments, 
but  this  question  is  too  comprehensive  for  me  to  venture  to  further 
discuss  on  the  present  occasion.  Rule  18  obliges  midwives  in  all 
cases  in  whicfar  the  death  of  the  mother  or  of  the  child  occurs  before 
the  attendance  of  a  registered  medical  practitioner,  to  notify  the  same 
to  the  Local  Supervising  Authority.  '^  Still  births  "  are  required  to  be 
notified  in  like  manner.  In  my  county,  and  doubtless  others  too,  the 
midwives,  in  consequence  of  repeated  warnings,  are  now  reporting 
considerable  numbers  of  these  ''  still  births,"  and  I  keep  a  record  oi 
them  showing  the  midwife  in  attendance.  If  it  appears  that  any 
midwife  has  two  or  three  to  her  credit,  inquiries  will  be  made  as  to  the 
character  of  the  woman ;  for  such  inquiries  would,  I  feel  sure,  do 
good.    As  yet  I  have  not  been  called  upon  to  take  action. 

Rule  15  prohibits  midwives  from  la3dng  out  the  dead,  or  following 
any  occupation  that  is  in  its  nature  liable  to  be  a  source  of  infection. 
This  rule  was  very  necessary,  for  the  business  of  some  midwives 
formerly  included,  not  only  attendance  upon  l3ang-in  women,  but 
also  the  la3ang  out  of  dead  persons.  As  an  instance  of  this,  I  may 
mention  that  I  heard  a  County  Medical  Officer  recently  state,  that  he 
knew  of  a  brass  plate  bearing  the  inscription,  ^Midwife  and  Under- 
taker." Discretion  in  the  administration  of  this  most  desirable  rule 
should,  however,  in  my  opinion  be  used :  for  on  one  occasion  I  was 
asked  by  a  midwife,  if  her  patient  died,  may  she  lay  her  out,  as  Rule 
15  precludes  this?  Strictly  speaking  I  should  have  given  an  un- 
hesitating negative  reply:  instead  of  which  I  gave  an  affirmative 
answer,  making  it  a  condition  that  the  midwife  carried  out  Rule  5  with 
regard  to  disinfection. 

Not  only  are  Supervising  Authorities  required  to  secure  proper 
inspection  of  every  midwife's  appUances,  but  also  of  their  case-books. 
The  books  which  midwives  have  to  keep,  are  a  "  Record  of  sending  for 
medical  help  "  and  a  ''  Register  of  cases  "  :   and  although  these  are 
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simple,  not  a  few  midwives  experience  difficulty  in  doing  bo.  The 
illiterates  of  course  cannot  keep  them,  and  either  discard  them  alto- 
gether or  get  some  friend  to  write  them  up.  In  framing  the  notice 
contained  in  The  Medical  Aid  Record,  the  Central  Midwives  Board 
have  omitted  to  include  a  line  whereby  the  address  of  the  midwife 
should  be  given  ;  and  consequently  I  have  on  more  than  one  occasion 
had  considerable  difficulty  in  ascertaining  where  the  midwife  who 
signed  the  form  actually  lived.  This  omissibn  the  secretary  tells  me 
will  be  rectified  in  future  editions.  In;  the  *'  Register  of  Cases  '*  a 
column  appears  in  which  'Vduration  of  Ist^  2i^d,  and  3rd  stages  of 
labour  "  is  to  be  recorded,  but  I  find  that  very  few  midwives  can  fill 
this  up,  as  most  of  them  do  not  know  what  the  stages  are. 

Another  column  in  this  book  is  for  the  "Presentation "  to  be 
given.  Most  midwives  now  in  practice  know  nothing  about  the 
various  "presentations,"  and  of  course  cannot  supply  this  information. 
Nor  do  I  think  untrained  ones  should  be  encouraged  to  fill  up  this 
column,  for  to  quote  Professor  Byers,  "  Meddlesome  midwifery  is  to  be 
avoided  (and)  vaginal  examination  is  always  dangerous,  and  never  to 
be  employed  except  to  elicit  information  necessary  in  the  interest  of 
the  patient,  and  not  to  be  obtained  in  any  other  way,  for  example  by 
abdominal  palpation.'' 

Inspection  of  midwives'  residences  is  another  duty,  imposed  on 
Si:q>ervising  Authorities,  and  a  very  necessary  one  one  too ;  for  I 
have  already  mentioned  that  the  homes  of  many  Worcestershire 
midwives,  and  presumably  of  some  in  other  counties,  are  dirty. 

Under  such  circumstances  it  is  not  to  be  expected  that  women  who 
occupy  such  houses  will  be  as  cleanly  as  their  vocation  urgently 
requires.  I  do  not  find  that  this  house  inspection  in  any  way  overlaps 
the  fimctions  of  Sanitary  Inspectors,  or  is  in  the  least  resented  by 
them. 

On  the  contrary,  should  insanitary  conditions  which  the  midwives 
are  themselves  unable  to  rectify  be  met  with,  I  find  that  the  Inspectors 
readily  do  what  is  needed. 

With  regard  to  an  investigation  of  a  midwife's  "  mode  of  practice," 
as  required  by  Rule  20,  this  is  a  very  delicate  business,  and  I  do  not 
as  vet  see  how  it  can  be  undertaken,  unless  general  information  obtain- 
able from  medical  practitioners  and  Medical  Officers  of  Health  be 
deemed  sufficient. 

I  beUeve  Dr.  Barwise  has  instructed  his  Inspector  to  take  any 
opportunity  which  may  offer  to  visit  Ijdng-in  women  with  the  midwife, 
provided  assent  is  given ;  and  I  learn  from  him  that  many  of  the 
bana-fide  midwives  are  very  glad  to  receive  suggestions  from  the 
Inspectors  as  to  their  work.    But  even  so  I  am  loath  to  advise 
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anything  of  the  kind  in  Woicesteishire,  at  any  rate  not  until  local 
administration  of  the  Act  has  been  on  its  trial  for  a  longer  period  than 
has  yet  been  the  case. 

As  regards  the  investigation  '*  of  charges  of  malpractice,  negligence, 
or  misconduct,"  required  under  Section  8  (2)  of  the  Act,  neither  the 
Act  nor  the  Rules  specifies  how  information  on  these  points  can  be 
obtained. 

It  seems  to  me  therefore  that  the  Supervising  Authority  will  be 
unable  to  move  unless  hints  as  to  particular  cases  are  given  either  by 
medical  practitioners,  aggrieved  relatives  of  lying-in  women,  or  other 
persons. 

If  the  police  have  evidence  that  the  death  either  of  a  mother  or 
child  is  attributed  to  or  associated  with  a  midwife,  they  should  of 
course  communicate  with  the  Coroner  and  give  notice  to  the  Super- 
vising Authority.  This  at  least  is  the  arrangement  in  Worcestershire. 
The  investigation  of  charges  of  malpractice,  negligence,  or  mis- 
conduct will  probably  have  to  be  imdertaken  by  the  Medical  Officer  of 
the  Supervising  Authority,  either  alone  or  in  conjunction  with  one  or 
more  members  of  the  Supervising  Authority.  At  present  I  believe 
few  such  charges  have  been  made,  and  therefore  it  seems  to  me  that  it 
would  be  premature  for  me  to  attempt  to  raise  a  discussion  on  methods 
of  procedure. 

A  case  of  negligence  and  incompetency  has  been  reported  to  my 
Supervising  Authority  by  a  medical  man ;  but  it  was  not  proceeded  with 
although  each  side  was  legally  represented,  as  it  was  pointed  out  that 
the  midwife  in  question  was  not  enrolled,  and  consequently  did  not 
come  under  the  Act;  and  also  because  she  gave  a  written  undertaking 
not  to  apply  for  enrolment,  nor  in  future  to  attend  a  lying-in  woman 
except  under  the  direction  of  a  qualified  medical  practitioner.  In 
spite  of  this  imdertaking,  however,  this  woman  applied  to  the  Central 
Midwives  Board  to  be  enrolled ;  and  as  she  presented  a  certificate 
(Form  IX),  signed  by  a  medical  man,  that  she  had  been  in  practice  prior 
to  July  31,  1904,  and  was  "  trustworthy,  sober,  and  of  good  moral 
character,"  there  is  every  reason  to  suppose  she  would  have  been 
successful,  had  not  the  Secretary  of  the  Board  been  informed  by  my 
Supervising  Authority  that  this  undertaking  had  been  given.  Ulti- 
mately the  Board  declined  to  enroll  this  woman. 

The  term  "  misconduct "  in  Section  8  (2)  of  the  Act  is  compre- 
hensive, and  includes  drunkenness.  Consequently  I  wrote  to  the 
Secretary  of  the  Board  on  November  1,  1904,  asking  if  habitual 
drinking  without  conviction  for  drunkenness  could  be  considered 
misconduct ;  to  which  the  Secretary  replied  that,  in  his  opinion, 
drunkenness — whether  habitual  or  not — occurring  during  the  execa- 
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tion  of  a  midwife's  duty  would  clearly  be  misconduct  within  the 
meaning  of  Sub-Section  2  of  Section  8  of  the  Act.  He  also  added  that 
he  personally  thought  that  habitual  drunkenness  at  other  times,  even 
without  a  conviction,  would  also  be  misconduct,  but  this  possibly 
might  be  more  open  to  doubt,  and  that  he  did  not  think  any  isolated 
case  of  drunkenness  not  occurring  in  the  execution  of  duty  would  be 
held  to  be  misconduct  by  the  courts. 

If  there  is  reason  to  believe  that  suspension  is  called  for,  it  is  of  course 
all-important  that  the  inquiry  should  be  held  without  loss  of  time. 
To  enable  this  to  be  done,  the  Local  Supervising  Authority  should 
authorize  some  person  or  persons  to  take  immediate  action ;  for  it 
would  obviously  be  impracticable  to  convene  a  meeting  of  the 
Authority  in  time  for  this  to  be  done  expeditiously.  In  Worcester- 
shire the  chairman  and  I  are  empowered  to  act.  If  a  Supervising 
Authority  should  suspend  a  midwife,  that  authority  is  required  to  at 
once  report  the  suspension  to  the  Central  Midwives  Board,  after  com- 
municating their  decision  in  writing  to  the  midwife  concerned. 

By  Section  8  (4)  **  the  name  of  any  midwife  .  .  .  convicted  of  an 
offence  has  to  be  reported  to  the  Board."  To  enable  this  to  be  done 
in  Worcestershire,  arrangements  have  been  made  with  the  Chief 
Constable  by  which  all  "  convictions  "  of  midwives  will  be  reported 
to  my  Authority.  It  occurred  to  me  that  a  definition  of  the  word 
"  offence  "  was  needed ;  so  in  May,  1904, 1  wrote  the  Secretary  of  the 
Board  asking  ''  with  regard  to  Section  8  (4)  of  the  Act,  does  an  offence 
therein  mentioned  mean  an  offence  under  the  Act,  or  does  it  mean  any 
kind  of  offence  ?  "  And  that  gentleman,  with  his  usual  courtesy, 
replied  that  "  offence  "  meant  "  any  conviction  under  any  law." 

Section  10  of  the  Act  requires  that  ^'  every  woman  shall  before 
holding  herself  out  as  a  practising  midwife,  or  commencing  to  practise 
as  a  midwife  in  any  area,  give  notice  in  writing  (Form  XII)  of  her 
intention  to  do  so  to  the  Local  Supervising  Authority  .  .  .  and  shall 
give  a  like  notice  in  the  month  of  January  in  every  year  thereafter 
during  which  she  continues  to  practise  in  such  area."  This  notice  has 
to  be  given  to  the  Supervising  Authority  in  whose  area  such  midwife 
usually  resides  or  carries  on  her  practice,  and  the  like  notice  has  also 
to  be  given  to  every  other  Supervising  Authority  in  whose  area  she 
may  practise  within  48  hours  at  the  latest  after  she  commences  to 
practise. 

So  you  will  see  a  midwife  is  only  required  to  give  notice  of  her 
address  in  the  month  of  January  of  each  year.  Should  she  change  it 
immediately  after  doing  so  she  is  not  required  to  inform  the  Super- 
vising Authority  of  the  fact.  As  I  often  experience  difficulty  in 
locating  midwives  owing  to  change  of  or  insufficient  addresses,  the 
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Central  Board  was  approached,  but  I  regret  to  say  their  Secretary  has 
intiinated  that  "  the  Board  do  not  contemplate  making  any  regula- 
tion imposing  on  midwives  the  duty  of  an  immediate  notification  of 
changes  of  address."  Their  decision  is  in  my  opinion  regrettable,  as 
Section  8  (6)  makes  it  obUgatory  for  Supervising  Authorities  "to 
report  at  once  to  the  Central  Midwives  Board  the  death  of  any 
midwife,  or  any  change  in  the  name  and  address  of  any  midwife 
in  their  area,  so  that  the  necessary  alteration  may  be  made  in 
the  RoU." 

Section  8  (6)  also  requires  Local  Supervising  Authorities  to  "at 
once  "  report  the  deaths  of  midwives  to  the  Board.  The  question 
naturally  occurred  to  me,  How  can  Supervising  Authorities  get  infor- 
mation as  to  these  deaths  ?  Consequently  I  advised  my  Authority 
early  in  1904  to  approach  the  Registrar-General  with  the  view  of 
getting  the  information  through  Sub-District  Registrars.  The 
Registrar-General,  having  by  direction  of  my  Authority  been  written 
to,  repUed  (June  21,  1904)  that  he  would  "when  preparing  his 
official  list  for  1905,  instruct  Registrars  to  furnish  to  Coimty  Councils, 
certified  copies  of  all  entries  recording  the  deaths  of  midwives  in 
England  and  Wales,  if  County  Councils  so  desire,  and  are  prepared  to 
pay  the  statutory  fee  (2s.  7d.)  for  each  of  such  certificates." 

The  Secretary  of  the  County  Councils  Association  having  recently 
informed  the  Registrar-General  that  18  County  Councils  desired  to  be 
furnished  with  certified  copies  of  these  deaths,  the  Registrar-General 
wrote  him  (Feb.  21,  1905),  "  That  the  instructions  to  Registrars  of 
Births  and  Deaths  (in  his  official  list  for  1905)  authorizing  them  to 
furnish  to  County  and  Borough  Councils  certified  copies  of  entries 
recording  the  death  of  a  midwife  will  be  of  general  application." 

Of  the  581  enrolled  and  unenrolled  midwives  in  Worcestershire, 
only  22  hold  recognized  diplomas. 

Soon  after  the  Act  came  into  force  I  f oimd  a  by  no  means  uncommon 
practice  was  for  some  enrolled  midwives  to  advertise  themselves  as 
"  certificated  midwives,"  even  though  they  held  no  diploma.  This 
is  considered  an  injustice  by  those  having  such  a  qualification  ;  and  I 
share  that  opinion.  Acting  on  my  advice,  therefore,  my  Supervising 
Authority  asked  the  Central  Board  to  decide  what  title  an  enrolled 
midwife  toith  a  diploma,  and  an  enrolled  midwife  without  one,  can 
properly  claim  ?  To  this  the  Board  repUed  (Dec.  13,  1904) :  "  That 
the  only  words  a  woman  is  entitled  to  append  to  her  name  are  the 
words  '  certified  midwife  '  in  full,"  and  this  without  distinction  of  the 
qualifications  by  virtue  of  which  her  name  appears  on  the  roll.  I 
presume,  however,  that  there  will  be  no  objection  to  a  woman  holding 
the  certificate  of,  e.g,  the  L.O.S.  calling  herself  a  certificated  midwife. 
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or  appending  the  abbreviated  title  authorized  by  the  Obstetrical 
Society.  It  is  clearly  improper  for  a  woman  who  holds  only  the 
certificate  of  the  Board  to  call  herself  ''  a  certificated  midwife." 

As  only  7  per  cent  of  the  Worcestershire  midwives  have  been 
properly  trained,  I  wish  to  say  a  few  words  with  regard  to  their  instruc- 
tion, the  necessity  for  which  is  unquestionable.  It  has,  I  believe, 
been  found  in  most  counties  that  numbers  of  midwives  have  decided 
not  to  apply  for  enrolment,  and  intend  to  give  up  practice.  When 
the  effect  of  this  comes  about,  I  very  much  fear  that  some  villages 
and  sparsely-populated  districts  will  be  badly  supplied  with  midwives  ; 
for  most  of  those  places  cannot  afford  ''  parish  nurses,"  and  many  of 
the  labourers  will  be  unable  to  pay  the  fees  which  will  induce  trained 
midwives  to  settle  among  them.  At  the  present  time  a  considerable 
proportion  of  the  working  classes  choose  homely  women,  however 
ignorant,  to  attend  their  wives,  in  preference  to  trained  nurses ;  not 
only  because  the  payments  are  less,  but  also  because  such  men  think 
that  the  former  will  more  readily  undertake  household  duties  and  the 
care  of  children  should  there  be  any.  To  meet  such  a  dearth  of 
trained  midwives,  should  it  occur,  and  as  to  which  I  have  not  much 
doubt.  Supervising  Authorities  would  in  my  opinion  be  well  advised  to 
offer  faciUties  for  the  training  of  women,  as  laid  down  in  Section  C  of 
the  Rules.  Local  associations  supported  by  voluntary  contributions, 
will  also  I  think  have  to  be  started  in  order  "to  subsidize  midwives 
settling  in  coimtry  places.  The  Shropshire  Higher  Education  Com- 
mittee are  making  special  grants  of  £35  for  each  woman  sent  to 
Plaistow  to  be  trained,  and  the  Qlamorganshire  County  Council  are 
contributing  £100  annually  towards  the  expenses,  etc.,  of  training 
midwives  at  the  Medical  Department  of  the  University  College, 
Cardiff,  where  lectures  have  been  given  since  the  early  part  of  October 
last.  The  Corporation  of  Cardiff  are  also  contributing  £50  per  annum 
towards  the  Glamorgan  scheme.  Possibly  also  other  Supervising 
Authorities  are  advancing  in  the  same  direction.  My  Supervising 
Authority  have  asked  the  Worcestershire  Higher  Education  Com- 
mittee for  a  modest  grant  of  £100,  as  the  Worcester  Nursing  Institu- 
tion have  agreed  to  accept  County  Coimcil  pupils  in  midwifery  upon 
the  following  terms,  t.e.  the  Coimty  Council  to  pay  the  sum  of  £25  for 
each  pupil,  and  the  Institution  to  take  in,  board,  and  lodge  the  pupils 
for  a  period  of  4  months  each,  and  instruct  them  for  the  Central 
Midwives  Board  examination.  The  pupils  are  to  come  provided  with 
a  midwifery  bag  and  uniform,  which  must  consist  of  at  least  2  washing 
dresses  and  12  aprons. 

Should  this  grant  be  obtained,  the  Worcester  Nursing  Association 
will  of  course  endeavour  to  get  their  Institution  recognized  by  the 
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Board  as  Section  C  1  (2)  of  the  Rules  requires.  Before  these  women 
are  trained  at  the  ratepayers'  expense,  it  is  most  probable  that  each 
of  them  will  be  required  to  furnish  evidence  as  to  character  and  fitness 
for  the  work,  and  to  sign  an  undertaking  to  practise  in  the  county  as 
soon  as  her  training  is  over  (and  subsequent  enrolment  obtained)  for 
a  period  of  at  least  three  years,  unless  prevented  by  unavoidable 
circumstances.  Should  she  fail  to  carry  out  this  undertaking  she  will 
have  to  repay  the  Supervising  Authority  the  amount  paid  by  them, 
or  a  due  proportion  thereof. 

Shortly  after  I  undertook  the  supervision  of  midwives,  I  met  with  a 
woman  who  persisted  that  although  enrolled,  she  need  not  conform  to 
the  Rules  or  provide  books  and  appUances,  as  she  acted  as  a  monthly 
nurse  only,  under  the  direction  of  a  doctor.  A&  this  point  seemed 
debatable,  I  wrote  the  Secretary  of  the  Central  Midwives  Board  (May 
28,  1904),  asking  ''Does  a  woman  (duly  enrolled)  who  acts  as  a 
monthly  nurse  and  never  acts  on  her  own  account,  come  under  the 
Rules  of  your  Board  in  all  respects  ?  "  And  the  reply  I  received  was, 
*'  Yes,  she  is  a  midwife,  see  Act,  Section  18."  This  Section  reads, 
''  In  this  Act  the  term  '  midwife '  means  a  woman  who  is  certified 
under  this  Act,  unless  the  context  otherwise  requires." 

Now,  gentlemen,  at  last  I  have  done,  although  there  are  admittedly 
other  questions  connected  with  the  Act  which  I  might  have  referred  to. 
I  feel  I  have  trespassed  too  long  upon  your  patience,  and  hope  you  will 
not  only  pardon  me  for  doing  so,  but  also  excuse  my  numerous 
references  to  Worcestershire  methods  of  administration.  My  object 
has  been  to  elicit  what  is  being  done  in  other  places,  and  having  done 
so  to  improve  the  error  of  my  ways. 

I  wish  also  to  make  it  quite  clear  that  in  venturing  to  criticize  the 
Rules  framed  by  the  Central  Midwives  Board,  my  wish  has  been  to 
refrain  from  doing  so  in  a  carping  spirit.  No  one  can  possibly  be 
more  ready  to  give  information  than  the  Secretary  of  the  Board,  and 
I  wish  to  take  this  opportimity  of  stating  how  much  I  appreciate  his 
courtesy  in  giving  me  valuable  help  on  many  occasions. 

DISCUSSION. 

Dr.  Cullinoworth  (Central  Midwives  Board)  congratulated  the  reader 
of  the  paper  on  a  very  valuable  contribution  to  the  subject,  and  the 
Society  upon  havinc  elicited  that  contribution.  He  was  very  glad  to 
find  that  Dr.  Fosbroke,  on  the  whole,  seemed  to  approve  of  the  rules  and 
regulations  that  had  been  very  carefully  drawn  up  hy  the  Central 
Midwives  Board.  As  to  the  criticisms,  the  Privy  Council  had  made  a 
very  wise  provision  that  the  rules  and  regulations  were  to  come  up  for 
re-consideration  at  the  end  of  three  years  from  the  date  of  their  approvaL 
All  criticisms,  therefore,  from  those  who  were  actually  engaged  in  the 
administration  of  the  Act  would  be  of  great  value.    At  the  present  time 
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everything  was  new  to  them  and  to  the  County  Officers.  It  was  quite 
impossible  for  the  rules  to  approach  perfection  until  they  saw  what  the 
working  was  in  practice.  He  would  say,  however,  that  the  suggestions 
made  by  Dr.  Fosbroke  had  been  carefully  noted  by  the  Board,  for  use 
when  the  moment  arose  for  revising  the  rules.  Dr.  Fosbroke  apologized 
for  the  strong  local  colour  in  his  contribution.  He,  the  speaker,  thought 
that  was  one  of  the  points  of  the  paper.  They  wanted  to  know  what  was 
going  on.  The  state  of  things  m  the  county  of  Worcester  was  rather 
surprising.  He  should  be  inclined  to  consider  that  the  statistics  given 
pointed  to  an  exceptional  state  of  things  in  Worcester.  He  shoidd  have 
thought  that  they  woidd  scarcely  find  such  a  large  proportion  of  the 
untrained  amongst  the  practising  midwives  of  the  county.  He  should 
also  regard  as  exceptional  the  lar^e  percentage  of  illiterate  persons, 
unable  to  read  or  write.  It  was  evident  that  under  such  circumstances 
the  work  of  the  County  Medical  Officers  became  extremely  difficult,  and 
he  thought  that  Dr.  Fosbroke  was  to  be  congratulated  for  the  work  he  had 
already  achieved  under  such  unpromising  conditions.  Much  of  Dr. 
Fosbroke's  criticism  was  rather  to  the  efiect  that  they  aimed  at  a  standard 
quite  above  the  majority  of  those  midwives  now  practising.  So  far  as 
Worcester  was  concerned  that  might  be  true,  but  he  was  sure  that  Dr. 
Fosbroke  would  agree  with  him  that  on  the  whole  the  Central  Midwives 
Board  was  right  in  legislating  for  the  woman  they  were  hoping  to  see  rather 
than  the  woman  that  is.  He  did  not  think  that  the  standard  was  higher  than 
they  ought  to  expect  from  a  woman  practising  under  State  supervision. 
He  thought  that  in  these  circumstances  they  were  bound  to  exact  from 
her  compliance  with  a  reasonably  high  standard  in  their  rules  and  regu- 
lations. The  actual  administration  of  the  Act  under  such  circumstances 
as  obtained  in  Worcester,  as  Dr.  Fosbroke  had  said,  must  be  with 
discretion  and  common  sense.  There  were  several  provisions  in  their 
rules  and  regulations  which  required  to  be  administer^  with  those  prime 
qualities  of  the  County  Medical  Officer  of  Health.  With  reference  to  the 
remarks  made  by  Dr.  Fosbroke  concerning  still  births,  the  object  of  the 
Central  Midwives  Board  in  requiring  notification  was  three-fold.  In  the 
first  place  it  was  thought  that  by  commencing  a  system  of  registration 
of  still  births  they  would  be  helping  forward  general  legislation  on  the 
subject.  Secondly,  they  thought  that  after  a  time  they  would  get  some 
very  valuable  statistics,  and  thirdly,  they  had  before  them  the  object  at 
which  Dr.  Fosbroke  hinted,  namely,  discipline.  With  regard  to  the 
large  numbers  of  midwives  retiring  from  practice  in  Worcester  owing 
to  their  alarm  at  the  rules  and  regulations,  the  same  thing  was  happening 
in  various  parts  of  the  country,  but  they  already  had  on  the  roll  22,000 
niidwives,  so  that  he  did  not  think  there  was  much  cause  for  alarm.  With 
regard  to  sparsely-populated  districts,  one  effect  of  the  postponement 
of  the  practising  clause  of  the  Midwives  Act  would  be  to  allow  women  to 
practise  until  1910,  provided  they  did  not  put  "  midwife  "  on  their  doors, 
and  it  was  to  be  hoped  that  by  that  time  there  would  be  plenty  of  trained 
women  to  take  the  place  of  those  who  appeared  afraid  to  face  the 
regulations.  Some  of  the  medical  criticisms  had  his  entire  sympathy : 
for  instance,  the  danger  of  vaginal  injections  in  unskilled  hands,  and 
with  regard  to  the  thermometer  being  useless  in  the  hands  of  those  who 
cannot  read.  But  surely  they  did  want,  from  the  midwife  who  was 
recognized  by  the  State,  capacity  to  recognize  danger,  and  temperature 
was  the  earliest  guide  that  something  was  going  wrong  with  a  puerperal 
patient.  He  did  not  think  that  any  woman  ought  to  pass  the  examination 
who  could  not  read  a  thermometer  correctly  and  record  what  she  read. 
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Dr.  J.  W.  Hbmbrouoh  (Northumberland)  caUed  attention  to  the 
difficidties  he  had  had  in  Northumberland.  These  had  arisen  chiefly 
through  the  legal  adviser  to  the  County  Council,  who  said  that  the  Super- 
vising Authoritjr  had  no  legal  power  to  pay  an  Inspector,  or  pay  for  memcal 
advice  in  diflacult  cases,  or  pay  any  remuneration  for  information 
received,  as  to  cases  of  puerperal  fever  for  instance.  He  also  said  that 
the  County  Council  could  not  delegate  its  powers  to  one  or  more  officials, 
and  therefore  they  could  not  delegate  their  powers  to  the  Midwives 
Committee,  or  to  the  executive  officer,  or  both,  with  a  view  to  suspending 
a  midwife,  if  necessary.  He,  the  speaker,  did  not  think  that  cases  of 
suspension  would  often  arise  if  proper  disinfection  could  be  carried  out, 
but  in  many  districts  in  Northuniberland  there  was  a  Lack  of  proper 
provision  ;  for  instance,  there  were  very  few  steam  disinfectors  existing. 
The  number  of  midwives  enroUed  had  been  very  much  smaller  than  he 
had  anticipated,  only  about  85  having  applied,  of  whom  55  were  certificated 
and  30  more  or  less  illiterate.  A  certificated  Inspector  had  been  appointed, 
and  part  of  her  duties  was  to  teach  these  women  as  far  as  she  could.  An 
arrangement  had  been  made  to  pay  any  medical  practitioner  who  sent 
information  of  cases  of  puerperal  fever,  but  no  payment  had  been  arranged 
for  medical  men  called  in  for  difficult  cases,  and  they  had  been  advised 
that  they  could  not  make  any  such  payments.  With  regard  to  the  bag 
of  appliances,  the  Midwives  Committee  seemed  to  be  inclined  to  allow 
a  great  deal  of  discretion  in  that  respect.  They  did  not  feel  that  the 
women  could  afiord  expensive  instruments,  and  were  quite  aware  that 
they  did  not  know  how  to  use  them.  With  reference  to  the  question  of 
the  thermometer  that  had  been  alluded  to,  he  imagined  that  Dr.  Fosbroke 
only  referred  to  the  illiterate  midwife,  and  in  that  case  it  would  not  be 
advisable.  The  certificated  woman,  of  course,  knew  all  about  it.  As  to 
proper  instruction,  his  Council  had  six  women  trained  each  year  at 
Plaistow. 

Miss  V.  E.  M.  Bennett,  M.B.,  speaking  as  an  Inspector  under  the 
Midwives  Act,  said  she  had  found  that  in  most  cases  the  illiterate  women 
had  either  a  son  or  a  daughter  capable  of  attending  to  the  clerical  portion 
of  the  rules.  As  to  the  use  of  instruments,  the  majority  of  the  midwives 
she  had  come  in  contact  with  had  been  trained  in  that  direction ;  the 
incompetent  ones  were  being  taught  by  her.  She  had  found  some 
difficulty  with  regard  to  the  regulations  as  to  dress,  and  still  more  where 
a  medical  practitioner  had  to  be  called  in.  The  midwives  found  that 
they  could  not  always  get  aid  without  first  producing  the  fee,  and  in  the 
case  of  many  a  hard-working  midwife  it  was  not  always  possible  for  them 
to  find  it. 

Dr.  J.  R.  Eaye  (West  Ridins),  said  that  after  the  excellent  figures 
given  by  Dr-  Fosbroke  he  felt  rather  diffident  about  putting  his  forward. 
In  the  West  Riding  they  had  934  midwives,  either  enrolled  or  in  the  process 
of  enrolment.  He  was  somewhat  hampered  by  the  educational  department 
of  his  Council,  but  intended  to  ask  for  a  couple  of  male  assistants.  Some- 
thing like  37  per  cent  of  the  midwives,  so  far  as  ne  had  ascertained  at  present, 
were  illiterate,  unable  to  read  or  write.  Very  few  of  them  owned  washable 
dresses,  and  he  must  say  that  he  was  generally  very  much  disappointed 
at  the  way  these  women  regarded  their  work.  A  great  many  of  them 
were  giving  up  midwifery  because  they  were  frightened  of  the  rules  and 
regulations,  but  since  the  closing  of  the  list  quite  a  number  had  sent  in 
their  names  for  enrolment,  and  they  would  be  excluded.  The  reason 
some  of  these  women  gave  for  not  applying  for  enrolment  at  the  proper 
time  was  that  they  had  been  advised  by  some  doctors  that  they  could 
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act  under  them.  He  liad  written  to  the  General  Medical  Council  calling 
their  attention  to  these  statements,  and  hoped  that  such  a  prociedure 
would  be  defined  as  wrong.  He  had  the  names  of  about  1300  midwives. 
There  were  155  women  practising  in  the  Riding  who  had  given  the  Local 
Supervising  Authority  no  evidence  of  their  intention  to  practise.  As  to 
sparsely-populated  districts,  he  had  spoken  to  a  number  in  his  district 
who  had  not  been  enrolled,  and  it  would  be  a  great  hardship  to  them,  for 
some  of  them  had  been  in  practice  for  ten  or  fifteen  years.  No  less  than 
six  villages  had  been  pointed  out  to  him  where  there  would  be  no  midwives 
in  future  because  they  had  been  frightened  out  of  it.  Two  women  had 
actually  told  him  that  they  had  given  it  up  because  they  were  xmder  the 
impression  that  if  they  continued  they  would  be  prosecuted.  With 
regard  to  puerperal  fever,  in  two  cases  that  had  been  brought  to  his 
notice,  a  doctor  declared  that  neither  of  them  came  under  that  description, 
and  challenged  him  to  define  puerperal  fever.  He  thought  that  they 
should  take  a  strong  line  in  this  direction,  and  get  the  midwives  to  notify 
any  suspicious  cases.  As  to  instruments,  he  (|uite  agreed  that  it  was 
perfectly  absurd  to  ask  these  women  to  do  certam  things.  Some  of  them 
had  asked  him  to  explain  what  a  thermometer  was,  and  where  could 
they  get  it.  Some  did  not  even  know  what  an  enema  was,  and  he  had 
been  amazed  at  their  carelessness.  He  had  seen  a  bag  with  blood  all 
over  the  scissors,  and  all  the  surroundings  of  the  ba^  covered  with  it.  Her 
attention  having  been  drawn  to  it,  she  merely  said  it  had  been  there  a 
very  long  time.  With  regard  to  the  disinfection  of  clothing,  he  was 
distinctly  of  opinion  that  they  should  not  send  it  to  the  Local  Authority 
for  that  purpose.  He  required  it  to  be  boiled  for  two  hours,  and  his  local 
Sanitary  Officers  were  quite  prepared  to  certify  that  it  was  sufficient. 
He  would  like  to  point  out  to  Dr.  Culhngworth  that  in  the  form  for  the 
midwife  to  fill  up  there  was  no  date  of  birth  provided  for.  As  to  enrolment, 
he  was  sorry  to  say  that  his  interpretation  was  different  from  what  had  been 
given  in  Worcestershire.  They  had  no  power  over  a  midwife  unless  she 
sent  in  a  notice.  He  did  not  think  that  they  would  get  the  Coimty  Councils 
to  take  up  the  question  of  pa3rment  of  fees  to  medical  men. 

Dr.  Chas.  E.  Paget  (Northamptonshire)  said  that  he  could  only  speak 
of  small  experiences  in  Northamptonshire,  it  being  less  densely  populated 
than  those  counties  they  had  abready  heard  about.  The  total  number 
of  women  who  practised  midwifery  amoimted  to  rather  more  than  400, 
but  the  process  of  limitation  they  had  adopted  had  brought  them  down 
to  100.  They  had  appointed  as  Inspector  of  Midwives  a  fully-trained 
nurse  from  a  recognized  hospital,  who  was  also  a  qualified  midwife.  He 
had  told  her  to  go  round  and  talk  to  the  women,  to  explain  matters  to 
them,  and  the  result  had  been  that  three-fourths  of  them  had  given  up. 
Since  then  she  had  got  about  and  taught  them  a  good  deal.  Illiterates 
were  coming  much  more  into  line,  and  in  the  supervision  of  practice  she 
was  much  more  useful  tbai^  be  was.  In  one  instance  she  had  found  a 
midwife  attending  a  patient  without  a  washable  dress,  so  she  promptly 
bustled  her  out  to  get  one.  So  far  there  had  been  no  friction  whatever. 
They  had  had  to  suspend  two  midwives,  and  he  did  not  think  that  he 
had  considted  the  Board  as  to  the  meaning  of  suspension.  He  found 
that  all  the  lawyers  on  one's  Council  had  an  idea  that  suspension  was  a 

great  hardship,  and  meant  some  terrible  legal  process.  He  explained  that 
e  merely  wrote  a  letter  suggesting  that  the  midwife  should  take  a  hohday, 
and  she  was  generally  glad  of  the  opportunity.  He  had  had  no  case  of 
malpractice,  but  every  coroner  sent  a  notification  whenever  there  was  a 
midwife  in  question.    They  had  had  five  such  cases,  but  the  midwife  had 
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been  cleared  in  every  instance.  With  r^ard  to  the  question  of  providing  pro- 
per disinf ectors,  he  considered  that  the  infectious  hospital  was  not  the  proper 
place  for  such  clothing  to  be  sent  to  be  disinfected.  Every  District  Council 
ought  to  have  portable  disinfectors,  and  he  should  not  be  sorry  if  one 
effect  of  the  Midwives  Act  were  to  bring  pressure  upon  the  District 
Councils  to  provide  proper  disinfectors.  He  considered  that  County 
Councils  ought  to  have  power  in  default  of  District  Councils  to  see  that 
they  were  applied  for. 
Dr.  J.  B.  Wilkinson,  alluding  to  the  question  of  payment  of  medical 

Practitioners,  said  that  it  seemed  to  him  tnat  the  dimculty  might  be  met 
Y  adopting  a  method  which  obtained  in  one  or  two  towns  known  to 
him.  To  those  women  who  were  unable  to  pay  at  the  time,  the  guardians 
advanced  the  fee  as  a  loan  ;  either  10s.  6d.  for  ordinary  labour  or  £2  28. 
in  a  troublesome  case.  Sometimes  it  was  a  month  or  two,  or  even  five  or 
six,  before  it  was  paid  back. 

Dr.  Howard  Jones  (Newport,  Mon.)  said  it  was  a  very  unthankful 
office  for  those  who  endeavoured  to  administer  the  Act.  In  Monmouth- 
shire there  was  no  Medical  Officer  of  Health  for  the  County,  but  as  the 
British  Medical  Association  had  taken  up  the  matter,  he  hoped  that  it 
would  soon  be  remedied.  They  had,  however,  moved  for  the  purpose  of 
providing  proper  training  for  those  midwives  who  were  not  ilhterate. 
The  Coimty  Council  contributed  £30,  and  the  deficiency  was  made  up  by 
a  Ladies'  Committee.  A  teaching  centre  had  been  formed,  and  a  number 
of  women  enrolled.  He  knew  of  a  case  where  the  Clerk  to  the  Council 
had  been  appointed  to  administer  the  Act  with  a  midwife  as  Inspector ; 
that  meant  that  they  had  practically  to  take  her  advice  as  to  the  adminis- 
tration of  the  Act.  In  other  words,  she  had  to  give  medical  advice  where 
a  midwife  was  suspended.  The  local  medical  societies  had  drawn  the 
attention  of  the  Council  to  the  fact  that  they  shoidd  appoint  a  medical 
man.  They  all  felt  that  the  County  Coimcil  ought  to  appoint  a  Medical 
Officer  of  Health  to  administer  this  Act  and  to  attend  to  sanitary  matters 
as  well.  He  thought  the  Society  should  take  notice  of  it.  Some  remarks 
had  been  made  about  the  ignorance  of  certain  midwives  as  to  the  use  of 
the  thermometer  ;  he  knew  a  woman  who  actually  went  to  the  chemist 
and  asked  for  a  barometer. 

Dr.  TuBB  Thomas  (Wiltshire)  said  that  his  information  was  identical 
with  that  of  Dr.  Fosbroke.  They  had  500  women  practising  midwifery 
before  the  Act  came  into  force ;  now  they  only  had  about  100  on  the  rolls. 
Unfortunately,  he  had  to  inspect  the  midwives  in  addition  to  his  other 
duties,  but  the  difficulty  referred  to  as  to  washable  dresses  did  not  apply 
to  his  district.  He  had  also  managed  to  overcome  the  thermometer 
difficulty  with  the  illiterate.  He  treated  it  as  a  danger  signal,  and  in 
the  case  of  women  quite  unable  to  read  or  write  he  marked  a  danger  point 
on  the  thermometer  with  pencil,  and  told  them  that  when  it  rose  above 
that  mark  they  were  to  send  for  the  doctor.  This  system  he  had  found 
to  work  very  well  in  practice.  He  was  very  glad  to  hear  that  at  the  end 
of  three  years  the  rules  were  to  be  revised,  and  he  thought  that  long  before 
that  time  the  Board  would  have  received  reports  from  Medical  Officers  of 
Health  indicating  the  difficulties  in  the  administration  of  the  Act. 

Dr.  Tew  (Hampshire)  called  attention  to  the  fact  that  in  those  counties 
where  there  was  no  Medical  Officer  of  Health  for  the  County  the  work 
had  been  very  much  increased.  There  were  seven  counties  he  could 
mention  where  the  powers  had  been  delegated  to  the  District  Coundls. 
That  he  contended  was  very  unsatisfactory,  especially  where  no  officer 
had  been  appointed  by  the  County  Council.  In  his  own  county  he  found 
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the  very  greatest  difficulty  in  the  administration  of  the  Act.  Sanitary 
Inspectors  were  put  on  by  the  Clerk  to  do  the  work,  and  even  Relieving 
Officers. 

Dr.  Charlbs  Sanders  (West  Ham)  was  sorry  to  introduce  the  subject 
of  filthy  lucre  into  the  administration  of  the  Midwives  Act,  because  they 
all  recognized  the  value  of  it.  Previous  remarks,  however,  had  been  very 
largely  directed  to  obtaining  knowledge  which  they  already  possessed 
before  the  Act  came  into  force.  He  aUuded  to  the  large  number  of 
illiterate  midwives.  He  would  like  to  ask  the  Secretary  of  the  Midwives 
Board  if  he  could  give  them  any  idea  as  to  the  financial  side  of  the  working 
of  the  Act,  and  aLo  if  in  his  reply  he  would  intimate  in  what  direction 
the  rules  of  the  Board  were  to  be  altered  in  future.  He  thought  there 
was  a  slight  oversight  in  Dr.  Fosbroke's  paper,  and  that  was  the  omission 
to  commend  the  Midwives  Board  for  having  framed  very  admirable 
rules  under  the  circumstances,  although  there  were  several  defects  in 
the  Act.  They  had  done  the  best  they  could,  and  the  ultimate  result  of 
these  rules  would  be  a  great  improvement  in  practice.  In  the  Act  the 
expenses  were  to  come  from  the  fees  paid  by  the  midwives,  but  if  any 
fees  were  to  be  recovered  from  the  Local  Authorities  it  would  probably 
be  in  proportion  to  the  midwives  practising.  He  had  several  midwives 
in  his  district  who  would  come  under  three  different  Authorities.  Some 
of  his  midwives  had  only  to  go  a  hundred  yards  from  their  doors  to  get 
into  another  district.  He  had  been  consulted  by  them  with  regard  to 
notification,  and  he  did  not  think  it  necessary  in  each  case.  He  con- 
sidered that  the  rules  were  to  be  carried  out  more  in  the  spirit  than  in 
the  letter. 

Dr.  Edward  Seaton  (Surrey),  referring  to  the  information  given  to 
them  by  Dr.  Cullingworth,  said  that  they  had  been  told  plaimy  what 
were  the  intentions  of  the  Board  with  regard  to  the  1905  class  of  midwives, 
but  they  would  like  to  know  a  little  more  with  regard  to  the  1910  class. 
He  assumed  that  the  intention  of  the  Act  was  to  provide  for  the  protection 
of  women  and  infants,  and  that  all  persons  practising  should  undergo 
supervision. 

Dr.  Herbert  Jones  considered  that  the  information  elicited  that 
evening  showed  the  importance  of  having  a  Medical  Officer  of  Health  for 
every  Coimty  Council.  He  thought  that  Dr.  Fosbroke  had  put  the 
matter  in  rather  too  optimistic  a  light.  He  had  referred  to  a  return 
made  in  the  House  of  Commons.  They  were  not  all  full  time  officers ; 
some  of  them  were  merely  Medical  Officers  of  Health  of  the  neighbouring 
districts  who  made  reports.  He  hoped  that  the  Secretary  of  the  Board 
would  make  a  mental  note  of  what  he  had  heard  that  evening,  and 
endeavour  to  induce  his  Board  to  bring  pressure  to  bear  upon  the  County 
Councils,  and  in  that  way  induce  them  to  appoint  Medical  Officers  of 
Health.  He  was  himself  aware  that  in  several  instances  very  slight 
pressure  would  result  in  the  appointment  bein^  made. 

Mr.  Duncan  (Secretary  of  the  Central  Midwives  Board)  desired  in  the 
first  instance  to  disclaim  any  sort  of  medical  qualification ;  his  share  in 
the  administration  of  the  Act  came  from  the  legal  side.  He  was  convinced 
that  the  Board  would  welcome  the  very  thoughtful  criticism  of  the  rules 
that  had  been  made  by  Dr.  Fosbroke.  The  period  of  validity  of  the  rules 
expired  in  1906,  and  it  was  the  full  intention  of  the  Board  to  thoroughly 
revise  them.  The  matter  would  be  taken  in  hand  early  next  year,  and  he 
was  sure  that  the  Board  would  be  very  glad  to  consider  suggestions  made 
by  the  Local  Supervising  Authorities.  The  effective  administration  of 
the  Act  depended  more  on  the  Local  Authority  than  on  the  wisdom  of 
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the  Board.  From  what  he  had  seen,  he  was  convinced  that  the  Act 
could  not  be  successfully  administered  where  it  delegated  its  powers  to 
the  District  Councils.  He  needed  no  urging  as  to  the  desirability  of 
appointing  County  Medical  Officers  of  Health,  because  instead  of  having, 
say  135  (>)unty  Councils  to  deal  with,  he  now  had  a  very  much  larger 
number  of  District  Councils  to  consider,  owing  to  the  delegation  of  duty. 
The  County  of  Kent,  one  of  the  wealthiest  counties  in  the  kingdom,  was 
the  chief  offender  in  this  respect.  He  was  surprised  to  find  Kent  so  for 
behind  the  age.  The  same  thinff  applied  to  Hampshire  and  elsewhere. 
Monmouthshire  had  not  delegated  its  duties,  but  had  no  Medical  Officer 
of  Health.  With  regard  to  the  Clerk  to  the  Council  administering  the 
Act,  such  a  person  had  neither  the  time  nor  the  requisite  knowledge  for 
such  duties,  and,  moreover,  he  was  usually  a  solicitor  in  local  practice, 
and  that  was  also  imdesirable.  Owin^  to  that  sort  of  procedure,  a  great 
many  women  had  lost  their  opportumty  of  enrolment.  In  fact,  he  was 
convinced  that. to  that  very  diay  a  large  number  of  women  in  Kent  and 
Devonshire  were  unaware  of  the  existence  of  the  Act.  He  was  still 
receiving  applications  for  enrolment  from  midwives  who  appeared  to 
think  they  were  still  in  time,  and  particularly  from  Devonshire.  He 
was  under  the  impression  that  a  great  many  of  the  women  who  had  made 
application  for  the  certificate  of  the  Board  had  no  intention  of  practising, 
but  desired  to  frame  and  hang  it  up  in  their  best  parlours.  He  had  come 
to  the  conclusion  that  in  some  parts  of  the  country  the  occupation  of  a 
midwife  was  a  healthy  one,  for  he  had  received  an  appHcation  for  enrol- 
ment from  a  woman  who  stated  that  she  had  been  m  bona  fide  practice 
since  1842.  There  was  no  doubt  that  a  great  many  of  them  did  intend  to 
retire,  and  the  scarcity  would  be  felt  in  such  spirsely-populated  districts 
as  had  been  mentioned  by  Dr.  Kaye  and  Dr.  Fosbroke.  The  real  point 
of  the  criticism  seemed  to  be  directed  against  the  Act  as  passed  by 
Parliament.  The  Act  as  passed  by  private  members  was  extremely 
defective.  Parliament  provided  the  frame-work,  but  did  not  fill  in  the 
details,  although  it  carefully  protected  vested  interests.  According  to 
statistics  there  were  55,000  midwives  in  England  and  Wales.  They 
now  had  a  roll  of  over  22,000,  but  were  still  hearing  that  the  fee  of  lOs. 
was  prohibitive.  No  doubt,  the  rides  did  not  fit  in  with  the  condition  of 
things  in  every  case,  but  that  would  be  mitigated  day  by  day  as  time 
went  on.  As  to  the  discussion,  to  which  he  had  listened  with  great  interest, 
there  had  been  a  little  confusion  between  the  Act  and  the  rules.  A 
gentleman  had  referred  to  the  question  of  giving  notice  in  more  than  one 
district ;  that  was  the  fault  of  the  Act.  He  had  been  asked  to  give 
information  as  to  the  financial  side  of  the  Act ;  he  knew  the  financial 
side  of  the  Board,  and  that  was  in  a  remarkably  healthy  condition  at 
the  present  time.  As  to  the  future,  their  source  of  income  would  be 
derived  from  examination  fees  that  would  not  pay  the  cost  of  the  examina- 
tion. The  great  blot  on  the  Act  was  that  there  was  no  power  on  the  part 
of  the  Coimty  Coimcil  to  pay  for  the  services  of  medical  men  called  in 
according  to  the  rules.  The  Board  made  the  rule,  and  they  had  done 
their  best  since.  They  had  asked  the  Privy  Council  to  undertake  fresh 
legislation ;  they  had  asked  the  Local  Government  Board  to  issue  an 
Older  that  the  notice  should  operate  in  the  same  way  as  the  order  to  the 
Relieving  Officer  for  medical  advice  through  the  Board  of  Guardians. 
The  Local  Government  Board  had  been  considering  it  for  the  last  six 
months,  and  were  still  considering  it.  The  Central  Midwives  Board 
was  such  a  dignified  body  that  they  had  to  approach  the  department 
through  the  Privy  Council.     With  regard  to  the  penal  powers  of  the 
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Board,  he  was  afraid  that  it  was  going  to  be  a  very  big  thing,  for  com- 
plaints were  reaching  him  daily  upon  all  sorts  of  matters.  For  instance, 
he  had  received  a  report  from  Dr.  Niven,  the  Medical  Ofl&cer  of  Health 
for  Bianchester,  in  reference  to  a  midwife  who  also  kept  a  dairy,  and  had 
been  convicted  of  selling  adulterated  milk.  The  question  arose  as  to 
whether  that  was  an  offence.  They  had  already  struck  off  a  woman  for 
keeping  a  lodging-house  without  a  licence.  It  should,  however,  be  borne 
in  mind  that  t^e  Board  did  not  put  their  penal  powers  in  motion  unless 
a  Local  Authority  had  previously  investigated  the  offence.  It  woidd 
save  time  if  in  reporting  offences  to  the  Board  they  would  on  the  same 
occasion  state  whether  they  had  found  a  prima  facie  case.  Dr.  Seaton 
asked  about  the  women  of  1910,  and  how  the  Board  proposed  to  deal 
with  them.  Women  who  were  not  certified  were  not  midwives.  The 
Act  said  they  were  entitled  to  practise,  but  they  would  find  it  very 
difficult,  and  would  very  likely  come  into  conflict  with  the  Local  Super-* 
vising  Authority.  He  desired  to  thank  Dr.  Fosbroke  for  his  paper  and 
for  the  complimentary  references  to  himself,  which  were  quite  undeserved. 
Dr.  Kaye  asked  if  they  were  to  understand  that  in  the  case  of  a  formal 
complaint  being  sent  in  the  Board  would  not  take  action  on  it. 

Mr.  Duncan  did  not  desire  to  go  so  far  as  that.  What  he  wished  to 
make  clear  was  that  if  a  prima  facie  case  had  been  found  it  would  save 
time. 

Dr.  J.  F.  J.  Sykes,  alluding  to  the  reference  by  Mr.  Duncan  to  the 
conviction  of  a  midwife  for  selling  adulterated  milk,  said  that  he  hoped 
the  Central  Board  would  take  such  cases  into  consideration.  It  was 
the  duty  of  the  midwife  to  advise  the  mother  how  to  feed  the  child.  The 
question  of  adidteration  was  a  most  important  point.  He  considered 
that  there  should  be  means  of  ascertaining  the  number  of  midwives  and 
the  proportion  of  illiterates  in  each  supervising  district,  and  he  presumed 
the  Board  would  undertake  that  duty  at  some  time  or  other.  The  only 
figures  he  could  get  were  with  regard  to  illiterates,  and  they  seemed  to 
vary  enormously.  He  had  been  trjdng  to  get  at  the  system  of  disinfection 
recommended,  but  he  thought  that  it  all  resolved  itself  into  a  question 
of  proper  supervision,  i.  d  unless  the  Local  Authority  undertook  the 
matter  they  would  get  no  disinfection  at  alL  With  regard  to  the 
definition  of  puerperal  fever,  about  eight  years  ago  a  case  had  been  sent 
to  the  Central  Criminal  Court  in  which  a  midwife  who  had  attended  a 
number  of  cases  of  puerperal  fever  was  concerned.  Three  of  the  cases 
had  died  after  she  had  been  warned  not  to  attend.  According  to  the 
medical  evidence  then  given,  it  was  impossible  to  distinguish  one  kind  of 
puerperal  fever  from  any  other.  The  jury  did  not  agree.  It  was  the 
first  case  of  its  kind,  and  it  attracted  a  great  deal  of  public  attention.  It 
was  considered  a  very  important  point  at  the  time,  because  if  it  were  not 
possible  to  distinguish  between  one  kind  of  inflammation  during  the  puer- 
perium  and  another,  it  would  be  difficult  to  maintain  a  prosecution,  in 
spite  of  the  fact  that  the  College  of  Surgeons  did  give  a  definition.  He 
did  not  think,  however,  that  such  definition  would  hold  good  in  a  court 
of  law.  He  thought  the  Board  ought  to  pay  attention  to  this  matter, 
and  know  exactly  what  they  were  dealing  with  when  they  had  a  case  of 
neglect  before  them. 

Dr.  FosBROKs,  in  replying,  said  they  had  been  so  indulgent  in  their 
remarks  upon  his  paper  that  there  was  not  much  that  required  answering. 
It  afforded  him  great  cratification  to  find  that  Dr.  CuUingworth  agreed 
in  some  respects  with  the  mild  criticism  he  had  offered.  He  quite  agreed 
that  the  rules  were  good  for  trained  midwives,  but  the  great  majority 
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were  untrained  women  and  illiterates,  and  the  point  was  that  he  hoped 
that  some  discretionary  power  would  be  given  to  the  Local  Supervising 
Authority.  He  thought,  however,  it  was  a  great  pity  to  have  rules  whicn 
they  did  not  intend  to  carry  out.  If  midwives  once  got  to  think  that 
they  were  not  enforcing  certain  of  the  regulations,  they  would  at  once 
believe  that  none  of  them  would  be  carried  into  effect.  With  regard  to 
thermometers,  he  did  not  suggest  that  a  trained  midwife  could  not  read 
one ;  he  knew  she  could  do  so.  His  remarks  referred  entirely  to  the 
illiterates.  The  point  raised  by  Dr.  Seaton  as  to  what  would  happen 
after  1910  was  a  difficult  one.  He  assumed  there  would  be  ^discretionary 
power. 

The  proceedings  terminated    with  a    hearty  vote    of  thanks  to  Dr. 
Fosbroke,  which  was  carried  by  acclamation. 


Rkward  for  Saving  Life. — The  Royal  Humane  Society  has  awarded 
its  medal  for  bravery  in  saving  life  to  Arthur  F.  Foster,  M.R.C.S., 
Deputy  Health  Officer,  Hong-kong,  for  saving  two  native  children  from  the 
harbour  there,  on  December  28th. 

Emission  of  Smoke  from  Chimneys. — "  Reports  on  the  laws  in  forc^ 
in  certain  foreign  countries  "  (ParUamentary  paper,  2347).  The  reports 
are  in  reply  to  a  circular  sent  by  Lord  Lansdowne  in  May  last  to  his 
Majesty's  representatives  in  Paris,  Berlin,  Vienna,  Budapest,  Rome, 
Brussels,  The  Hague,  Berne,  Washington,  Munich,  and  Coburg,  requesting 
them  to  furnish  the  Secretary  of  State  for  Foreign  Affairs  with  a  report 
respecting  the  laws  in  force  in  the  countries  to  which  they  are  accredited 
'*  for  the  regulation,  restriction,  and  the  prevention  of  the  emission  of 
smoke  from  factories,  and  other  business  premises,  and  from  private 
dwelling-houses,  with  such  extracts  from  those  laws  as  may  be  needed  to 
explain  their  operation."  The  countries  from  which  reports  have  been 
received  are  Austria,  Bavaria,  Belgium,  France,  Germany,  Hungary, 
Italy,  Netherlands,  Saxe-Coburg  and  Gotha,  Saxonv,  Switzerland,  the 
United  States,  and  Wurtemburg.  The  majority  of  the  reports  from  the 
Continent  are  to  the  effect  that  there  are  no  separate  or  special  laws  in 
force  for  the  regulation,  restriction,  or  prevention  of  the  emission  of  smoke, 
and  that  the  subject  is  left  as  a  rule  to  police  or  municipal  regulation. 
Sir  Mortimer  Durand's  despatch,  which  includes  reports  from  our  Consular 
officers  in  the  States  of  New  York,  Pennsylvama,  Massachusetts,  and 
Illinois,  says  that  in  New  York  State  the  emission  of  smoke  from  buildings 
comes  under  the  provision  of  the  Public  Health  Law,  as  constituting  a 
nuisance.  There  is  no  general  legislation  in  the  State  of  Pennsylvania  on 
the  subject  of  smoke  abatement,  but  the  larger  cities  and  other  municipali- 
ties have  in  some  cases  adopted  local  regulations  controlling  the  matter. 
The  towns  of  Erie,  Reading,  and  Lancaster  have  no  restricting  or  regulating 
ordinances  whatever.  At  Pittsburg  there  is  a  similar  absence  of  regulations. 
The  mayor  states  that  an  ordinance  does  exist,  but  that  the  Courts  have 
declared  it  to  be  unconstitutional,  and  that  no  further  action  has  since 
been  taken.  At  Philadelphia  there  is  an  ^^  ordinance  to  regulate  the  smoke 
from  chimne3rs,  stacks,  flues,  or  open  spaces  within  the  city."  This 
ordinance  provides  a  colour  scale  for  the  measurement  of  the  degree  and 
darkness  of  smoke,  making  it  unlawful  to  permit  the  escape  of  smoke  of 
certain  degrees  of  darkness,  and  fixes  a  penalty  for  the  violations  of  its 
regulations. 
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THE  MIDWIVES  ACT,    1902.* 

OPERATION    IN   THE   ADMINISTRATIVE    COUNTY   OF 
LANCASTER. 

By  EDWARD  SERGEANT,  L.R.C.P.,  M.R.C.S.,  L.S.Sc. 
Coanty  Medical  Officer  of  Health  for  Lancashire. 

As  you  are  aware,  under  the  Midwives  Act,  March  Slst,  1905,  was  the 
last  day  on  which  claims  could  be  made  for  enrolment  by  women 
holding  certain  specified  certificates  in  midwifery,  or  who  had  been 
in  bond  fide  practice  as  midwives  for  one  year  previous  to  the  passing 
of  the  Act  (July  31st,  1902).  No  uncertified  woman  can  now  use  the 
name  or  title  of  midwife  (either  alone  or  in  combination  with  any 
other  word  or  words),  or  imply  that  she  is  certified  under  the  Act, 
'*  or  is  a  person  specially  qualified  to  practise  midwifery,  or  is  recog- 
nized by  law  as  a  midwife."  Whether  she  can  continue  to  attend 
persons  in  confinement  is  doubtful,  but  there  does  not  seem  to  be  any 
direct  prohibition  of  such  a  course,  although  after  the  expiration  of 
five  years  of  grace.  Section  (2)  provides  that  from  and  after  the  first 
day  of  April,  1910,  "  no  woman  shall  habitually  and  for  gain  attend 
women  in  childbirth  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner  unless  she  be  certified  under  the  Act."  Appre- 
ciating the  importance  of  certification  to  persons  who  could  claim 
such  privilege  either  by  having  passed  an  examination  or  having  been 
in  bond  fide  practice  during  the  specified  period  required  by  the  Act, 
every  efiort  has  been  made  in  the  Administrative  County  of  Lancaster, 
by  advertisement  in  the  newspapers,  and  by  carefully  conducted 
local  inquiries,  to  give  every  possible  information  to  those  concerned 
respecting  the  mode  of  certification  and  other  matters  affecting  persons 
practising  as  midwives.  In  addition,  the  County  Council  greatly 
assisted  the  work  of  enrolment  by  providing  the  various  forms,  and 
seeing  that  they  were  properly  filled  up  and  duly  forwarded  to  the 
Central  Midwives  Board.  Since  the  Lancashire  County  Council  in 
November,  1903,  delegated  its  powers  as  the  Local  Supervising 
Authority  under  the  Act  to  a  special  Committee,  composed  of  the 
medical  practitioners  on  the  Council,  with  the  addition  of  one  member 
from  each  of  the  four  County  Quarter  Sessional  Divisions,  1,107 
applications  have  been  made  for  certification,  of  which  108  applied 
direct  to  the  Central  Midwives  Board,  and  the  remainder  to  the  County 
Authority.    Thirty-five  of  the  appUcants  resided  in  districts  which 

*  Read  at  the  Meeting  of  the  North- Western  Branch  of  the  Society  of  Medical 
Officers  of  Health,  on  April  28th,  1905. 
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have  since  ceased  to  fonn  part  of  the  Administratiye  County,  and 
their  names  have  been  transmitted  to  the  Medical  Officers  of  Health 
of  the  County  Boroughs  concerned. 

I  now  place  before  you  a  tabular  statement  giving  the  distribution 
of  the  1,072  midwives  who  have  applied  from  the  131  Lancashire 
County  Districts  to  be  certified ;  three  applications  were  refused  by 
the  Central  Midwives  Board  on  the  grounds  of  evidence  as  to  character 
supplied  by  me,  and  36  either  withdrew  or  did  not  complete  their 
applications,  leaving  a  total  of  1,033  midwives  under  the  supervision 
of  the  Cnimty  Council.  Of  these,  295  practise  in  19  non-Ccunty 
Boroughs,  586  in  93  Urban  Districts,  and  152  in  19  Rural  Districts ; 
the  proportion  of  midwives  to  population  being  1  to  2,000  in  the 
Boroughs,  1  to  1,548  in  Urban  Districts,  and  1  to  1,587  in  the  Rural 
Districts.  Included  in  the  above  figures  there  are  13  certified  mid- 
wives  resident  outside  the  Administrative  County  who  have  given 
notice  of  their  intention  to  practise  within  the  County  Council  area, 
viz.,  Wigan  3,  Oldham  3,  Bolton  2,  Liverpool  2,  Rochdale  1,  Barrow- 
in-Furness  1,  and  the  County  of  Chester  1. 

Of  the  1,033  midwives  now  under  supervision,  152  hold  the  follow- 
ing certificates  :  Obstetrical  Society  of  London,  55  ;  Coombe  Lying-in 
Hospital  and  Guinness's  Dispensary,  Dublin,  2 ;  Rotimda  Hospital 
for  the  relief  of  the  poor  lying-in  women  of  Dublin,  1  ;  Queen  Char- 
lotte's Lying-in  Hospital,  1 ;  Liverpool  Ladies'  Charity  and  L}ring-in 
Hospital,  37  ;  Manchester  Southern  and  Maternity  Hospital,  13  ; 
St.  Mary's  Hospital,  Manchester,  43 ;  while  881  have  claimed  to  be 
certified  by  reason  of  having  been  in  bond  fide  practice  twelve  months 
prior  to  the  passing  of  the  Act.  The  fact  that  211,  or  22  per  cent, 
of  the  persons  enrolled  as  midwives  cannot  sign  their  own  names 
indicates  the  character  of  those  who  have  hitherto  been  responsible 
for  carrying  out  the  work  of  so  much  importance  to  the  community, 
and  there  is  reason  to  believe  that  much  difficulty  will  be  experienced 
in  getting  these  illiterates  to  observe  the  rules  framed  by  the  Central 
Midwives  Board  as  to  the  keeping  of  (a)  case  books,  (6)  statement  of 
particulars  when  a  medical  practitioner  is  sent  for  under  certain 
specified  conditions,  (c)  record  of  administering  any  drug,  with  the 
time  and  cause  of  its  administration  ;  or  in  regard  to  the  notification 
of  death  of  mother  or  child  which  may  have  taken  place  before  the 
attendance  of  a  registered  medical  practitioner ;  still  births ;  puer- 
peral fever  and  other  infectious  diseases.  Owing  to  ignorance  of  the 
use  of  a  thermometer,  a  further  difficulty  will  arise  in  observing 
rule  17  (c)  1  (5),  which  requires  that  a  registered  medical  practitioner 
must  be  sent  for  on  the  occurrence  in  a  lying-in  woman  of  a  temperature 
of  100*4^  Fahr.,  accompanied  with  a  quickening  of  the  pulse,  for  more 
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than  twenty-four  hours.  In  reply  to  my  communication  on  this  point 
the  Central  Midwives  Board  suggest  that  midwives  be  informed  as  to 
the  use  of  a  thermometer,  a  proceeding  which  will  be  attended  with 
little  beneficial  result  in  many  cases. 

Now  that  the  work  of  enrolment  has  been  completed,  it  behoves  the 
Committee  of  the  County  Council  as  Local  Supervising  Authority  to 
carry  out  the  administrative  duties  imposed  on  them  by  the  Midwives 
Act,  which  I  may  say  were  not  delegated  as  they  could  have  been, 
if  they  so  desired,  to  District  Councils  in  the  County  area.  By  retain- 
ing the  powers  under  the  Act  it  was  thought  that  there  would  be  more 
likelihood  of  uniformity  and  efficiency  of  administration  being  secured, 
as  well  as  economy  and  complete  control  over  expenditure.  By 
Section  8  the  duties  imposed  on  the  Local  Supervising  Authority  are 
of  a  comprehensive  and  important  character,  and  comprise  : — 

1.  General  supervision  of  midwives. 

2.  Investigation  of  charges  of  malpractice,  negligence,  or  mis- 
conduct. 

3.  Suspension  of  midwives  in  order  to  prevent  the  spread  of  in- 
fection, etc. 

In  addition  a  correct  roll  of  midwives  has  to  be  kept  and  submitted 
to  the  Central  Midwives  Board  in  January  of  each  year,  and  the  Board 
have  to  be  promptly  informed  of  the  death  of  any  midwife,  or  any 
change  in  the  name  or  address  of  any  midwife  within  their  area,  for 
which  unfortunately  no  provision  has  been  made.  A  difficulty 
experienced  in  obtaining  information  of  deaths  of  midwives  has  been 
removed  by  the  Registrar-General,  who  has  issued  his  authority  *^  for 
local  Registrars  of  Births  and  Deaths  to  furnish  to  County  and  County 
Borough  Councils  certified  copies  of  entries  of  deaths  of  midwives  on 
pa3rment  of  the  fee  of  2s.  7d.  for  each  such  certificate." 

The  directions  to  midwives  drawn  up  by  the  Central  Midwives 
Board  with  the  approval  of  the  Privy  Council,  are  of  a  far-reaching 
character,  and  if  reasonably  carried  out  will  act  beneficially  in  limiting 
puerperal  infection  of  the  uterus  and  the  other  dangers  inherent  to 
childbirth.    They  refer  to  : — 

The  personal  cleanliness  of  the  midwife  :  she  must  wear  a  dress  of 

washable  material,  and  over  it  a  clean  washable  apron. 
She  must  take  with  her  to  a  confinement : — 

(a).  '^  An  appliance  for  giving  vaginal  injections  ;  an  appliance  for 
giving  enemata ;    a  catheter ;    a  pair  of  scissors ;    a  clinical 
thermometer ;  and  a  nail  brush." 
(6).  ''  An  efficient  antiseptic  for  disinfecting  the  hands,  etc." 
(c).  '*'  An  antiseptic  for  douching  in  special  cases." 
(d).  ^'  An  antiseptic  lubricant  for  smearing  the  fingers,  catheters, 
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douche  nozzles,  and  enema  nozzles  before  they  touch  the 
patient." 

There  are  also  important  duties  placed  on  midwives  as  to  their 
conduct  to  women  during  labour  and  the  Ijdng-in  stage,  and  in  respect 
of  the  child  bom  apparently  dead,  etc.  The  general  directions  pre- 
scribe the  conditions  under  which  she  must  send  for  a  registered 
medical  practitioner,  and  a  midwife  must  decline  to  attend  alone  ''  in 
all  cases  of  abortion,  of  illness  of  patient  or  child,  or  of  any  abnormaUty 
occurring  during  pregnancy,  labour,  or  Ijdng-in." 

In  order  to  provide  for  the  proper  supervision  of  midwives,  and  for 
a  due  observance  of  the  rules  and  regulations  framed  under  the  Act, 
Lancashire  and  the -following  Counties,  Durham,  Glamorgan,  Shrop- 
shire, Staffordshire,  Norfolk,  Northamptonshire,  Worcestershire, 
Warwickshire,  etc.,  have  appointed  female  Inspectors  to  act  under 
the  direction  of  their  Medical  Officers ;  the  Inspector  appointed  in 
this  County  being  a  trained  nurse  certificated  in  midwifery,  while  in 
Durham,  Worcestershire,  and  partly  in  Staffordshire  the  work  is 
entrusted  to  lady  doctors.  The  question  of  educating  the  bond  fide 
midwives  who  have  been  placed  on  the  roll  is  rapidly  coming  to  the 
fore,  and  already  courses  of  lectures  for  their  special  benefit  have  been 
initiated  in  several  counties.  The  training  and  supply  of  midwives 
has  also  occupied  attention ;  for  instance,  the  Glamorgan  County 
Coimcil  has  decided  to  contribute  annually  the  sum  of  £100  to  the 
medical  department  of  the  University  College,  Cardiff,  towards  the 
establishment  of  a  training  centre  for  persons  desirous  of  becoming 
midwives,  twenty-one  free  studentships  being  awarded  annually. 
A  sum  of  £50  is  also  contributed  annually  by  the  Corporation  of 
Cardiff  for  the  same  purpose.  The  Shropshire  County  CouncU  has 
also  spent  £500  towards  the  teaching  of  midwifery  nursing,  while 
Staffordshire  and  Northumberland  County  Councils  are  contemplating 
a  similar  expenditure.  The  character  of  the  midwives  now  in  practice, 
and  the  value  of  the  supervision  initiated  in  this  bounty,  will  be  more 
correctly  estimated  by  the  following  quotation  extracted  from  the 
last  quarterly  report  of  the  Inspector  (Miss  Wright) : — 

"  Of  the  332  midwives  interviewed,  84  have  provided  themselves 
with  a  case-book  and  bag  of  appliances,  78  others  had  an  incomplete 
set  of  appliances,  149  had  not  obtained  the  case-book,  and  112  did  not 
carry  the  required  appliances.  I  find  that  at  the  present  time  very 
few  midwives  keep  their  case-books  in  a  satisfactory  manner,  and  in 
many  instances  the  entries  indicate  a  lack  of  knowledge  of  the  work 
they  imdertake  to  perform. 

^'  The  majority  of  the  midwives  are  clean  in  their  person,  and  have 
respectable  homes,  but  27  women  apparently  do  not  appreciate  the 
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importance  of  carrying  out  Rule  1,  which  states  that  the  midwife  must 
be  scrupulously  clean  in  every  way.  I  impressed  upon  these  persons 
the  necessity  of  cleanliness^  and  pointed  out  the  serious  danger  to 
their  patients  by  such  neglect. 

^'  Rule  15  states  that  no  midwife  shall  undertake  the  duty  of  laying- 
out  the  dead,  and  I  have  been  asked  by  many  of  the  midwives  whether 
they  can  do  this  work  when  not  attending  midwifery  cases,  as  in 
several  instances  they  depend  for  a  living  more  upon  this  class  of 
work  than  upon  midwifery." 

I  may  state  that  I  have  written  to  the  Central  Midwives  Board  in 
regard  to  the  practice  of  certain  midwives  who  also  imdertake  the  duty 
of  la}dng-out  the  dead,  one  case  being  mentioned  where  a  person  had' 
on  her  door-plate  '^  midwife  and  undertaker."  The  Board  inform 
me  that  such  a  practice  is  clearly  against  the  rules,  and  should  be 
dealt  with  at  once  by  the  Local  Supervising  Authority.  Rule  15  was 
specially  inserted  to  meet  such  a  case,  ^^  which  the  Board  understood 
on  the  information  of  one  of  its  members  is  by  no  means  unknown  in 
Lancashire." 

In  three  cases  I  have  had  occasion  to  call  the  attention  of  the  Central 
Midwives  Board  to  the  drunken  habits  of  women  applying  to  be  placed  * 
on  the  Roll  by  virtue  of  having  been  in  bond  fide  practice,  and  all  were 
rejected.  On  only  one  occasion  have  I  had  to  report  to  the  Central 
Midwives  Board  a  woman  for  malpractice.  In  this  case  the  midwife 
ciime  to  the  conclusion  that  a  newly-born  child  was  tongue-tied,  and 
attempted  to  cut  the  fraenum  with  a  small  pair  of  ordinary  scissors, 
but  unfortimately  cut  the  tip  of  the  tongue,  causing  hsamorrhage  from 
which  the  child  died  in  the  course  of  forty-eight  hours,  a  doctor  being 
called  in  just  before  death.  The  Board  taking  into  consideration  ''  all 
the  facts  of  the  case,  and  noting  that  the  Local  Supervising  Authority 
had  requested  the  Board  to  exercise  leniency  if  possible,"  severely  cen- 
sured the  midwife  for  her  misconduct  in  attempting  to  perform  a  surgical 
operation,  and  cautioned  her  against  any  future  action  of  this  kind. 
Section  8  (4)  of  the  Act  requires  the  Local  Supervising  Authority  to 
report  at  once  to  the  Board  the  name  of  any  midwife  practising  in 
their  area  convicted  of  an  offence  ;  as  there  is  no  special  means  pro. 
vided  for  obtaining  this  information  I  have  been  able  to  obtain  the 
assistance  of  the  Coimty  Police  in  this  matter. 

From  a  public  health  point  of  view  the  most  important  rule  devised 
by  the  Board  is  the  one  relating  to  puerperal  fever :  "  Whenever  a 
midwife  has  been  in  attendance  upon  a  patient  suffering  from  puer- 
peral fever,  or  from  any  other  illness  supposed  to  be  infectious,  she 
must  disinfect  herself  and  all  her  instruments  and  other  appliances  to 
the  satisfaction  of  the  local  sanitary  authority,  and  must  have  her 
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clothing  thoroughly  disinfected  before  going  to  another  labour.  Un- 
less otherwise  directed  by  the  Local  Supervising  Authority,  all  wash- 
^able  clothing  should  be  boiled,  and  other  clothing  should  be  sent  to 
be  stoved  (by  the  local  Sanitary  Authority),  and  then  exposed  freely 
to  the  open  air  for  several  days."  This  seems  to  be  the  only  duty 
imposed  by  the  Central  Midwives  Board  upon  local  Sanitary  Authori- 
ties, and  it  is  essential  that  each  district  should  be  provided  with 
apparatus  for  ensuring  satisfactory  disinfection.  Further,  on  receiv- 
ing notification  of  the  outbreak  of  puerperal  fever  it  is  well  known  to 
be  the  duty  of  the  local  Medical  Officer  of  Health  imder  Article  18  (6) 
of  the  General  Order  of  the  Local  Government  Board  relating  to  his 
duties,  to  visit  without  delay  the  spot  where  the  outbreak  has  occurred, 
and  make  inquiries  with  the  object  of  taking  such  measures  for  the 
prevention  of  disease  as  he  is  legally  authorized  to  take.  In  fact  under 
the  new  Act  he  continues  to  do  what  he  has  hitherto  done,  but  he  may 
now  be  further  strengthened  by  the  Local  Supervising  Authority,  who 
have  power  under  Section  8  (3)  of  the  Act  to  suspend  a  midwife  in  case 
she  contravenes  the  directions  for  the  use  of  disinfectants,  or  for  the 
employment  of  proper  safeguards  against  the  spread  of  infection. 

Although  it  is  the  duty  of  the  midwife  to  notify  the  occurrence  of 
puerperal  fever  and  other  infectious  diseases  in  her  practice,  it  is  the 
medical  practitioner  called  in  who  has  to  diagnose  the  case,  and  it  is 
his  duty  to  notify  to  the  local  authority,«and  I  can  quite  see  that 
there  may  be  some  delay  in  the  midwife  ascertaining  the  nature  of 
the  disease,  and  so  notifying  the  case  to  the  proper  quarter.  In  order 
to  secure  prompt  and  reliable  information  of  the  occurrence  of  puer- 
peral fever  in  the  constituent  districts  of  the  county,  and  concerning 
the  action  taken  by  the  local  sanitary  authorities  as  to  disinfection 
and  other  precautionary  measures,  it  will  be  necessary  for  the  County 
Council  to  be  in  touch  with  the  district  Medical  Officers  of  Health. 
On  this  point  I  have  the  support  of  many  of  the  County  Medical 
Officers  of  Health.  Dr.  Paget  (Northamptonshire),  in  a  recent  paper 
on  the  control  of  midwives,  gives  expression  to  the  views  held :  the 
Medical  Officer  of  Health,  he  says,  "  has  to  report  to  his  District 
Council  on  the  occurrence  of  notifiable  infectious  diseases  coming  to 
his  knowledge  within  his  district ;  he  is,  however,  under  no  obligation 
to  report  similarly  to  the  County  Council.  Nevertheless  he  is  ^he  best 
person  to  supply  the  information  without  delay,  and  to  recompense 
him  in  a  slight  degree  for  such  a  service  to  the  Local  Supervising 
Authority,  the  Derbyshire,  Northamptonshire — ^and  possibly  other 
County  Councils — have  already  arranged  to  pay  half  a  guinea  for  a 
report  by  a  District  Medical  Officer  of  Health  on  the  circumstances 
of  each  case  of  puerperal  fever  notified  to  him  as  occurring  in  the 
practice  of  midwives  within  his  district." 
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A  queatkm  of  some  importance  to  the  medical  profession  arises  out 
of  Rule  17,  which  requires  a  midwife  to  advise  that  a  registered  medical 
practitioner  be  sent  for  imder  certain  conditions  already  mentioned. 
One  would  think  that  ordinarily  the  medical  man  would  look  to  his 
patient  for  payment  of  his  fee,  as  hitherto,  but  the  difficulty  arises 
when  the  patient  cannot  pay.  Should  the  Poor-law  Guardians  give 
increased  facilities  for  their  Medical  Officer  to  be  galled  in  under 
such  drcumstances  ?  or,  should  the  Local  Supervising  Authority  pay  ? 
The  latter  view  is  taken  in  some  districts,  and  I  may  mention  that  the 
Liverpool  City  Council  has  decided,  "  that  in  cases  of  urgency  in  which 
medical  practitioners  have  been  called  in  by  certificated  midwives,  as 
contemplated  by  Rule  17  of  the  Rules  issued  by  the  Central  Midwives 
Board,  pursuant  to  Section  3,  Sub-section  1  of  the  Midwives  Act,  1902, 
a  fee  not  exceeding  one  guinea  be  paid,  on  the  certificate  of  the  Medical 
Officer  of  Health,  to  each  such  medical  practitioner,  in  the  event  of 
his  failing  to  obtain  payment  of  his  fee  from  the  patient  or  from  the 
Poor-law  Authority."  The  Council  of  the  City  of  Manchester  propose 
to  adopt  a  similar  course,  and  the  Manchester  Medical  Guild  has  been 
in  communication  with  the  Local  Government  Board  as  to  whether 
Local  Authorities  can  legally  pay  the  fees  for  such  medical  attendance. 
It  has  been  pointed  out  to  me  that  the  reply  received  states  that  such 
payments  might  be  made  imder  Section  133  of  the  Public  Health  Act, 
1875.  This  section,  however,  enables  only  urban  and  rural  sanitary 
authorities,  which  are  "  local  authorities  "  under  the  Act,  to  provide  the 
necessary  medical  help,  whilst  Coimty  Councils,  upon  whom  devolves 
very  largely  the  administration  of  the  Midwives  Act,  have  no  such 
powers,  and  the  Secretary  of  the  Central  Midwives  Board  informed  me 
(December  8th,  1904)  that  he  is  afraid  the  medical  practitioner  called 
in  under  the  provisions  of  Section  £,  Rule  17,  ^*  must  take  his  chance  of 
pa3anent  by  his  patient,  as  unfortunately  County  Councils  have  at 
present  no  power  to  pay  these  fees."  I  believe,  however,  that  the 
Central  Midwives  Board  favour  the  payment,  under  statutory  pro- 
visions, of  a  medical  practitioner  when  called  in  by  the  midwife,  and 
have  forwarded  a  resolution  to  this  effect  to  the  Privy  Council.  If 
a  clause  as  foreshadowed  is  inserted  in  an  Amending  Act  it  will  be  a 
very  serious  thing  for  County  Councils.  In  this  County  alone  some 
50,000  births  take  place  annually,  and  it  is  computed  that  over  one- 
half  are  attended  by  midwives;  therefore  it  may  safely  be  assimied 
that  a  considerable  expense  would  be  thrown  on  the  County  Council. 

One  other  matter,  which  relates  to  still-births,  and  the  action  to 
be  taken  on  their  notification,  claims  our  consideration.  For  the 
first  time  an  attempt  has  been  made  to  subiect  still-births  to  inquiry. 
As  you  are  aware,  there  is  no  registration  of  still-births  in  the  United 
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Kingdom,  and  the  only  reference  to  them  is  under  Section  18  of  the 
Registration  of  Births  and  Deaths  Act,  1874,  where  previous  to  burial 
"  a  person  who  has  control  over  or  ordinarily  buries  bodies  in  any 
burial  ground  "  must  have  delivered  to  him  (a)  a  written  certificate 
from  a  medical  practitioner ;  (b)  a  declaration  signed  by  some  person 
who  would  if  the  child  had  been  bom  aUve  have  been  required  by  the 
Act  to  give  information  concerning  the  birth  ;  or  (c)  in  case  of  inquest, 
an  order  of  the  Coroner.  Nursing  Notes  for  July,  1904,  states  that 
the  registration  of  still-births  is  compulsory  in  France  since  1806, 
Germany  1875,  Austria  1870,  Italy  1865,  Norway  1797,  Sweden  1860, 
and  Denmark  1871.  Still-births  are  registered  as  deaths  in  France, 
Spain,  Germany  and  Hungary ;  they  are  registered  as  births  in  Italy 
and  Sweden  ;  they  are  registered  as  both  births  and  deaths  in  Austria, 
etc.  They  are  registered  separately  from  births  and  deaths  in  Norway, 
and  as  still-births  in  the  column  of  deaths  in  Denmark.  A  letter 
received  (December  23rd,  1904)  from  the  Central  Midwives  Board 
states  that  the  matter  of  still-births  is  "  one  which  is  entirely  within 
the  discretion  and  competence  of  the  Local  Supervising  Authority, 
who  will  no  doubt  investigate  the  circumstances  of  each  case,  if  they 
consider  it  necessary."  In  a  large  number  of  cases  the  notification  of 
still-births  will  not  be  received  by  the  Local  Supervising  Authority 
until  after  burial,  when  profitable  investigation  would  be  rendered 
somewhat  difficult.  Action  could  in  my  opinion  be  more  advan- 
tageously taken  in  each  district  by  the  local  Medical  Officer  of  Health, 
and  I  would  also  suggest  that  all  still-births,  whether  occurring  in  the 
practice  of  a  medical  practitioner  or  midwife,  be  made  compulsorily 
notifiable  both  to  the  District  Council  and  Local  Supervising 
Authority. 

In  Concluding  my  remarks  I  must  express  high  approval  of  the  aims 
of  the  Midwives  Act,  for  I  believe  it  will  undoubtedly  secure  what  it 
is  intended  to  do,  namely,  "the  better  training  of  midwives,"  and 
consequently  their  increased  usefulness. 

DISCUSSION. 

Dr.  Wheatley  agreed  with  most  of  what  Dr.  Sergeant  had  enunciated. 
He  regretted  the  use  of  the  term  "  washable,"  as  referring  to  dresses  in  the 
Midwives  Board  Regulations,  for  many  kinds  of  clothes  (for  example, 
woollen  materials)  could  be  called  washable,  but  at  the  same  time  they  were 
not  sterilizable  by  ordinary  washing.  The  Central  Midwives  Board  really 
meant  print  or  cotton  dresses.  As  to  the  regulation  prohibiting  midwives 
from  laying- out  the  dead,  or  prohibiting  persons  who  laid  out  the  dead  from 
acting  as  midwives,  he  looked  upon  it  as  impracticable,  for  in  such  rural 
districts  as  he  knew,  if  they  insisted  upon  tins,  they  would  have  no  mid- 
wives  left.  He  had  hoped  that  the  regulation  relating  to  the  disinfection 
of  clothes  would  be  of  some  use  in  helping  him  to  get  steam  disinfectors 
fixed  in  some  of  his  districts  ;  but  it  appeared  to  be  of  no  use  to  rely  upon 
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the  Act  for  that  purpose,  for  if  a  midwife  washed  the  clothes  and  boiled  them, 
there  would  be  nothing  left  for  the  steam  disinfector  to  do.  His  County ' 
Council,  in  cases  of  puerperal  fever,  asked  medical  practitioners  to  send 
them  a  copy  of  their  notification  certificate,  and  for  this  they  paid  the 
Notification  Act  fee.  He  was  able  to  visit  all  puerperal  fever  cases  himself, 
and  was  glad  that  he  was  able  to  do  this.  The  vexed  question  of  payment 
of  medical  men,  when  called  in  by  a  midwife,  he  thought  might  be  safely 
left  to  the  profession,  who  were  surely  able  to  take  care  of  themselves.  He 
was  of  opinion  that  this  expense  should  be  recovered  from  the  patients,  or 
else  great  abuse  woiild  result.  For  example,  they  might  have  midwives 
advertising  that  if  they  were  engaged  by  the  patient,  they  would  call  in  a 
medical  man,  and  leave  the  Supervising  Authority,  or  any  other  Authority, 
to  pay  for  him — a  most  undesirable  prospect. 

Dr.  W.  Berry  spoke  both  as  a  Medical  Officer  of  Health  and  as  a 
private  practitioner  of  considerable  experience.  He  was  of  opinion  that 
the  Board's  Regulations  for  Midwives  were  really  more  stringent  than  most 
medical  men  set  themselves  to  carry  out.  The  dissemination  of  puerperal 
fever  infection  could  be  comparatively  easily  checked,  because  its  sources 
were  limited  and  well-known.  He  had  been  greatly  astonished  at  the  num- 
ber of  illiterate  women  who  atted  as  midwives,  and  who  had  been  brought  to 
light  by  the  preliminary  operation  of  the  Act.  The  Act  and  the  Regulations 
would  have  to  be  carried  out  with  great  discretion,  because  even  now 
midwives  were  assuming  duties  which  they  were  never  intended  to  perform, 
and  they  were  assuming  these,  just  because  they  happened  to  be  registered 
by  the  Midwives  Board.  As  for  medical  attendance,  if  that  was  requested, 
he  would  let  them  go  to  the  relieving  officer,  and  get  an  order  for  medical 
attendance,  or  else  call  in  their  own  medical  man  from  the  start.  He 
should  certainly  never  agree  to  the  principle  of  a  Town  Council  paying  for 
medical  aid  under  such  circumstances,  for  the  simple  reason  that  it  was 
possible  for  midwives  to  be  subsidized  by  black  sheep  in  the  profession,  for 
purposes  of  calling  them  in  to  assist  medically  at  confinements.  He 
thought  the  regulations  fairly  good,  but  at  the  same  time  he  thought  it  was 
apparent,  on  the  face  of  them,  that  they  were  the  work  of  professors  of 
obstetrics  in  universities,  who  were  not  intimately  acquainted  with  general 
practice. 

Dr.  Greenwood  thought  that  the  Central  Midwives  Board  should  pay 
greater  attention  to  reports  of  Medical  Officers  of  Health  on  matters  which 
came  to  their  notice  in  connection  with  the  Act.  He  had  reported  one  case 
to  the  Board,  of  a  woman  who  was  absolutely  imfit,  in  his  opinion,  to  be 
registered,  but  the  woman  was  registered  all  the  same.  He  had  known  a 
midwife  to  use  the  wrong  end  of  a  clinical  thermometer.  It  was  fortunate 
that  midwives  could  only  admse  the  calling  in  of  medical  aid  according  to 
the  Act,  and  he  thought  attention  should  be  paid  to  the  proper  interpre- 
tation of  that  word  ;  many  people  thought  that  the  midwife  could,  on  her 
own  initiative,  call  in  medical  assistance.  He  drew  attention  to  the  want 
of  attention  in  many  places  as  to  the  management  of  the  puerperium.  In 
Blackburn,  for  instance,  there  was  a  very  old  custom,  whereby  parturient 
women  got  up  on  the  third  day,  stayed  up  until  the  ninth  day,  and  then 
stopped  in  bed  the  tenth  day,  getting  up  again  afterwards  ;  a  literal  inter- 
pretation of  a  badly-worded  rule. 

Dr.  Chronnell  also  alluded  to  the  practice  mentioned  by  Dr.  Greenwood 
as  being  customary  in  his  district  also.  He  was  doubtful  as  to  the  power  of 
suspension,  as  to  where  the  Medical  Officer's  action  began  and  ended 
under  Section  8  (3)  of  the  Act.  In  his  district,  the  County  Council  was  the 
Local  Supervising  Authority,  and  he  took  it  that  it  was  their  duty  to  do  the 
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suspension  in  requisite  cases,  and  his  duty,  as  the  local  Medical  Officer  of 
Health,  merely  to  report  the  fects  to  them.  He  would  personally 
like  to  get  all  the  miawives  in  his  district  together,  and  give  them  a 
simple  lecture  or  two,  on  what  they  had  to  do,  and  how  to  do  it,  for  he 
found  that  many  of  the  regulations  were  carried  out  in  a  perfectly  mean- 
ingless way ;  for  example,  he  knew  several  midwives  who  religiously  carried 
nail  brushes,  as  part  of  their  equipment,  but  never  dreamt  of  using  them. 

Dr.  Maroaret  M.  Smith,  who  spoke  by  the  courtesy  of  the  meeting,  gave 
a  detailed  description  of  the  work  which  had  been  done  up  to  the  present 
in  Manchester,  and  distributed  pamphlets  issued  by  the  Midwives  Super- 
vising Committee  in  Manchester,  giving  plainand  pointed  directions  concern- 
ing aU  the  matters  with  which  midwives  had  to  do.  She  foimd  that  the 
most  useful  part  of  her  work  was  to  remain  in  her  office  at  the  Town  HaU 
from  9  to  1 1  o'clock  every  Saturday  morning,  in  order  to  interview  midwives 
and  be  consulted  by  them  on  points  connected  with  the  working  of  the  Act. 

Dr.  J.  Chadwick  complimented  Dr.  Sergeant  on  the  manner  in  which 
he  had  organized  the  working  of  the  Act.  An  important  part  of  their  work 
would  be  to  instruct  the  illiterate  and  backward  midwives,  so  that  the 
supply  of  qualified  ones  should  be  kept  up.  The  Education  Committee  of 
the  Lancashire  0.0.  were  to  be  asked  to  provide  midwives'  classes,  similar 
to  those  on  ambulance,  cookery,  sick-nursing,  etc.,  which  were  in  vogue 
at  present,  in  order  to  meet  the  requirements  of  those  who  desired  to 
qualify  as  midwives.  He  had  observed  a  great  improvement  in  the  habits 
and  the  conduct  of  midwives  since  the  Act  came  into  force.  He  had  con- 
siderable sympathy  with  general  practitioners,  and  he  knew  that  they  were 
watching  the  operation  of  the  Act  with  a  very  jealous  eye.  Those  who  were 
members  of  Local  Supervising  Authorities  must  make  it  their  honest 
endeavour  to  work  amicably  and  reasonably  with  general  practitioners. 

Dr.  Gabstano  was  more  than  surprised  that  no  one  had  apparently  taken 
into  account  the  claims  of  the  medical  profession  in  connection  with  this 
Act.  On  the  part  of  the  general  practitioners  he  dissented  most  strongly 
from  certain  remarks  which  had  been  passed  about  general  practitioners. 
There  was  a  cood  old  Lancashire  proverb  which  said,  "  Never  do  owt  for 
nowt,  but  if  tna  does,  do  it  for  thissen."  That,  he  thought,  shoidd  be  the 
motto  of  general  practitioners,  in  dealing  with  the  Midwives  Act.  The  Act 
placed  no  responsibility  on  the  general  practitioner,  there  was  no  duty 
imposed  to  go  when  sent  for  by  a  midwife,  and  personally  he  would  not 
attend  such  a  call  for  any  fee  he  could  be  given.  The  great  gap  in  the  Act 
was  that  there  was  no  provision  for  pa3rment  of  general  practitioners,  when 
called  in  such  a  way — a  most  unreasonable  and  unwarrantable  omission. 
He  was  surprised  that  no  speaker  had  referred  to  the  Cheshire  County 
Council  arrangement,  which,  in  his  opinion,  was  one  of  the  most  practicable 
he  had  yet  heard  of.  In  their  scheme,  the  County  Council  retained  power  as 
the  Local  Supervising  Authority,  making  the  local  Medical  Officer  of  Health 
executive  officer  under  the  Act,  and  responsible  in  his  own  district  for  all 
work  of  inquirjr,  precaution,  etc.  He  was  glad  that  the  rules  were  stringent 
even  to  the  point  of  being  almost  impossible,  or  not  understandable  by  the 
midwife.  From  the  point  of  view  of  medical  practitioners,  the  Act  was  an 
accursed  one,  and  had  done  irreparable  damage  to  the  profession. 

Dr.  Meredith  Young  alluded  to  the  necessity  for  County  Councils  and 
others  providing  proper  means  of  education  and  practical  training  for 
persons  desirous  of  homing  midwives.  At  the  end  of  another  five  years, 
unless  something  were  done  on  these  lines,  the  supply  of  midwives  would 
not  be  sufficient  to  meet  the  demand.  As  regards  payment  for  medical 
aid,  when  called  for  by  the  midwife,  the  difficulty  might  be  made  to  vanish 
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by  the  operation  of  Seotion  133  of  the  Pablic  Health  Act,  1875,  under  which 
Section  any  Local  Authority,  with  the  sanction  of  the  Local  Government 
Board,  comd  provide  temporary  medical  aaristance  to  the  poorer  inhabit- 
ants of  their  district.  He  drew  attention  to  the  use  of  the  words,  *'  any 
Local  Authority,"  and  he  also  drew  attention  to  a  recent  utterance  of  the 
Local  Government  Board,  in  which,  in  reply  to  an  inquiry,  they  had 
suggested  that  this  Section  might  meet  the  difficulty  created  by  the 
Mid  wives  Act.  One  of  the  speakers  had  alluded  to  his  practice  of  suspend- 
ing midwives  who  had  attended  cases  of  puerperal  fever  for  a  perioa  of  a 
month  or  six  weeks.  Personally,  he  failed  to  see  any  object  whatever  in 
such  course  of  action.  His  own  practice  was  to  send  the  midwife  to  the 
disinfecting  station,  where  she  received  a  bath,  under  the  supervision  of  a 
qualified  nurse,  who  was  instructed  to  look  carefuUy  over  her,  and  find 
out  that  she  was  not  suffering  from  any  abscesses,  ulcers,  or  other  dis- 
charging lesions;  her  clothing  was  steam-disinfected,  her  bag  was 
thoroughly  overhauled,  and  any  dirty  or  infected  articles  either  disinfected 
or  destroyed ;  her  dwelling  was  visited,'  in  order  to  make  sure  that  no 
infection  could  originate  there,  and  after  that  she  was  allowed  to  continue 
her  work.  Where  did  the  utility  of  their  steam-disinfection  and  other 
methods  come  in,  if,  after  all  this  performance,  the  midwife  had  still  to  be 
suspended  from  practice  for  a  number  of  weeks  ?  To  his  mind  such  a 
practice  was  a  relic  of  bygone  ages,  and  shoiild  be  abandoned  when 
measures  such  as  he  had  specified  could  be  carried  out.  He  had  recently 
issued  some  instructions  in  plain  language,  to  midwives,  on  the  subject  of 
disinfection,  etc.,  and  copies  of  these  he  handed  round  to  the  members. 

Dr.  Sebgbant,  in  reply,  thanked  the  meeting  for  the  reception  of  his 
paper.  No  matter  what  objection  to  the  Act  was  taken  by  general  prac- 
titioners— and  he  could  not  help  thinking  that  Dr.  Garstang  had  overstated 
those  objections,  and  had  been,  perhaps,  carried  away  by  feeling — ^he  firmly 
believed  that  the  Act  would  be  ultimately  of  great  benefit,  not  only  to  the 
women  and  children  concerned,  but  to  general  medical  practitioners  also. 
It  was  frequently  the  case  that  individual  interests  suffer  a  little  at 
first,  but  he  honestly  felt  that  it  would  not  be  for  long  in  this  case. 
A  collusion  between  midwives  and  medical  men  was  a  danger  which  he 
did  not  expect  would  crow  to  anything  very  serious,  and  he  thought  that 
a  system  of  check  comd  be  adopted  as  experience  grew.  He  had  known 
similar  fears  to  those  expressed  by  Dr.  Garstang  brought  forward  with 
reference  to  the  Notification  Act,  which  was  now  so  well  established  in  the 
country.  He  had  known  a  medical  man  to  hold  out  his  right  hand  and 
say  that  he  would  rather  have  it  burnt  off  than  sign  a  notification  certificate ; 
and  yet  no  one  could  doubt  but  that  the  Notification  Act  had  been  a  boon, 
not  only  to  the  public,  but  to  medical  practitioners.  He  doubted  Dr- 
Young's  interpretation  of  the  term  ** Local  Authority"  in  the  Public 
Health  Act,  as  enabling  County  Councils  to  provide  medical  assistance 
under  the  Midwives  Act.  In  county  areas  tney  were  in  the  hands  of 
Local  Government  Board  auditors,  and  had  not  the  same  command  over 
their  expenditure  as  the  county  boroughs.  It  was  fortunate  that  Dr. 
Wheatley  was  able  to  make  inquiries  in  puerperal  fever  cases  himself,  but 
other  County  Medical  Officers  of  larger  popiUations  would  find  it  a  great 
difficulty  to  do  this,  if  not  an  impossibiuty.  He  was  in  agreement  with 
the  suggestion  that  teaching  centres  should  be  established  for  the  instruc- 
tion of  midwives,  but  he  thought  that  much  more  good  would  be  effected 
by  putting  these  in  the  hands  of  additional  women  inspectors  rather  than  in 
the  nands  of  professors  of  obstetrics,  whose  lectures  perhaps  would  not  be  so 
well  imderstood  by  the  illiterate  women  who  came  for  instruction. 
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THE    BACTERIOLOGICAL    EXAMINATION    OF 

WATER. 

Interim  Report. 
Prepared  by  JOHN  C.  THRESH,  M.D.,  etc.  and  W.  S.  STRACHAN, 

B.  Sc.  (Lend.), 

for  the  Committee  appointed  by  the  Home  Counties  Branch  of  the  Medical 

Officers  of  Health  Society. 

The  investigations  described  in  this  report  were  carried  out  with  the 
view  of  extending  the  observations  made  by  Drs.  Thresh  and  Sowden 
and  recorded  in  Public  Health  of  May,  1904,  and  in  order  to  aid  in  the 
correct  interpretation  of  the  re3uits  obtained  upon  the  bacteriological 
examination  of  waters  derived  from  wells  of  doubtful  character.  The 
paper  above  referred  to  shows  that  when  one  part  of  crude  sewage 
has  been  added  to  one  million  parts  of  water,  the  Bacillus  cdi  communis 
and  the  Bacillus  erUeritidis  sporogenes  can  be  detected  in  the  recently 
polluted  water.  The  question  to  be  decided  by  the  present  investiga- 
tions was  whether  such  pollution  could  be  detected  if  it  were  not  of 
very  recent  date. 

The  experiments  were  conducted  in  the  Public  Health  Laboratories 
at  the  London  Hospital  Medical  College,  and  the  water  used  was 
that  drawn  from  the  tap  in  the  laboratory,  supplied  from  the  East 
London  works.  As  it  may  ultimately  prove  that  the  character  of 
the  water  may  have  some  influence  upon  the  results,  the  samples 
used  were  examined  (a)  by  the  ordinary  methods  ;  and  (6)  to  ascertain 
the  quantity  and  quality  of  the  saline  constituents,  and  the  results 
are  here  recorded.  A  sample  of  crude  sewage  from  a  different  source 
was  used  in  each  series  of  experiments,  and  these  samples  were  also 
examined  chemically  and  bacteriologically. 

After  the  addition  of  the  sewage  to  the  water,  the  mixture  was 
carefully  kept  in  the  dark,  samples  being  withdrawn  at  recorded 
intervals  and  submitted  to  bacteriological  examination.  This 
examination  comprised  the  enumeration  of  the  bacteria  per  cc., 
counting  the  colonies  on  the  second,  third,  and  fourth  days  where 
possible,  search  for  the  presence  of  the  B,  ooli  communis  in 
varying  quantities  of  the  water,  and  the  appUcation  of  the  milk  test 
for  the  reaction  of  the  B.  erUeritidis  sporogenes.  The  methods  adopted 
are  those  described  in  the  paper  by  Drs.  Thresh  and  Sowden,  with 
the  exception  that  no  attempt  was  made  to  distinguish  between  an 
organism  capable  of  liquefying  gelatin  and  the  true  B.  cdi,  which 
does  not  possess  this  power.  Our  experience  is,  that  using  the  bile 
salt  media  in  the  manner  advocated,  the  members  of   the  protms 
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group  are  practically  eliminated,  and  in  every  instance  in  which  sach 
an  organism  has  been  found  in  a  polluted  water  we  have  foimd  it 
associated  with  the  true  B,  cdi.  For  this  reason  the  nature  of  the 
growth  on  gelatin  has  not  been  ascertained.* 

First  Series  of  ExpEROiEBrrs. 

Water  used, — Tap  water  at  the  London  Hospital,  after  passing 
through  a  bacterial  filter. 

Sewage  used. — Crude  sewage  from  Watford  main  sewer  outfall. 

Proportions. — 1  part  of  crude  sewage  to  100,000  parts  of  water. 
Mixture  kept  in  the  dark. 

ANALYSIS    OF    THE    TAP    WATER    USED. 


Ca. 

9-8 

8-3 
1-5 


Mg. 
•5 

Na. 

1-4 

'    12-4 

— 

— 

12-4 

•8 
•2 

— 

— 

1-0 

1    — 

1    - 

•4 

i    — 

8O4.      CC.    i  NO3. 
4-8  2-1     I     1-0 


3*6  —  I  — 

1-2  .  —  I  — 

=  1  I?  !  = 

—  I  —  I  1-0 


Probable  Coiutituenta. 


I  PartHper 
100,000. 


Calcinm  carbonate 
Calcium  sulphate 
Magnesium  sulphate 
Magnesium  chloride 
Sodium  chloride 
Sodium  nitrate  ... 


Total  solids  by  addition 


Total  solids  dried  at  180°  C. 


20-7 
51 
1-6 
•8 
2-5 
1-4 


320 


83-7 


Free  Ammonia  O'OOO,  Organic  Ammonia  0*0034,  Oxygen  absorbed  0'080. 
Colonies  of  bacteria  from  1  oc.    In  2  days  2,  in  3  days  4,  in  4  days  9.     No 
B.  eoU  in  36  cc.  nor  B.  enteritidis  aporogenes  in  500  cc. 

Analysis  of  the  Sewage  used. 

Parts  per  100,000 
Chlorine        ..  ..  ..  ..  Ill 

Free  Ammonia  . .  . .  . .         14*40 

Organic  ammonia  '80 

Oxygen  absorbed  in  3  hours  at  98°  F.      . .  5*14 

Turbidity  25°.     Odour,  strongly  urinous. 
No.  of  colonies  per  cc.         2  days  . .     700,000 

3  „  ..     900,000 

4  „  . .  . .  1,800,000 


1 


The  B.  cdi  communis  could  be  detected  in  loooaa  of  a  cc. 

The   B.  enteritidis   sporogenes   reaction    was    obtained  with 
of  a  cc.    Table  I  epitomizes  the  results  of  our  experiments  with  this 
polluted  water,  the  details  of  which  are  recorded  in  Table  II. 

These  results  show   that  with  such   a   dilution  the   B.   coli  and 
the    spores   of   the   B.    enteritidis   sporogenes    rapidly    decrease    in 

•  Vide  also  "  The  Examination  of  Water  and  Water  Supplies,*'  J.  C.  Tliresh, 

pages  361  and  364. 
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number,  and  that  on  the  fourteenth  day  the  former  could  not  be 
detected  in  36  cc.  of  the  water,  nor  the  latter  in  500  cc.  On  the  other 
hand,  the  number  of  colonies  growing  on  gelatin  plates  increased 
up  to  the  ninth  day,  if  not  afterwards.  In  this  case,  therefore,  the 
evidences  of  pollution,  as  shown  by  the  tests  for  specific  organisms, 
were  not  definite  on  the  sixth  day,  but  the  presence  of  the  B.  cdi 
and  of  such  an  excessive  number  of  bacteria  capable  of  liquefying 
the  gelatin,  was  sufficient  to  condemn  the  water  for  more  than  9  days. 
After  this  period  the  excessive  number  of  bacteria  alone  indicated 
the  previous  poUution. 


Tablb  I. 

ExPBRDCSNT  I.— EPITOME    OF    RESULTS. 

TAP    WATER   POLLUTED   WITH    SEWAGE.  1   PART   SEWAGE   IN 

100,000  PARTS  WATER  (ONE  HUNDRED  THOUSAND). 


Number  of 
dftys  after 
poUniioiL 

Number  of  Orgmaismfl  per  oa  counted  after 

Number  of  00. 
found. 

Number  of  ec. 

in  which  B.  £.8. 

found. 

Sdaya. 

Sdaya. 

4da]ra. 

0 

9 

18 

27 

1 

125 

2 

110 

168 

249 

10 

?(experimeDt 
spoiled) 

4 

25 

476 

liquid 

5 

875 

6 

654 

liquid 

liquid 

5 

not  in  500 

9 

1151 

2022 

liquid 

20 

not  in  500 

14 

594 

liquid 

liquid 

not  in  86 

not  in  500 

The  second  series  of  experiments  were  really  a  repetition  of  the 
first,  using  a  more  impure  sewage,  and  unfiltered  tap  water. 


ANALYSIS    OF    WATER    USED    IN    SECOND    SERIES    OF 
EXPERIMENTS. 


Ca. 

9-8 

Mg. 
•4 

Na. 

1-6 

CO.. 
11-9 

804. 

6-0 

4-6 
•4 

CL. 
2-8 

•9 
1-4 

NOa. 
1-6 

— 

1-5 

Probable  ConstitoenU. 

Parts  per 
100,00a 

7-9 
1-9 

•1 

•8 

•9 
•6 

Calcium  carbonate 
Calcium  sulphate 
Magnesium  sulphate    ... 
Magnesinm  chloride    ... 
Sodium  chloride 
Sodium  nitrate 

19-8 
6-5 
•5 
1-2 
2-8 
21 

Total  solids  by  addition        

82*4 

Tot 

al8oli< 

is  dried  at  180»  C 

38-2 

Free  Anunonia  0*0040,  Organic  Ammonia  0*0056,  Oxygen  absorbed  (8  hours 
at  98°  F.)  0060. 

Colonies  per  cc.  In  2  days  20,  in  8  days  40,  in  4  days  111.  No  B,  C,  C.  in 
86  cc.    Negative  enteritidii  test  with  500  cc. 


Digitized  by 


Google 


J«M,  t»»] 


Examination  of  Water 


597 


Sill 

Tr 


III 


i 


+ 


1  + 


s 

I"? 


I. 


+ 


+ 


+ 


*Qnu{)  Xq  te|ara)g 


I    I    I 


I    I    I 


II  III 


I    I    I 


+++ 


+++ 


+++    +++    +++ 


+++ 
+++ 


+++ 
+++ 


+++ 
+++ 


+++ 
+++ 


+++ 
+++ 


■S3-S 


+++ 
+++ 


+++ 
+++ 


++I 
+++ 


I++ 
+++ 


+++ 
+++ 


111      ^- 

3*3      1 


+++ 
+++ 


+++ 
+++ 


+++ 1  +++ 
+++ 1  +++ 


+++ 
+++ 


III 

5«U 


fHCfl  CO 


i  I 


a 

ea 


sT 


Si 


II 

1^ 


5J     «i/ 


Q   O 

8ig 


P 

8  j 


6  O 


•■ooiooaqnmx 


i 

s 


+ 

+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


+ 
+ 


•£S 


>3S 


00  t« 


5 


2SS 


S$ 


s; 


>  c 


S 


0:5    I 


82  ^ 

1-1  ^  "^ 


ii\ 


00 


5*  _   !    ?.  . 


>» 

^  '- 


CD 


<N 


Digitized  by 


Google 


598 


The  Bacteriological 


[PubluHcaltk 


Analysis  of  Sewage  used  is  the  Second  Series  of  Experiments. 

Source :    Croydon  Sewage   Works. 

Odour,  urinous.    Turbidity  71. 
Chlorine  77  parts  per  100,000 

Free    Ammonia  . .        6*86  „ 

Organic  Ammonia  1*89  „ 

Oxygen  absorbed  (3  hours  at  98^  F.)  7.50 

Colonies  per  cc,  about  10,000,000  at  end  of  second  day. 

The  B.  cdi  communis  was  found  in  ^oo^>oo  of  a  cc. 

The  B,  entmtidis  sporogenes  reaction  was  obtained  with  y^^T^  cc. 
One  part  of  the  crude  sewage  was  added  to  100,000  parts  of  water, 
and  the  mixture  kept  in  a  dark  cupboard. 

Table  III.  epitomizes  the  results  obtained.  The  detailed  results 
are  not  recorded,  since  out  of  the  15  colonies  on  the  bile  salt  agar 
plates  selected  for  examination,  13  gave  all  the  reactions  of  B.  cdi, 
the  two  other  organisms  differed  only  in  not  clotting  milk,  although 
they  produced  acid. 

The  results  confirm  those  obtained  in  the  previous  experiments 
80  far  as  the  disappearance  of  the  specific  organisms  is  concerned, 
but  the  number  of  organisms  present  capable  of  growing 
upon  gelatin  is  seen  to  go  on  increasing  up  to  the  conclusion  of  the 
experiment. 

Table  III. 

TAP    WATER    POLLUTED    WITH    SEWAGE,  1    PART    SEWAGE  I^' 

100,000  PARTS  WATER  (ONE  HUNDRED  THOUSAND). 


Number  of 
days  after 
pollution. 

Number  of  Organisms  per  oc.  counted  after 

Number  of  oc 

in  which  B.  C.  C. 

found. 

1 

Number  of  ce. 

inwhichRRS. 

found. 

2  days. 
Ill 

3  days. 

4  days. 

0 

liquid 

liquid 

125 

8 

156 

367 

liquid 

1 

875 

6 

289 

866 

liquid 

6 

not  in  500 

0 

841 

707 

2845 

10 

not  in  500 

12 

408 

1775 

6080 

86 

not  in  500 

15 

674 

1920 

liquid 

not  in  86 

not  in  500 

ExPERIBfENTS,  SERIES  IIIa  AND  IIIb. 

In  these  experiments  tap  water  was  employed,  to  which  one 
one-thousandth  part  of  crude  sewage  had  been  added.  One  portion 
(IIIa)  was  kept  in  the  dark,  and  the  other  (IIIb)  exposed  to  diffused 
day-Ught  in  a  stoppered  bottle  on  the  window-ledge  outside  the 
laboratory.  The  tap  water  before  and  after  the  addition  of  the 
sewage  was  examined  with  the  following  results : — 
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Puts  per  lOO.OOa 

Tap  Water. 

Sewage. 

PoUated  Water. 

Chlorine 

Nitric  Nitrogen            

Nitrites 

Free  Ammonia 

Organic  Ammonia        

Oxygen  absorbed  (8  hrs.  at  98''  F.) 

Tnrbidity          

Colonies  growing  on  Gelatine,  2  da; 
ft  »»  j»  "  »» 
♦t            »»            »f             ^    ♦> 

** 
^^ 

jrs 

2-7 

•61 
absent 
00020 
00180 
0-240 

nil 

180 

174 

Uq. 

9-8 

-9 

absent 

.     6-71 

1-97 

9-26 

62 

2-7 

•61 
absent 
00077 
00161 
0260 

nil 
16,700 

liq. 

liq. 

This  sample  of  tap  water  undoubtedly  contained  the  B.  cdi 
c(nnmun%8.  With  5  cc.  organisms  were  isolated  which  gave  all  the 
reactions  save  the  production  of  indol ;  in  larger  quantities  the  bacilli 
gave  all  the  reactions,  including  the  formation  of  indol.  Although 
no  typical  reaction  of  the  B.  enterUidis  sporogenes  could  be  obtained 
with  500  cc,  yet  with  125  cc.  gas  was  produced  and  an  atypical  clot. 
This  water  was  in  every  respect  much  worse  than  those  previously 
employed.  The  crude  sewage  kept  in  the  dark  contained  the  B.  cdi 
in  1  cc.  after  twenty-seven  dajrs,  that  is,  until  the  end  of  the  series 
of  experiments.  Up  to  the  ninth  day  the  typical  etUeriiidis  change 
could  be  obtained  with  1  cc,  on  the  16th  day  it  could  not  be  obtained 
with  less  than  4  cc,  up  to  the  24th  day  it  was  found  in  10  cc  but 
not  in  5  cc,  and  on  the  27th  day  it  could  not  be  obtained  with  less 
than  10  cc  With  the  sewage  exposed  to  light  the  results  were 
practically  identical,  but  on  the  27th  day  the  erUeritidis  change 
could  be  effected  with  8  cc 

Tables  IIIa  and  IIIb  give  the  results  obtained  upon  examination 
of  the  polluted  waters  at  various  intervals.  In  the  water  exposed 
to  the  action  of  light,  the  B.  cdi  could  not  be  detected  in  36  cc.  on  the 
12th  day,  whereas  it  did  not  disappear  in  the  sample  kept  in  the  dark 
until  the  26th  day. 

The  efUerUidis  reaction,  on  the  other  hand,  was  constantly  obtained 
with  150  cc.  of  the  water  exposed  to  the  action  of  light  until  the  end 
of  the  experiments  on  the  26th  day,  but  in  the  water  kept  in  the  dark 
it  could  no  longer  be  obtained  with  150  cc,  though  obtainable  with 
350  cc 

With  this  more  seriously  polluted  water,  therefore,  both  the  B.  cdi 
and  the  B.  enteritidis  could  be  easily  detected  up  to  the  12th  day  in 
the  water  exposed  to  light,  and  until  about  the  20th  day  in  the  water 
kept  in  the  dark,  but  at  the  concludon  of  the  experiments  both  waters 
still  contained  an  excessive  number  of  bacteria,  thousands  per  cubic 
centimetre. 
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EXPBRIMBNT  niA. 

TAP  WATER  POLLUTED   WITH   SEWAGE,   1   PART    SEWAGE  TO 
1000  PARTS  TAP  WATER. 

POLLUTBD  WaTXB   KEPT  IN  THB  DABK. 


Number  of 

Number  of  Oiganimu  per  oc  < 

Doonted  after 

Number  of  oa 
in  which  B.C.C. 

Number  of  oe. 

days  after 
pollution. 

in  whidi  B.  B.  6. 

2da7iL 

adayi. 

4da7a 

found. 

found. 

0 

15.700 

Uqnid 

liquid 

150 

8 

84,900 

liquid 

liquid 

150 

6 

11,100 

liquid 

liquid 

150 

9 

2,050 

8,500 

5,100 

150 

12 

985 

1,565 

1,980 

150 

16 

555 

1,220 

1,670 

5 

150 

20 

880 

1,560 

8,550 

10 

150 
experiment 

24 

700 

1,820 

7,600 

86 

accidentally 
spoiled 

26 

not  put  on 

not  in  86 

850 

85 

)} 

ft 

850 

Experiment  IIIb. 

TAP   WATER   POLLUTED  WITH   SEWAGE,  1   PART   SEWAGE    TO 

1000  PARTS  TAP  WATER. 

Polluted  Water  exposed  to  the  action  of  Light. 


Number  of 
davB  after 
pollution. 

wunted  after 

Number  of  oo. 

in  which  B.C.C. 

found. 

Number  of  cc 

in  which  B.  B.  8. 

found. 

Sdays. 

8  day.. 

4  days. 

0 

15,700 

liquid 

liquid 

150 

2 

28,600 

liquid 

liquid 

150 

4 

19,700 

liquid 

liquid 

150 

6 

liquid 

liquid 

liquid 

150 

8 

8,700 

7,000 

8,850 

160 

10 

1,950 

4,650 

8,400 

150 

12 

480 

1,025 

1,680 

20 

160 

15 

905 

1,810 

liquid 

not  in  86 

160 

20 

2,095 

2,960 

liquid 

160 

24 

1,990 

2,140 

liquid 

160 

26 

not  put  on 

150 

Since  the  completion  of  the  above  series  of  experiments,  the  utility 
of  the  results  has  been  markedly  demonstrated.  The  water  from  a 
certain  deep  well  was  found  to  contain  a  very  excessive  number  of 
bacteria,  yet  to  be  free  from  the  B,  cdi,  using  36  cc.  for  the 
experiment.  On  the  other  hand,  the  water  gave  the  typical  enteritidis 
reaction,  using  150  cc.  From  the  experimental  results  it  is  tolerably 
certain  that  the  water  supplying  this  well  is  polluted  at  a  point  at 
such  a  distance  from  the  well  that  a  period  of  several  days  elapses 
before  it  reaches  the  pumps.  During  this  interval  the  B.  oUi 
disappears,  but  the  other  indications  of  the  pollution  remain.  Probably 
also  the  pollution  is  entering  through  some  fissure,  and  the  water 
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traversing  fissured  rocks,  otherwise  the  bacterial  flora  would  not  be 
so  abundant. 

The  results,  so  far  obtained,  are  placed  on  record,  as  they  may  possibly 
be  of  use  to  others  engaged  in  the  bacteriological  examination  of  well 
waters.  Their  bearing  will  be  more  fully  discussed  at  a  later  date, 
when  other  contemplated  experiments  have  been  completed. 

London  Hospital  Pubuc  Health  Laboratort^ 
May  9ih,  1905. 


PuQOiNG  AS  A  Cause  of  Dby-rot. — Professor  Nussbaum  states  in  a 
communication  to  the  Zeitschrift  fur  ArchUektur  und  Ingenieurtoesen 
that  for  many  years  past  he  has  been  investif;ating  the  causes  of  the 
alarming  increase  in  the  prevalence  of  dry-rot  m  houses,  and  that  in  a 
great  many  cases  he  has  traced  the  origin  of  this  disaster  to  the  employ- 
ment of  pugging  composed  of  damp  and  unsuitable  materials.  In  Ueu 
of  using  concrete  for  this  purpose,  he  finds  that  a  loamy  gravel  is  often 
inserted  between  the  joists,  which  frequently  contain  in  them  the 
myceUum  and  spores  caused  by  defective  seasoning;  and  the  mresence 
of  this  moist  substance  induces  a  rapid  growth  of  the  fungus.  He  has, 
however,  discovered  a  far  more  suitable  mixture,  which  he  calls  "  milk- 
mortar,"  composed  of  slaked  lime,  with  one  or  two  parts  of  sand,  and 
tempered  with  skim  milk.  This  mortar,  which  sets  quickly  and  becomes 
very  hard,  is  impervious  to  moisture  and  clings  firmly  to  the  timber ; 
it  is  also  extremely  tough,  and  can  be  used  in  thin  layers  under  fioors 
with  great  advantage. 

Industrial  Employment  of  Various  '  Gases. — The  Health  Section 
of  the  Department  of  the  Seine  has  under  consideration  a  project  for  the 
classification  of  manufactories  engaged  in  the  production  of  combustible 
gases  other  than  illuminating  gas.  According  to  the  Journal  des  Usines 
d  Oaz  of  March  5,  it  is  proposed  to  place  these  gases  in  nine  categories, 
as  follows  :  (1)  Water  gets  ;  (2)  Gazogene  or  producer  gas  ;  (3)  Gazogene 
carbonic  acid  gas  ;  (4)  Gazogene  water  gas  ;  (5)  Producer  gas  from  w<x)d  ; 
(6)  Blast  funiace  gas  ;  (7)  Hydrogen  gas  ;  (8)  Carburett'^  air ;  and  (9) 
Sulphtiretted  hydrogen.  A  detailed  explanation  is  given  of  what  is 
understood  under  each  of  these  processes ;  under  Section  3  is  comprised 
the  gas  from  that  form  of  producer  in  which  a  certain  amount  of  the  heat 
evolved  in  the  preparation  of  carbonic  oxide  gas  is  expended  in  the 
deoxidation  of  a  further  quantity  of  carbonic  acid  gas,  by  introducing 
into  the  generator  along  with  the  atmospheric  air  a  certain  proportion 
of  carbon  dioidde,  which  is  decomposed  and  renders  the  producer  gas 
so  rich  in  carbonic  oxide  that  the  temperature  of  combustion  may  attain 
to  2,440^  Centigrade.  Under  Section  4  is  included  apparatus  in  which 
the  producer  gas  is  mixed  with  water  gas  by  admitting  steam  into  the 
producer,  together  with  the  air,  by  which  means  a  mixture  of  58  volumes 
of  producer  gas  with  42  volumes  of  water  ^s  can  be  obtained.  No.  7, 
hydrogen  ^,  is  a  by  product  in  the  preparation  of  oxygen  gas  from  water 
and  certain  other  electrolytic  processes.  It  would  seem  that  some 
proposals  have  been  made  to  produce  and  bum  sulphuretted  hydrogen, 
but  obvious  reasons  exist  for  bringing  the  manufacture  of  this  gas  under 
controL 
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ATMOSPHERIC  PRESSURE  AND  APOPLEXY.* 

By  W.  H.  SYMONS,  JSI.D.,  D.P.H.. 
Medical  Officer  of  Health  and  City  Meteorologist  for  Bath. 

In  the  British  Medical  Journal  for  April  9,  1904,  page  835,  a  corres- 
pondent asks. — '*  Is  atmospheric  pressure  a  possible  determining  cause 
of  cerebral  haemorrhage  ?  "  He  himself  answers  the  question  in  the 
affirmative,  and  writes:  '*I  now  so  look  upon  this  as  cause  and  effect, 
that  I  warn  such  patients  to  watch  for  a  sudden  rise  in  the  barometer  and 
to  take  precautionary  measures  in  the  matter  of  diet,  stimulants,  and 
the  use  of  suitable  purgatives  at  such  times."  In  the  same  journal  for 
Jime  4,  page  1311,  three  other  writers  express  the  opinion  that  changes 
of  atmospheric  pressure  are  coincident  with  an  increase  in  the  number 
of  attacks  of  apoplexy. 

Under  these  circumstances  I  thought  it  would  be  interesting  to 
ascertain  if  the  registered  deaths  from  cerebral  haemorrhage,  apoplexy, 
and  hemiplegia,  were  more  numerous  during  anticylones  than  at 
other  times.  Meteorological  charts  kept  in  my  office  show  the 
barometric  and  thermometric  records  for  every  day  for  the  past  eight 
yeaics.  I  had  merely  to  insert  deaths  from  apoplexy,  to  see  the  con- 
ditions obtaining  at  time  of  death  and  for  some  weeks  previous.  I 
first  took  tJie  returns  for  Bath  for  three  years,  1901,-02,-03,  including 
121  deaths. 

Barometer    ...  288  28-9  29*0  291  29*2  29*8  29*4  29*5  29*6  29*7  29*8 

Days 1  8        8        14  28  80  89  68  59  94  130 

Deaths         ...        -  -       1        _  8  8        6        4        7  12  8 

Days  per  death     —  —       8        —  7  10        6  17        8  8  16 


Barometer  ... 

..    29*9 

80*0 

801 

30*2 

80*8 

80*4 

80*6 

80*6 

80*7    80*8 

Days 

..     119 

158 

126 

108 

59 

88 

17 

8 

2        1 

Deaths 

16 

18 

16 

8 

11 

6 

8 

4 

—      — 

Days  per  death 

7 

12 

8 

12 

5 

6 

6 

2 

—      — 

The  mean  of  the  9  a.m.  corrected  readings  of  the  barometer  was 
29*84  inches.  It  will  be  seen  that  64  per  cent  of  the  deaths  took  place 
when  the  barometer  was  above  the  mean,  but  it  was  above  the  mean 
on  57  per  cent  of  the  days.  When  the  barometer  was  above  30.3 
there  was  a  marked  excess  of  deaths,  but  obviously  we  ought  to  deal 
with  the  date  of  attack  and  not  with  the  date  of  death.  Unfor- 
tunately, in  only  15  per  cent  of  death  certificates  was  the  date  of  attack 
or  duration  of  illness  stated,  and  the  population  with  which  I  was 

*  Bead  before  the  West  of  England  Branch  of  the  Society  of  Medical  Officers 
of  Health,  January  19th,  1906. 
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dealing  was  too  small  to  fuinish  reliable  statistics  as  to  the  average 
duration  of  illness. 

I  appealed  to  Dr.  Davies,  and  he  was  kind  enough  to  allow  me  to  use 
the  returns  for  Bristol,  which,  combined  with  Bath,  gives  a  population 
of  371,000  in  1899,  and  406,450  in  1904.  I  have  charted  separately 
each  death  registered  as  due  to  cerebral  haemorrhage,  apoplexy,  or 
hemiplegia,  and  then  collecting  in  weekly  and  monthly  groups, 
I  have  calculated  the  rate  per  100,000  for  each  group,  and  charted  these 
with  the  corresponding  meteorological  conditions.  There  were  344 
deaths  registered  as  due  to  hemiplegia  and  1,231  to  cerebral 
haemorrhage  or  apoplexy.  It  seems  useless  to  trouble  you  with  figures 
for  each  of  these  causes,  and  the  two  districts  may  also  be  treated  as  one 
as  regards  atmospheric  pressure  :  generally  there  would  not  be  more 
than  0*02  between  the  corrected  readings  of  the  two  stations,  and  in 
an  exceptionally  severe  storm  not  more  than  0*04  inch.  The  baro- 
metric readings  have  been  corrected  for  temperature  and  elevaticm 
above  sea-level .  The  atmospheric  pressure  is  only  of  interest  as  an  index 
to  other  atmospheric  conditions.  If  changes  of  pressure  could  pre- 
dispose to  apoplexy,  then  a  ride  from  Lansdown  to  the  Guildhall  would 
be  dangerous  to  elderly  persons,  as  the  barometric  pressure  rises  half 
an  inch  within  a  mile.  But  the  death-cate  from  apoplexy  in  Bath  is 
below  the  average,  notwithstanding  the  age  constitution  of  our 
popidation. 

Duration  of  illness. — In  1575  certificates,  the  date  of  attack  was 
given  in  299  as  follows. — There  were  48  deaths  within  12  hours  of  the 
attack  ;  26  deaths  between  12  hours  and  one  day ;  13  with  duration  of 
illness  36  hours  ;  24  with  two  days'  illness  ;  39  with  three  ;  18  with 
four ;  15  with  five ;  8  with  six ;  and  18  with  seven  days'  illness.    Thus 
209  deaths  or  70  per  cent  of  all  occur  within  seven  days  of  attack.    In 
48  cases  the  duration  of  illness  was  from  one  to  four  weeks,  making  a 
total  of  80  per  cent  under  one  month.    Of  the  remainder,  the  duration 
of  illness  was  between  one  and  seven  months  in  17  cases ;  one  year  in 
5  cases  ;  two  years  in  12  ;    three  years  in  3  ;  four  years  in  2  ;  and  five 
years  in  2  ;     while  one  death  was  referred  to  an  attack  36  years 
previously.    From  these  figures  it  seems  that  we  shall  be  on  fairly  safe 
ground  in  comparing  deaths  taking  place  in  any  particular  month  with 
the  atmospheric  conditions  of  that  month.    The  Charts   on  pages 
604  and  606  show  the  results  of  weekly  and  monthly  observations. 
Other  meteorological  conditions  can  be  ascertained  from  the  Annual 
Reports  of  either  Bristol  or  Bath.    I  have  also  given  the  mean  area 
of   Sun-spots  for  1899-1902,  in  miUionths  of  the  sun's  visible  hemi- 
sphere.     I  can   trace   no  relationship  of  apoplexy   with  solar  or 
terrestrial  records. 

43 
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CEREBRAL   HAEMORRHAGE   AND   ATMOSPHERIC    PRESSURE. 
Death-rates  pee  100,000,  Average  9  a.m.  Pressure,  Bath  and  Bristol. 
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Deaths  from  apoplexy  are  most  common  in  February,  least  so  in  Sep- 
tember. February  is  the  most  fatal  month  for  elderly  persons.  I  need 
hardly  say  that  I  have  not  forgotten  that  February  only  has  28*25 
days.  It  is  during  the  mid-winter  that  the  organs  of  circulation  are 
most  taxed,  apoplexy  being  only  one  manifestation  of  the  weakness  of 
the  vessels.  When  dealing  with  large  numbers,  the  death-rate  from 
apoplexy  does  not  vary  much  from  year  to  year,  only  5  per  10,000.  This 
is  also  true  of  the  death-rate  of  persons  between  65  and  75  years  of  age. 
The  death-rate  curve  of  persons  of  this  age-period  is  practically  iden- 
tical with  the  curve  for  apoplexy.  During  the  decade  1893-1902,  the 
death-rate  from  all  causes  among  persons  between  65  and  75  varied 
from  58  to  68  per  1,000  persons  of  those  ages,  and  from  apoplexy  the 
death-rate  varied  from  72  to  82  per  100,000  of  all  ages.  In  Bath  and 
Bristol  the  death-rates  from  1899  to  1904  were  as  follows :  78,  60,  69, 
61,  64,  and  72,  the  mean  death-rate  for  six  years  being  67  per  100,000. 

Death-rate  from  cerebral  haemorrhage  for  each  month. — 


Lowest 

Highest 

Mean  of  six  years. 

January 

63 

90 

78  per  100,000. 

February 

73 

111 

92 

March 

66 

102       .    . 

82 

April 

43 

89 

70'       „ 

May 

61 

81 

71 

June 

47 

95 

60 

July 

40 

89 

58 

August 

45 

83 

58 

September     . 

39 

65 

53 

October 

51 

85 

68 

November 

34 

95 

65 

December 

28 

105 

72 

Year 

60 

78 

67 

The  variation  in  December  is  remarkable.  The  death-rates  for  the 
six  Decembers  being  95,  28,  50,  76,  78,  and  105 ;  the  variation  exceeds 
the  mean  death-rate.  If  we  compare  the  daily  records  for  these  and 
the  preceding  Novembers,  we  find  that  in  neither  month  was  there  an 
anti-cyclone,  but  that  the  December  with  the  low  death-rate  had  an 
even  temperature :  only  on  four  days  did  the  maximum  fall  below  50^, 
and  only  on  four  days  did  it  rise  above  55" ;  while  last  November  the 
maximum  was  on  four  days  below  40^.  The  mean  monthly  variations 
are  shown  in  the  chart  on  page  604. 
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A  CRITICISM  OF  THE  SALE  OF  WHISKY  BILL,  1905. 

By  J.  R  CURRIE,  B.A.  (Oxon.).  M.B.,  Ch.B.  (Glasgow),  D.P.H. 
Pupil  Assistant  to  the  Medical  Officer  of  Health  for  the  City  of  Glasgow. 

The  appearance  this  session  of  another  Sale  of  Whisky  Bill  has  con- 
veyed to  the  minds  of  some  a  promise  of  benefit  to  the  public  health. 
In  view  of  this  circumstance  it  appeared  desirable  to  Dr.  A.  E.  Chalmers, 
the  Medical  Officer  of  Health  for  the  City  of  Glasgow,  that  one  should 
submit  the  Bill  to  a  measure  of  enquiry. 

*  The  Bill  proposes  that  the  spirit  sold  as  whisky  should  be  distin- 
guished by  one  or  other  of  two  labels,  of  which  one  is  to  be  ''  whisky,'' 
and  the  other  is  to  be  ''  blend  of  whisky  and  patent-still  spirit."  The 
object  of  the  Bill  is  ostensibly  the  guidance  of  the  consumer  of  whisky. 
That  which  bears  the  historic  name  is  to  be  separate  from  spirit  of  less 
merit ;  and  he  who  consumes  the  false  with  the  true  is  no  longer  to  do 
so  unwittingly.  It  seems  as  if  the  Bill  gave  assurance  of  protection 
from  dietetic  error.  When,  however,  (me  observes  that  the  text  of  the 
Bill  employs  the  word  "  whisky"  in  a  somewhat  special  sense  which  is 
not  at  the  least  the  sense  familiar  to  all  consumers,  and  that  the  class, 
''  patent-still  spirit/'  as  described  in  the  text,  includes  both  good  spirits 
and  evil  as  these  are  conmionly  understood,  one  incUnes  to  a  more 
guarded  confidence  in  the  protection  which  is  promised. 

I.  Whisky. 

For  the  examination  of  a  measure  which  bases  its  proposals  on  a 
technical  classification  of  the  whiskies  so-called,  it  appears  pertinent 
in  this  place  to  recall  certain  details  connected  with  distillation,  by 
which  the  various  so-called  whiskies  are  prepared. 

Distillation. — ^Distillation  for  the  purpose  of  this  enquiry  may  be 
regarded  as  a  terminal  stage  of  the  preparation  from  starch  of  the  spirit 
described  as  whisky.  Starch  by  reaction  with  diastase  or  sidphuric 
acid  yields  glucose.  Glucose  by  the  growth  of  the  yeast  plant  yields 
alcohols  and  other  volatile  compounds.  From  the  fermented  liquor 
the  spirit  which  is  known  as  whisky  is  prepared  by  means  of  an 
apparatus  for  distillation ;  and  in  the  sense  of  this  common  under- 
standing the  word  whisky  will  be  here  used  unless  otherwise  indicated. 

The  quality  of  the  spirit  which  is  derived  by  distilling  is  dependent 
in  general  on  two  factors,  (1)  the  constitution  of  the  fermented  Uquor, 
and  (2)  the  form  of  apparatus  by  which  distillation  is  effected. 

1.  The  Constitution  of  the  Fermented  Liquor  varies  with  the  source  of 
the  starch  from  which  glucose  is  obtained,  and  with  the  method  by 
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which  the  conversion  of  starch  into  glucose  is  conducted.  Three  main 
varieties  of  fermented  liquor  result  by  these  conditions. 

From  pure  malt  of  barley,  glucose  is  obtained  by  the  action  of  malt 
diastase  on  the  starch  of  its  own  barley. 

From  malt  and  corn,  glucose  is  prepared  by  the  action  of  malt 
diastase,  not  only  on  the  starch  of  its  own  barley,  but  also  on  the  starch 
of  added  com. 

From  unmalted  grain,  glucose  results  by  the  action  of  sulphuric  add 
on  the  starch  of  the  grain  employed. 

2.  The  forms  of  apparatiis  by  which  distillation  is  effected  may  be 
stated  as  two  in  number,  and  are  known  as  the  Pot  Still  and  the  Patent 
Still  respectively. 

The  pot-still  method  is  older,  slower,  and  more  expensive.  The  pot 
still  does  not  rectify  its  spirit ;  rectification  is  subsequently  performed, 
and  the  class  of  end-product  resulting  by  the  pot-still  method  shows 
wiftter  and  alcohol  with  a  notable  proportion  of  volatile  essences.  The 
patent-still  method  is  more  specialized  and  newer ;  it  is  also  speedier 
and  cheaper.  The  details  of  x)atent  stills  vary,  but  the  principle 
involved  appears  to  consist  in  the  simultaneous  distillation  and  rectifi- 
cation of  the  spirit,  in  such  a  manner  that  the  class  of  distillate  recovered 
by  the  patent-still  method  contains  a  smaller  proportion  of  essential 
oils  than  is  found  in  the  distillate  of  the  pot  still. 

The  quality  of  the  spirit  procured  by  distillation  may  therefore  be 
taken  to  vary  with  six  combinations  : — 

1.  The  Pot  Still  with  liquor  of  pure  malt.     "  Pure  malt  whisky.'* 

2.  The  Pot  Still  with  liquor  of  malt  and  corn.  "  Rectifying  pot-still 
whisky." 

3.  The  Pot  Still  with  liquor  of  unmalted  grain.    Not  commercial. 

4.  The  Patent  Still  with  liquor  of  pure  malt.  "  Patent  pure  malt 
whisky." 

5.  The  Patent  Still  with  liquor  of  malt  and  com.    "  Grain  whisky." 
6.*  The  Patent  Still  with  liquor  of  unmalted  grain.    **  Commercial 

spirit." 

The  designation  of  whisky  or  spirit,  which  is  appended  to  each  of  the 
six  methods  with  one  exception,  has  reference  to  the  end-product  of 
that  method,  and  will  be  employed  for  convenience  sake  in  this  single 
sense.  The  one  exception  is  described  as  not  commercial,  for  it  is 
apparent  that  the  preparation  of  an  inferior  spirit  by  an  expensive 
method  offers  no  practical  advantages. 

Ageing  and  blending  are  processes  in  the  treatment  of  whisky  subse- 
quent to  its  distillation  and  rectification.  These  processes  will  be 
considered  in  their  relation  to  the  five  classes  of  spirit  which  have 
commercial  significance. 
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The  Qualities  op  the  Classes  of  Spirit. — Pure  Malt  Whisky. — This 
spirit  is  composed  of  alcohol  and  water,  with  a  large  presence  of  odorous 
essences.  It  has  been  stated  by  those  who  are  experienced  in  the  assimi- 
lation of  whisky  that  the  subsequent  effects  of  pure  malt  whisky,  in 
dietetic  as  well  as  in  massive  doses,  are  more  disquieting  than  the 
subsequent  effects  of  spirits  whicll  consist  either  wholly  or  in  an  appre- 
ciable degree  of  grain  whisky.  Apart  altogether  from  the  consider- 
ation that  most  palates  are  not  gratified  by  the  stimulus  of  pure  malt 
whisky  in  a  recent  condition,  it  would  appear  that  a  life  in  the  open  air 
is  essential  for  prolonged  tolerance  of  its  use.  It  is  the  not  infrequent 
experience  of  dwellers  in  towns  who  frequent  the  moors  of  the  Scottish 
Highlands  during  the  appropriate  season,  that  the  malt  whisky  which 
was  found  innocuous  during  the  period  of  exertion  leads  to  impairment 
of  bodily  condition  if  continued  after  the  return  to  a  less  active  habit* 
The  quality  in  malt  whisky  which  gives  rise  to  symptoms  of  this  nature 
is  associated  with  the  high  proportion  of  essential  oils.  As  the  aromatic 
compounds  are  transformed  by  the  lapse  of  time  and  the  spirit  grows 
mellow  with  age,  this  high  proportion  diminishes.  In  other  words,  as 
malt  whisky  tends  to  lose  certain  of  the  physical  characters  which 
differentiate  it  from  grain  whisky,  it  tends  at  the  same  time  to  lose 
certain  of  the  qualities  which  influence  the  consumer  adversely. 

Rectifying  Pot-still  Whisky. — This  spirit  is  composed  of  alcohol  and 
water,  with, a  moderate  quantity  of  essential  oils.  The  distillation  of 
the  fermented  liquor  of  malt  and  corn  in  a  pot  still,  volatilizes  certain 
essences  whose  presence  in  the  distillate  would  decrease  its  value  as  a 
beverage.  The  pot  still  in  its  simple  form  cannot  be  used  in  the  process. 
The  withholding  of  the  unpleasing  compoimds  is  effected  by  fitting  the 
pot  still  with  a  rectifying  head,  so  that  the  spirit  is  simultaneously 
distilled  and  purified.  A  pot  still  which  rectifies  seems  allied  to  the 
patent  class.  Rectif}dng  pot-still  whisky  may  be  regarded  as  possessing 
in  a  minor  degree  the  qualities  of  pure  malt  whisky.  Its  proportion 
of  essential  oils  is  less  high  ;  it  is  less  rich  in  flavour ;  in  its  constitution 
and  hygienic  value  it  may  be  said  to  occupy  an  intermediate  position. 

Patent  Pure  Malt  Whisky. — Distillation  of  the  liquor  of  pure  malt 
iit  a  patent  still  is  a  method  of  preparing  whisky.  It  appears  that.it  is 
little  practised.  The  product  of  this  method  resembles  pure  malt 
whisky,  and  shares  with  it  its  qualities. 

Grain  Whisky. — Grain  whisky  is  obtained  by  the  distillation  of  the 
fermented  liquor  of  malt  and  com  in  a  patent  still.  The  simple 
distillation  of  such  a  liquor  as  has  been  stated  above  liberates  dis- 
pleasing essences.  As  in  the  case  of  rectifjdng  pot-still  whisky,  the 
offending  compounds  are  excluded  from  the  distillate  by  simultaneous 
distillation  and  purification ;    and  the  inmiediate  end-product  is  a 
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spirit  which  is  moie  rectified  than  the  pure  malt  whiskies,  less  redolent 
of  essences  than  these,  a  spirit  which  is  tasteless  comparatively,  and 
suitable  for  blending,  the  silent  spirit  of  the  patent  still. 

Intoxication  aside,  it  is  the  opinion  of  certain  experts  already  referred 
to,  that  grain  whisky,  as  compared  with  pure  malt  whisky,  whether  in 
large  amount  or  in  smaU,  is  followed  b^  less  disagreeable  after  symptoms. 
This  smaller  deleteriousness  of  grain  whisky  is  attributed  to  the  low 
proportion  of  essential  oils  which  are  present  in  it.  Owing  to  the  same 
low  proportion,  new  grain  whisky  may  be  consumed  with  less  hurt  than 
new  pure  malt  whisky.  Grain  whisky  itself — ^like  pure  malt  whisky — 
mellows  with  age ;  and,  in  virtue  of  its  more  moderate  content  of 
essences,  mellows  more  rapidly. 

Some  consumers  are  satisfied  to  drink  pure  grain  whisky ;  others  find 
the  pure  spirit  wanting  in  flavour,  and  are  pleased  with  a  blend  or 
mixture  of  pure  malt  whisky  with  the  grain  whisky.  The  blend  offers 
a  sufficiency  of  taste  which  it  owes  to  the  pure  malt  whisky,  and 
promises  at  the  same  time  a  certain  exemption  from  untoward  sequel», 
since  the  richer  whisky  is  diluted  with  a  more  silent  spirit. 

Commercial  Spirit, — The  spirit,  which  is  derived  from  unmalted 
grain,  is  rectified  as  it  is  distilled,  by  the  patent  still ;  but  the  process 
of  purification  is  less  complete  than  in  the  case  of  more  valuable  spirits. 
The  method  is  without  reference  to  fine  flavour,  and  the  end-product 
may  contain  sulphuric  acid  derivatives,  higher  alcohols,  and  other 
compounds  which  are  hurtful  to  the  animal  organism.  The  spirit  of 
unmalted  grain  is  not  used  by  blenders  as  a  constituent  of  reputed 
blends,  but  it  is  open  to  retailers  to  employ  it  as  a  component  of 
spirits  which  they  describe  as  whisky. 

The  Relative  Merit  of  the  Classes  of  Whisky. — ^Among  the  five  forms  of 
spirit  considered,  commercial  spirit  is  distinguished  as  potentially 
injurious  in  relatively  moderate  doses.  In  this  detail  it  detaches  itself 
from  all  the  others  as  of  a  separate  order. 

The  quality  of  wholesomeness  for  the  purpose  of  this  section  refers 
to  defective  conditions  of  health  which  result  in  the  individual  by 
neglect  of  the  dietetic  mean,  not  to  the  major  question  of  intemperance 
as  associated  with  intoxication,  inefficiency,  and  destitution.  Com- 
mercial spirit  beng  separated,  the  quality  of  wholesomeness  in  this 
sense  is  the  standard  for  judgment  of  the  four  spirits  which  remain. 

First  in  excellence  is  grain  whisky,  the  spirit  which  is  largely  free 
from  heavy  essential  oils.  Scarcely  inferior  are  certain  blends  into 
which  grain  whisky  enters.  Next  in  the  series  is  placed  rectifying  pot- 
still  whisky,  a  spirit  in  which  the  proportion  of  essential  oils  is  not 
excessive.  Last  in  order  of  wholesomeness  are  the  pure  malt  whiskies, 
notably  pot-still  pure  malt  whisky  with  its  rich  abundance  of  flavour. 
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Patent  pure  malt  whisky  may  be  looked  on  as  of  a  similar  quality  to 
the  pot-still  variety. 

The  order  of  merit  here  stated  is  founded  on  a  considerable  consensus 
of  opinion. 

II.  The  Bill. 

The  Sale  of  Whisky  Bill  proposes  the  application  of  two  forms  of 
label  in  order  that  the  consumer  may  distinguish  two  indicated  forms 
of  spirit. 

Definitions  of  the  Bill. — The  definitions  of  the  bill  appear  on  p.  1  of 
the  text.  Whisky  is  defined  as  ^'  the  product  of  the  distillation  of  the 
fermented  wort  of  pure  malt  or  of  malt  and  com  with  yeast  and  distilled 
in  a  pot  still." 

Patent-still  spirit  is  defined  as  ''  any  spirits  of  the  kind  sold  as  whisky 
other  than  the  product  of  the  distillation  of  the  fermented  wort  of 
pure  malt  or  of  malt  and  com  with  yeast  and  distilled  in  a  pot  still." 

The  form  of  the  still  is  to  demarcate  whisky  from  patent-still  spirit. 
The  definitions  seem  arbitrary ;  they  do  not  accord  with  the  common 
knowledge  of  consumers ;  in  considering  the  Bill,  however,  it  is  at  the 
moment  merely  important  to  observe  that  '* whisky"  as  defined 
means  pure  malt  whisky  and  rectifying  pot-still  whisky,  and  that 
*'  patent-still  spirit "  as  defined  means  patent  pure  malt  whisky,  grain 
whisky,  and  conmiercial  spirit. 

The  Hypothesis  of  the  Bill, — ^If  the  Bill  is  a  serious  measure  in  the 
interest  of  the  public  health,  the  significance  of  the  labels  is  intended 
to  be  that  of  the  two  classes,  '^  whisky,"  and  a  ''  blend  of  whisky  and 
patent-still  spirit,"  one  is  relatively  wholesome  and  the  other  is 
relatively  less  wholesome.  Which  of  the  classes  is  more  wholesome  and 
which  is  less  wholesome,  the  Bill  does  not  explicitly  state ;  but  this  is 
implied  with  clearness ;  for  the  one  class  is  distinguished  with  a 
venerable  name ;  to  the  other  is  denied  the  fullness  of  this  honour. 
Since  "  whisky  "  is  relatively  wholesome,  and  a  "  blend  of  whisky  and 
patent-still  spirit"  is  relatively  less  wholesome,  it  is  apparent  that 
patent-still  spirit  is  stigmatized  as  a  relatively  deleterious  substance. 
Translating  the  terminology  of  the  Bill  in  accordance  with  its  defini- 
tions, one  notes  that  the  proposal  of  labels  is  established  on  a  hypothesis 
that  pure  malt  whisky  and  rectif 3dng  pot-still  whisky  are  relatively  more 
wholesome,  while  patent  pure  malt  whisky,  grain  whisky,  commercial 
spirit,  and  the  blends  which  contain  them,  are  relatively  less  whole- 
some. It  will  not  be  thought  vexatious  to  require  that  this  hypothesis 
in  its  turn  should  rest,  if  not  on  a  basis  of  accepted  fact,  at  the  least 
on  a  certain  unanimity  of  experts.  So  little  is  either  the  case,  that  it 
has  been  possible,  in  the  previous  section  of  this  enquiry,  to  state  an 
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order  of  merit  for  spirits,  supported  by  a  considerable  consensus  of 
opinion,  which  is  in  disaccord  with  the  hjrpothesis  of  the  Bill. 

Commercial  spirit  and  patent  pure  malt  whisky  are  the  only  sub- 
stances as  to  which  the  Bill  and  the  above  consensus  are  in  some 
agreement.  Commercial  spirit  is  placed  by  the  Bill  in  the  less  whole- 
some class ;  the  consensus,  with  more  correctness,  detaches  commercial 
spirit  from  all  others  as  potentiaUy  noxious.  As  regards  the  less 
wholesome  qualities  of  patent  pure  malt  whisky ,  the  Bill  and  the  above 
consensus  are  in  accord,  though  for  different  reasons. 

But  as  concerns  pure  malt  whisky,  the  BiU  and  the  consensus  are  in 
direct  opposition.  The  BiU  places  this  whisky  in  its  higher  class; 
according  to  the  consensus,  it  suffers  by  its  richness  in  essential  oils. 

Rectifying  pot-still  whisky,  in  the  view  of  the  consensus,  has  inter- 
mediate qualities;  at  the  least  it  is  not  justified  to  raise  it  as  a  class 
above  grain  whisky.    This  suggestion  is  traversed  by  the  Bill. 

drain  whisky,  in  the  mind  of  the  consensus,  stands  high,  or  highest, 
in  merit,  for  it  is  tolerable  imder  conditions  which  forbid  pure  malt 
whisky ;  the  Bill  joins  grain  whisky  and  conmiercial  spirit  in  the  same 
discredit.  As  to  blends  which  contain  grain  whisky,  the  stigma  of  the 
label  "  blend  of  whisky  and  patent-still  spirit "  ignores  one  of  the  good 
uses  of  grsin  whisky,  for  in  blends  the  admirers  of  pure  malt  whisky 
may  enjoy  the  high  flavour  of  that  spirit,  and  elude  in  a  manner  the 
influences  of  its  essences.  It  is  retrogression,  according  to  the  consensus, 
to  discourage  blends  which  contain  grain  whisky.  These  are  consider- 
ations enough  to  show  that  the  hypothesis  which  sanctions  the 
proposals  of  the  Bill  is  not  based  on  that  unanimity  which  was  sug- 
gested as  desirable,  but  is,  on  the  contrary,  in  all  details  but  two,  directly 
repugnant  to  a  significant  body  of  opinion. 

The  Utility  of  the  BiU, — Following  this  body  of  opinion,  one  has 
interest  in  speculating  on  that  which  would  result  by  the  passing  of  the 
BiU. 

The  patrons  of  pure  malt  whisky  and  of  rectifying  pot-still  whisky 
would  have  no  indication  to  change.  The  consumers  of  patent  pure 
malt  whisky — probably  a  minor  class — would  be  warned  by  the  labels 
that  they  were  not  doing  well,  but  it  would  profit  these  consumers 
little  to  drink  pot-stUl  whisky  instead.  The  consumers  of  grain  whisky 
or  of  blends  containing  it,  if  they  were  induced  by  the  labels  to  transfer 
their  aUegiance  to  pure  malt  whisky,  would  no  doubt  observe  a  certain 
discomfort,  and  would  return  to  grain  whisky  or  its  blends.  None  of 
these  classes  of  consumers  would  be  the  better  for  the  passing  of  the  BiU. 
To  consumers  of  commercial  spirit  and  its  blends,  on  the  other  hand, 
the  Bill  offers  sound  guidance  ;  but  there  is  reason  to  fear  that  these 
persons,  too  often  the  seekers  of  intoxication,  would  discoimt  the 
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coDStitation  of  a  whisky,  if  only  its  amount  were  abundant.  They 
would  be  in  to  persuade  that  there  are  other  criteria  than  cheapness. 
There  is  an  element  of  further  confusion  in  that  definition  of  the 
Bill  which  obliterates  the  distinction  between  grain  whisky  and  com- 
mercial spirit,  by  classif  jdng  both  indifferently  as  patent-still  spirits. 
Blenders  of  repute,  it  is  true,  would  continue  to  observe  the  distinction  ; 
unscrupulous  purveyors,  if  they  failed  to  observe  it,  would  appear  to 
have  a  pretext. 

The  above  considerations  do  not  favour  the  hope  that  the  Sale  of 
Whisky  Bill  will  advance  the  dietetic  welfare  of  consumers. 

The  Memorandum. — "  The  object  of  this  Bill  is  to  secure  to  purchasers 
of  whisky  a  clear  statement  whether  it  is  a  whisky  made  in  a  pot  still 
from  pure  malt  and  com,  or  is  in  part  a  spirit  made  in  a  patent  still 
from  unmalted  grain." 

This  is  the  import  of  the  memorandum,  that  there  are  pot-still 
whiskies,  and  there  are  spirits  made  in  a  patent  still  from  unmalted 
grain  ;  and  consumers  are  to  note  the  difference.  The  memorandum 
has  no  cognizance  of  spirits  that  are  made  in  a  patent  still  from  malt 
and  com  ;  and  it  gives  the  impression  that  the  Bill  is  directed  solely 
against  the  spirits  of  unmalted  grain.  On  turning  to  the  text,  however, 
it  is  observed  that  the  proposal,  without  mentioning  either  by  name, 
will  discredit,  not  only  the  spirit  of  unmalted  grain,  but  also  the  spirit 
which  is  well  known  as  grain  whisky.  One  who  desires  guidance  as  to 
the  purport  of  the  Bill  will  not  find  the  memorandum  quite  reliable. 

Other  Considerations. — As  touching  the  pubUc  health  in  the  major 
aspect,  beyond  the  merely  dietetic,  the  Bill  has  negative  qualities.  It 
does  not  aspire  to  the  utiUty  of  dealing  with  the  intemperate  consumpt 
of  intoxicants,  and  it  does  not  pretend  to  remedy  the  physical  deteri- 
oration and  social  degeneracy  which  are  ascribed  by  many  to  alcohoUc 
excess.  K  there  are  functions  of  the  Bill  which  are  other  than  hygienic 
they  lie  without  the  set  bounds  of  this  enquiry.  It  has  been  one's 
commission  to  estimate  the  bill  from  the  point  of  view  of  sanitary 
science,  and  the  economic  factor  has  been  excluded  ;  but  the  scope  of 
the  proposal  is  such  that  local  and  national  interests  in  the  conmiercial 
sense  tend  to  complicate  or  obscure  the  reference  of  the  measure  to 
the  public  health.  One  is  aware  that  the  position  here  maintained  has 
not  the  convincing  basis  of  experimental  science  ;  much  that  concerns 
the  relative  merit  of  whiskies  is  matter  of  opinion  rather  than  demon- 
stration ;  but  there  is  a  certain  service  in  raising  the  question  now,  if 
by  so  doing  it  discovers  that  the  Bill  does  not  rest  on  universally  accepted 
fact,  but  on  groimds  which  are  at  present  controversial  and  which  are 
contrary  to  the  judgment  of  many. 
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PARLIAMENTARY   NOTES. 

The  Sbwaob  Disposal  Commtssion. — In  reply  to  Mr.  J.  P.  Hope,  Mr. 
Grant  Lawson  said  the  total  cost  of  the  Royal  Commission  on  Sewage 
Disposal  up  to  March  3l8t  last,  amounted  to  £35,362.  He  was  informed 
that  the  Commission  hoped  to  issue  a  report  this  year  dealing  with  the 
relative  merits  of  different  methods  of  sewage  disposal  and  certain  other 
questions.  He  imderstood,  however,  that  it  cx)uld  not  be  stated  at  present 
when  the  final  report  would  be  issued. 

Alien  Immigrants.— The  eight  ports  to  which  the  Aliens  Bill  is  intended 
to  apply  are  London,  Grimsby,  Hull,  Newhaven,  Southampton,  the  Tyne, 
Leith,  and  Harwich  ;  but  power  is  reserved  to  strike  out  ports  from  this 
list  or  to  add  ports  to  it,  as  may  be  found  desirable.  Practically  no  aliens 
arrived  at  Folkestone.  Liverpool  was  not  included  in  the  list  of  ports, 
but  some  extra  machinery  will  probably  be  required  to  deal  with  aliens 
who  had  been  rejected  in  America,  and  who  had  come  back.  The  Home 
Secretary  estimates  that  the  cost  of  excluding  undesirable  aliens  will  be 
about  £54,000  a  year. 

Infectious  Diseases  (Ireland)  Bill. — This  is  a  Government  measure, 
and  its  object  is  to  make  the  law  in  Ireland  like  that  in  England,  so  far  as 
regards  the  notification  of  cases  of  infectious  disease,  and  the  steps  to 
be  taken  to  prevent  the  spread  of  such  diseases  through  the  medium  of 
day  schools.  The  expenses  incurred  under  the  Bill  by  the  Sanitary 
Authority  will  be  re^rded  as  expenses  under  the  Public  Health  Act.  It 
is  proposed  to  come  into  force  on  January  1st,  1906. 

Instttutional  Laundries. — A  list  of  religious  and  charitable 
institutions  which  take  in  laundry  work  from  outside  by  way  of  trade, 
or  for  purposes  of  gain,  has  been  issued  by  the  Home  Office  as  a  White 
Paper.  In  the  absence  of  any  power  to  call  for  information  from  such 
places,  the  Home  Secretary  is  unable  to  say  whether  or  not  the  list  is 
complete.  The  institutions  are  classified  in  two  divisions.  Those  named 
in  Part  I.  have  accepted  inspection  by  the  Factory  Department  in  response 
to  a  circular  letter  issued  by  the  Home  Office  in  January,  1902.  Those 
in  Part  II.  either  refused  to  accept  inspection  or  in  one  or  two  cases  ^ve 
no  definite  answer.  Institutions  (about  sixty  in  number)  who  faded, 
after  a  reminder,  to  reply,  are  not  included,  as  it  was  not  known  whether 
they  carried  on  laundry  work  for  gain  or  not.  The  list  distinguishes 
between  institutions  attached  to  the  Church  of  England,  the  Roman 
Catholic  Church,  and  other  religious  or  charitable  bodies.  There  is  no 
means,  however,  it  is  stated,  of  distinguishing  conventual  laundries  from 
other  laundries.  The  number  of  women  employed  in  such  laundries  has 
increased  enormously  during  the  last  few  years,  and  it  is  believed  that 
many  thousands  are  so  engaged  in  what  iliust  be  an  unfair  competition 
with  those  working  in  inspected  laundries.  No  less  than  144,038 
women  and  girls  are  engaged  in  laundries  not  regulated  by  the  Factory 
and  Workshops  Act. 

Public  Health  Acts  (Amendment)  Bill. — Lord  Hylton,  in  moving 
the  second  reading  of  this  Bill,  explained  that  its  objects  were  to  exempt 
buildings  sufficiently  isolated  from  the  operation  of  existing  and  future 
building  by-laws,  to  render  exempted  buildings  subject  to  by-laws  relating  to 
sanitation,  and  to  empower  t^e  Local  Government  Board,  upon  represen- 
tation by  ratepayers,  to  disallow  by-laws  after  confirmation  where  any 
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such  are  found  unsuited  to  the  district  in  respect  to  which  they  apply 
or  to  operate  contrary  to  the  public  interests.  The  Bill,  he  said,  had  not 
been  instigated  by  the  circumstances  of  a  recent  case  in  which  a  learned 
judge  was  concerned,  but  was  printed  and  privately  circulated  before 
that  case  became  public.  What  was  desired  was  to  encourage  the  provision 
of  good  and  inexpensive  houses  by  removing  some  of  the  restrictions 
which  the  building  by-laws  placed  and  imposed  upon  private  enterprise. 
The  Marquis  of  Ijansdowne  thought  the  subject  required  to  be  dealt  with 
with  very  great  caution,  and  although  the  Oovernment  realized  that  the 
Bill  was  well  meant,  it  desired  to  guard  itself  against  its  being  supposed 
that  all  the  provisions  were  accepted.  He  imderstood  that  the  object  of 
the  promoters  was  to  steer  a  prudent  course  between  the  pretensions  of 
the  jeny  builder  on  the  one  hand,  and  those  who  might  be  called  pedants 
in  architecture  and  building  construction  on  the  other.  The  Bill  was 
then  read  a  second  time  and  referred  to  a  select  Committee. 

Exclusion  of  Infants  from  Schools. — The  Board  of  Education  has 
recently  informed  certain  rural  education  authorities  that  they  will  not 
be  required  to  provide  school  accommodation  for  children  between  the 
ages  of  three  and  five,  and  it  is  rumoured  that  a  similar  regulation  is  in 
contemplation  with  regard  to  urban  districts.  The  Board  of  Education 
has  held  in  past  years  that  a  school  authority  is  not  justified  in  refusing 
admission  to  children  to  a  school  on  the  groimd  that  such  children  were 
below  5  years  of  age  ;  but  there  is  no  statutory  justification  for  so  doing, 
and  there  is  no  statutory  obligation  upon  parents  to  send  their  children 
to  school  before  the  age  of  five. 

Alkali,  ko.,  Wobks  Bill. — The  object  of  this  Bill  is  to  consolidate  the 
Acts  on  the  subject  passed  in  1881  and  1892.  It  is  practically  the  same 
Bill  as  that  of  last  year ;  but  some  amendments  have  been  intrdduced 
defining  more  clearly  what  is  **  noxious  or  offensive  gas,"  and  making  the 
scope  of  the  Acts  dealing  with  such  gas  cover  all  the  works  from  which  it 
is  given  off. 


CENTRAL  MIDWIVES  BOARD. 

The  PrifUing  of  the  Midwive$  Roll. — At  a  meeting  held  on  April  27th, 
a  letter  was  read  from  Dr.  Kaye,  County  Medical  Officer  of  the  West 
Riding  of  Yorkshire,  forwarding  a  communication  from  a  Conference  of 
County  Medical  Officers  held  at  Birmingham  on  March  10th  last,  asking 
the  Midwives  Board  to  consider  the  desirability  of  including  in  the  RoU 
of  Midwives  a  column  showing  the  geographical  position  in  which  each 
midwife  resided.  It  was  agreed  that  an  answer  should  be  sent  stating 
that  the  Central  Midwives  Board  had  taken  note  of  the  suggestion. 

Apjdiancea  to  be  Carried  by  Midunfe. — The  communication  from  Dr. 
Kaye  included  also  an  enquiry  as  to  the  construction  of  Rule  E  2.  This 
rule  provides  that : — 

''  When  called  to  a  confinement  a  midwife  must  take  with  her  :  (a)  An 
appliance  for  giving  enemata,  a  catheter,  a  pair  of  scissors,  a  clinical 
thermometer,  and  a  nail-brush  ;  (b)  an  efficient  antiseptic  for  disinfecting 
the  hands,  etc. ;  (c)  an  antiseptic  for  douching  in  special  cases ;  (d)  an 
antiseptic  lubricant  for  smearmg  the  fingers,  catheters,  douche  nozzles, 
and  enema  nozzles  before  they  touch  the  patient." 

Dr.  Kaye  asked  if  the  Board  considered  that  it  was  absolutely  necessary 
for  the  midwives  to  carry  all  that  was  required  by  Rule  E  2. 

The  Chairman  remarked  that  the  Ride  must  be  carried  out,  and  if  the 
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midwives  were  too  ii^orant  to  do  so,  the  question  would  arise  whether 
they  should  be  struck  off  the  roll.  After  some  discussion,  it  was  agreed 
that  the  answer  to  be  sent  to  Dr.  Kaye  was  that  the  Central  Midwives 
Board  had  no  dispensing  power. 

The  Meaning  of  the  Word  "  Malpractice,'' —k  letter  from  Dr.  Niven, 
M.O.H.,  Manchester,  was  received,  asking  the  Central  Midwives  Board 
what  meaning  was  to  be  attached  to  the  word  "  malpractice  '*  in  Section 
8  (2)  of  the  Act.  In  Section  8  one  of  the  duties  of  the  local  supervising 
authorities  is  declared  to  consist  of  investigating  charges  of  malpractice 
on  the  part  of  any  midwife  practising  within  their  area. 

The  Board  decided  that  the  answer  to  be  returned  to  this  question  was 
that  each  case  must  be  judged  on  its  own  merits.  Three  local  supervising 
boards  reported  that  a  prima  facie  case  of  negligence  and  misconduct  had 
been  made  out  against  a  nurse  in  their  respective  districts. 


LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE. 

KING'S  BENCH  DIVISION. 

AfM  \2th,  1905. 

Before  Lord  Alverstone,  L.C.J.,  Kennedy  and  Ridley,  JJ. 

SMITH  V.   SAVAGE. 

Sale  of  Food  and  Drugs  Act,  1875,  Sections  6,  14 — Cream  of  Tartar^ 
Several  packets  mixed  by  Inspector. 

An  insfectoT  bought  four  packets  of  cream  of  tartar  from  one  box.    He  emftied 

the  four  into  one  place  and  mixed  them  up  and  divided  the  mixture 

into  three  parts.    One  of  these  was  sent  to  the  county  Analyst^  who 

certified  thai  it  cofUained  lead  in  the  proportion  of  \  of  a  grain  to  the 

pound.    It  was  held  that  the  mixing  of  the  packets  did  not  make  the 

analysis  invalid. 

This  was  a  case  stated  by  the  justices  of  Wiltshire,  sitting  at  Marlborouch, 

on  the  hearing  of  an  information  by  the  appellant,  an  Inspector  under 

the  Sale  of  Food  and  Drugs  Acts,  against  the  respondent,  a  grocer,  for 

selling  four  penny  packets  of  cream  of  tartar,  which  were  not  of  the  nature, 

substance,  and  quality  of  the  article  demanded,  contrary  to  Section  6  of 

the  Sale  of  Food  and  Drugs  Act,  1875. 

On  August  9th,  1904,  tne  appellant  visited  the  respondent's  shop,  and 
saw  there  was  some  packets  of  cream  of  tartar.  He  asked  the  respondent 
if  he  sold  cream  of  tartar,  whereupon  the  respondent  produced  a  box 
containing  packets  labelled,  '*  Finest  cream  of  tartar,  98  per  cent  bicar- 
bonate of  potassium,  B.P.,  1898."  The  appellant  asked  for  four  packets, 
which  were  all  similar  in  size  and  outward  appea.rance  and  label,  and  were 
taken  from  the  same  box.  He  paid  4d.  for  them,  and  told  the  respondent 
that  the  purchase  had  been  made  for  the  purpose  of  analysis.  The 
appellant  emptied  the  contents  of  the  four  packets  into  one  place,  and 
then  divided  the  whole  of  the  contents  or  matter  into  three  parts,  and 
sealed  them  up.  One  of  these  three  packets  was  sent  to  the  county 
analyst,  another  handed  to  the  respondent,  and  the  third  packet  was 
retained  and  produced  to  the  justices  by  the  appellant.  The  appellant 
said  that  cream  of  tartar  mixed  with  bicarbonate  of  soda  was  used  in 
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baking  powder,  and  also  in  the  preparation  of  cakes,  etc.  The  result 
of  the  analysis  was  to  show  that  the  cream  of  tartar  contained  lead  in 
the  proportion  of  three-fourths  of  a  grain  per  lb.  The  respondent's 
solicitor  contended  that  the  appellant  made  four  separate  purchases, 
each  packet  being  an  article,  and  the  appellant  did  not  by  mixing  together 
the  contents  of  the  four  packets  and  then  dividing  the  substance  so  mixed 
into  three  parts  comply  with  Section  14  of  the  Food  and  Drugs  Act,  1875, 
and,  in  support  of  this  argument,  the  case  of  Mason  v*  Catodary, 
1900,  L.R.  2  Q.B.,  419,  was  cited.  That  was  a  case  in  which  six  bottles 
of  camphorated  oil  were  bought ;  there  was  no  division  of  the  contents 
of  any  one  bottle,  but  two  bottles  were  sent  to  the  analyst,  two  given  back 
to  the  seller,  and  two  retained  by  the  Inspector.  That  was  held  not  to  be 
a  compliance  with  Section  14.      The  justices  dismissed  the  summons. 

Holtnan  Gregory  appeared  for  the  appellant,  Bonsey  for  the  respondent. 

The  court  allowed  the  appeal. 

Lord  Alvebstone  thought  the  appeal  ought  to  succeed.  The  case 
was  different  from  Mason  v.  Cowdary.  Some  question  might  arise  if 
different  articles  not  of  a  similar  name  or  articles  coming  from  different 
people  were  mixed  together  in  the  shop  ;  that,  however,  was  not  the  case 
with  which  they  had  to  deal.  In  the  case  before  them  the  appellant 
asked  for  cream  of  tartar,  which,  for  the  purpose  of  measurement,  was  put 
up  in  penny  packets.  He  said  he  would  take  four  packets,  and  they 
had  to  say  whether  because  four  packets  of  the  same  article,  labelled 
in  the  same  way,  and  sold  at  the  time  as  cream  of  tartar,  were  mixed 
together  and  then  divided  into  three  parts,  it  was  a  good  objection  to  the 
analysis  that  foUowed.  Ha  was  of  opinion  that  it  was  not  a  good 
objection.    The  case  must  go  back  to  the  justices  to  be  tried. 

Kennedy  and  Ridley,  JJ.,  concurred. 


Dirty  and  Contaminated  Milk  Dealt  with  as  Unsound  Food. — 
At  Marylebone  Police  Court,  on  April  1 4th,  John  Roberts,  a  farmer  in 
Northamptonshire,  appeared  in  answer  to  two  summonses,  taken  out  by 
the  St.  Pancras  Borough  Coimcil,  charging  him,  as  owner  of  a  churn  of 
milk  sold  to  the  Dairy  Supply  Company  (Limited)  which  was  imwholesome 
and  unfit  for  food,  with  aepositing  the  milk  at  Euston  Station  for  sale. 
Mr.  Clarke  Hall,  barrister  prosecuted,  and  Mr.  Freke  Palmer,  solicitor, 
defended.  Mr.  Clarke  Hall  said  that  the  proceedings  were  taken  imder 
Section  47  of  the  Public  Health  (Tiondon)  Act,  1891.  This  was  the  first 
case  of  the  kind  in  regard  to  milk.  The  defendant  had  been  under  contract 
with  the  Dairy  Supply  Company  since  March  25th,  1904,  to  supply  them 
with  pure  new  milk.  On  February  20th  the  churn  of  milk  was  sent  to 
Ijondon,  and  was  seen  at  Euston  Station  by  a  Sanitary  Inspector  in  the 
employ  of  the  Coimcil,  who  found  on  the  top  dirt,  consisting  of  cow  dimg, 
straw,  and  hair.  Dr.  Sykes,  the  Medical  Officer  of  Health,  pronounc^ 
the  inilk  unfit  for  food.'  It  was  brought  to  that  Court,  and  Mr.  Paul 
Taylor  condemned  it.  Three  samples,  two  from  the  top  and  one  from  the 
bottom,  were  submitted  for  analysis  to  Dr.  E3rre,  bacteriologist  at  Quy's 
Hospital.  The  result  showed  the  presence  of  a  brownish  deposit  amount- 
ing  to  at  least  4  per  cent  in  the  samples  taken  from  the  top,  and  8  per 
cent  in  the  sample  from  the  bottom,  consisting  almost  entirely  of  fiecal 
matter  and  pus  cells.  Experiments  were  made  with  this  stuff  on  a  healthy 
guinea  pig,  and  it  was  shown  that  the  offensive  matter  contained  tubercu- 
lous bacilli,  the  fost  mortem  examination  of  the  animal  showing  clearly 
that  it  was  affected  with  tuberculosis.  He  submitted  that  it  was  milk  of 
this  kind  that  was  responsible  for  the  large  mortality  among  children, 
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and  as  it  was  a  real  danger  to  the  publio  health  the  Gonncil  had  determined 
to  take  action.  Evidence  was  then  called  in  support  of  the  statement. 
For  the  defence  Mr.  Freke  Palmer  said  that  the  difficulty  he  had  to 
contend  with  was  that,  unlike  cases  under  the  Food  and  Drugs  Act,  the 
defendant  was  not  made  aware  that  the  samples  had  been  taken  until 
some  time  afterwards,  and  was,  therefore,  unable  to  make  any  inquiries 
as  to  how  the  milk  came  to  be  in  the  state  in  which  it  was  found.  The 
milk  was  sent  ofE  in  a  clean,  pure,  and  wholesome  condition,  and  he 
suggested  that  the  presence  of  the  filth  in  it  on  its  arrival  was  due  to  the 
carelessness,  spite,  or  the  interference  of  some  one  while  it  was  in  transit. 
He  submitted  that  the  Public  Health  Act  did  not  apply  to  such  a  case  as 
this.  The  defendant  was  called,  and  stated  that  all  his  cows  were  in  a 
healthy  condition,  and  this  was  supported  by  a  local  Sanitary  Inspector 
and  a  veterinair  surgeon.  Mr.  Chapman  adjourned  the  case  to  the 
Tower-bridge  PoUce  Court,  where  the  hearing  was  continued  on  May  12th, 
John  Elliott,  employed  by  the  defendant  to  milk  the  cows,  gave  evidence 
for  the  defence  as  to  the  straining  of  the  milk  and  the  care  taken  to  prevent 
any  ilnpurities  from  getting  into  it.  In  reply,  several  railway  officials 
were  called,  to  prove  that  the  milk  had  not  been  tampered  with  on  the 
railway.  Charles  Gill,  stationmaster  at  Castle  Ashby,  said  that  on  several 
occasions  he  had  seen  filth  on  the  defendant's  milk.  Mr.  Chapman  came 
to  the  conclusion  that  the  filth  on  the  milk  came  from  the  defendant's 
farm.  The  defendant  shared  his  responsibility  with  others,  but  the  law 
made  him  responsible  for  the  acts  of  his  servants.  The  defendant  was 
fined  £25  and  five  guineas  costs. 


PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rbconstituted    1888.    Inoorporatbd,  1891. 


North- Western  Branch.— An  Ordinary  Meeting  of  the  Branch  was 
held  in  the  Chemical  Club,  Victoria  Hotel,  on  Friday,  April  28t}u 
Present :  Dr.  J.  B.  Wilkinson  (President).  Drs.  Brindlej,  Coutts, 
Garstang,  Wheatley,  Sergeant,  Chadwick,  Edlin,  Hitchon,  Barlow, 
Greenwood,  Buchan,  K.  Fraser,  J.  H.  Harsh,  Forbes,  Lawrence,  Welsh, 
Deans,  Cook,  Chronnell,  Berry,  Martin,  H.  E.  Watkins,  Dearden,  and 
M.  Young ;  with  Miss  Merry  Smith,  Manchester,  as  a  visitor.  Letters 
of  apology  for  absence  were  read  from  Drs.  Hayward,  Peck,  and  Vacher. 

Provincial  Meeting  of  the  Society. — It  was  resolved  that  the  Annual 
Provincial  Meeting  of  the  Society  be  held  on  Saturday,  July  Ist,  at 
Tiancaster,  in  accordance  with  the  arrangements  kindly  made  by  Dr. 
Parker,  of  that  town.  It  was  resolved  that  in  the  event  of  the  Lancaster 
Corporation  not  providing  conveyances  and  afternoon  refreshments  for 
the  meeting,  this  be  undertaken  at  the  expense  of  the  North-Western 
Branch. 

Dr.  Lawrence  read  a  communication  from  Dr.  Herbert  Peck  relating 
to  duties  of  Medical  Officers  of  Health  under  the  Education  Act.  The 
consideration  of  this  communication  was  deferred  until  the  next  meeting, 
as  it  opened  up  a  very  wide  subject. 

Dr.  Edward  Sergeant  then  read  his  paper  on  the  Midwives  Act.^ 

♦  See  p.  588. 
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EQUIFEX   PURIFIER 

FOR    MILK   SUPPLIES, 

'PHIS   apparatus   was   designed   on   the   results  of   a   long  series    of 
experiments  by  Dr*  Pakcs,  and  has  been  used  for  a  considerable 
time  for  the  treatment  of  the  entire  milk  supply  of  Guy^s  Hospital- 

/i-iA-i-i-K.-r-v  ^*  ^^  *  '*P^^  sttpply  of 

(PATENT.)  fliilfc   ^hich  has  been  raised 

to  nearly  lOOO  with  no  ap- 
preciable alteration  of  flavour. 
This  result  is  attained  by  con- 
ducting the  entire  process  in 
a  single  run  of  coils  without 
exposing  the  milk  to  air  until 
it  has  been  cooled  to  practically 
atmospheric  temperature^  and 
by  raising  and  lowering  the 
temperature  by  means  of  steam 
and  water  very  much  more 
rapidly  than  has  hitherto  been 
usuaL 

After  every  day^s  operation 
the  manipulation  of  a  cock 
permits  a  charge  of  water, 
with  or  without  soda,  to  be 
washed  through  the  coils  and 
heated  by  steam,  thus  remov- 
ing any  deposit* 

The    temperature    attained 

destroys    with    certainty    the 

'  organisms    of    typhoid    fever 

and   other    infections    which, 

through  wash-water,  &c*,  are  liable  to  be  spread  by  milk,  in  which 

ordinarily  they  find  a  favourable  culture  medium ;    and  experimental 

results  show  that  the  destruction  of  tubercular  infection  in  the  form  in 

which  it  is  liable  to  occur  in  milk  is  equally  complete* 


SOLS    LIOKNSEES    AND    MAKERS: 


J.   DEFRIES   &   SONS,   Ltd., 

.  146  &    147,    Houndsditch,    LONDON,    E.G. 

TsLsaAAHs:  Telkphovb 

**DEF&IE8,  LONDON."  iSK  Av«nue  aod  M14  OtDtni. 
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ClK  Practitioner 

THE  LEADING  MONTHLY  MEDICAL  JOURNAL 

t49,    STRAND,    LONDQN,    W.C. 


CALMON  ASBESTOS  SLATE 

THB    UQHTEBT,    OHEAPE8T,    AMD 

BEST  FIRE-RESISTINQ  BUILDING  MATERIAL 

FOR 

ROOFINQ  AND   LINING  OF  HOSPITALS,   ETC. 


FOR  SAMPLES  AND  PRICE  LIST  APPLY  TO 

CALMON  ASBESTOS  &  RUBBER  WORKS,  Ltd., 

6,   8HKPPY    PLAOK,   MINORIK8,    LONDON,    K. 

Tbe  Operative  Treatment  of  GMc  Gonstipatioii 

BT 

W.  ARBUTHNOT  LANE,  M.S. 

New  EdUion  in  large  clear  type.      Demy  Quarto.      Price  2/9. 

THE  MEDICAL  PUBLISHING  CO.,  Ltd.,  22|,  Bartholomew  Close,  EX. 


**W6  have  no  doubt  that  Mr.  Lane's  operation  would  add  to  the  comfort  of  a 
good  many  people  who  have  difficulty  in  emptying  their  intestinal  *  cesspooL' " — BriUeh 
Medical  Journal, 

**A  new  method  of  dealing  effectually  with  cases  of  intractable  oonsiipation  has 
been  devised  and  successfully  carried  out  by  Mr.  W.  Arbuthnot  Lane." — Lancet, 


Digitized  by 


Google 


ADVSRTI8BMSNT8.  Hi 


BRITISH  FOOD  JOURNAL 

Edited  by  CHARLES    E.    CA5SAL. 


Th«  BritiBh  Food  Journal  is  aoooptod  by  His  Xajssty  ths  King,  Hsr 
Mi^osty  ths  Qussn,  ajtd  Thsir  Royal  fllghiisssos  ins  Prinos  and 
Prinosss  of  Walss. 

The  Joamal  is  so  written  and  edited  as  to  meet  the  requirements  both  of 
the  general  and  scientific  reader. 

It  is  the  recognized  and  only  anthoritative  Jonmal  dealing  with  the  natnre, 
characters,  and  pnrity  of  Food  and  Food  ProdnctSf  and  with  all  questions 
relating  to  their  adulteration  and  sonhistication. 

The  Journal  also  publishes  articles  and  reports  upon  the  quality  of  Water 
Supplies,  Official  and  Parliamentary  Notices  and  Reports,  Correct  Reports  of 
L^al  Proceedings,  Special  Articles  and  information  on  current  questions  relating 
to  Food. 

The  whole  of  the  matter  being  produced  under  the  supervision  of  experts 
of  recognized  position,  is  therefore  absolutely  reliable  and  authoritative. 

All  oommunieationf  should  be  addreued  to— 

The    Manajrer,  3^.  Shaftesbury  Aveoue, 

w^*^.r«.^.«     .^^^w^      .^.»^^,..  Piccadilly  Circus, 

BRITISH    FOOD    JOURNAL,  London,  w. 


Cbe  Specialist  Press, 

^   ^   Cimlted,   ^   ^ 

18,  Bride  Lane,  Fleet  Street, 

LONDON.    E.C. 


ENGLISH  AND  FOREIGN  BOOKSELLERS. 


Foreigrn  Hadieal  and  Technical  Works  procured  at  Short  notice. 
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CARBOLIC   ACID    CO-EFFICIENTS 

bhowlni^  teleetivo  Action  of 


The  Non-toxlo  Baotorioldo. 


Orgatiiam, 

Carbolic  Acid 
Co-^ficUnU. 

B^eremee. 

B.  pestis       

84 1) 

Lancet,  20th  Aug.  1904 

B.  cholen©  (Kooh)          

82-8 

Laborstory  Beport.  King's  College,  Aug.,  1904 

B.  diphtheria)        

200 

Journal  of  State  Medidne,  Jan.  1904 

B.  typhosus 

lit) 

Journal  of  Royal  Army  Medical  Cktrpa,  ICar.  i9CM 

B.  dypeDteritt  (Plexner) 

lot) 

Laboratory  Report,  King's  College,  Aug..  1904 

Staph,  p.  aureus 

9-8 

Public  Health,  Jan.,  1906 

From  the  above  table  it  will  be  seen  that  the  bactericidal  efficiency  of  Gylun  is  ten  to 
thirty  times  that  of  Garbolic  Acid,  according  to  the  organism  against  which  it  is  employed. 
It  is,  therefore,  the  most  powerful  disinfectant  on  the  market,  but  may  be  used  freely,  as  it 
is  guaranteed  to  be  at  least  ten  times  less  toxic  than  Carbolic  Acid. 

OTIXIM  (M EDIOAL).— A  refined  form  of  Gyllim  speoiftlly  pr^ared  for  Medieal 

and  Surgieal  ate. 
OTLUN  IMeQlLiAMT.— To  be  nied  pore*  In  special  Inhalator. 
OTI4I4IN  PAI4ATINOID8.— For  Siomaehic  and  Intestinal  Antisepsis. 

SampUs  and  BtprinU  of  Origittnl  HoporU/rom  which  the  abovt  co-^jficiento  are  tahem  mutjf  ho  had  hff  appljfim§  to  : 

JEYES'  SANITARY  COMPOUNDS   COMPANY,   Ltd., 

64,   CANNON   STREET,    LONDON,    E.C. 


SCENTED 
or  PLAIN 


FORMALDEHYDE 

Guaranteed    Strengr^h. 


SOLUTION. 

40  Kilos  GH2O   per  100  litres. 


TABLETS  (Piraformildeliyde). 

00*7  per  cent  (GH2O)   8. 


Disinfection  by  Scented  Formaldehyde  Spray 
or  Scented  Paraformaldehyde  Tablets  •  . 
.     .     .     IS   SOUGHT    INSTEAD   OF   SHIRKED. 


SOLE    LICENSEES:-- 


J.nEFRIESS  SONS,  LTD., 


46S147.H0UNDSDITCH.  LONDON.E.C 
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THE    SANITARY    PUBLISHING    00„   LTD. 

JUST    RUBUSHED. 

"  A  valuable  guide  to  the  practical  administration  of  tlie  maze  of  statutes  wliich  have  btsn 
passed  from  time  to  time  in  connection  with  the  Public  Health.  .  .  .  Ought  to  prove  a 
valuable  addition  to  the  library  of  the  engineer,  the  builder,  and  the  architect."— THE  ENdlNEER. 

Demy  8ro.    756  poffea.     With  numerous  lUuttrations,    Cloth,  lOt.  9d,  net.    ^tuge  9d. 

SANITARY    LAW  &   PRACTICE. 

A   HANDBOOK   FOR   STUDENTS. 


TEX  BSMOYAL  AHD  DISPOSAL  OF  TOWV  BBPUSE.     By  Wiluax  H.  Mazwxxx,  Absoc. 

M.  In4t.0£.   2nd  Edition.    Demy  8vo.  nearlySOO  pages.    Fallv  lIluBtrated  throoghoat.   I5s.  net.    [ShorUy. 
XHSAL  WATXB  SUPPLIES.    By  J.  G.  Bussisll  MoClbaw,  M.D.    Is.  uet.  [jtrady. 

"  will  be  foand  most  nsefal  by  members  of  local  eathorlties  and  other  men.  to  whom  II  can  be  heartily 

recommended."— Brit'flfc  Mniie'd  Journal, 

XODBL   AHSWXB8   to   QUSSTIOXS    SET   by  the  SAHITAET  nrsnTIITB.    dth  Edition. 

Crown  8vo.    28.  6d.  net.  [Noig  readf. 

Th»  entire  work  has  been  remodelled  and  brought  np-to^ate,  the  latest  papers,  with  elucidatory  answen 

and  dlainrams.  being  included. 
TEE    FOOD  IirSPSCTOE'S  EAEDBOOK.    By  Fbakois  Vachkb,  County  Medical  Officer  for 

Gheshlre.   4th  Edition.  Revised  and  Knlarged.  wfth  Illustrations.    Crown  8vo.   3a.  6d.  net.    [JuBt  thi4^ 
DISnrPECnOH  AVD  the  PBESEEYATIOX  of  food.    Together  with  an  Account  of  the 

Ghemicil  Substances  used  as  Antiseptics  and  Preserratives.    By  Samuel  Bidsai.,  D.Sc.  (Ljnd.).  3nl 

Edition.    Medium  Sro.    I5s.  net. 

THE  SANITARY  PUBLI8HINQ  CO^  Ltd.,  5,  FBTTBR  LAWB.  LONDOW,  E.C. 

"  HOSPITAL  "    Destructors 

ALL    Sizes 

ABSOLUTELY  FREE  FROM   NUISANCE. 

HORSFALL  DESTRUCTOR  CO.,  LIMITED., 

Telephone  No. :   2008  (Centrel).  Leeds.  DOmOStlC      StreOti 

Telesrmms:    *•  DESTRUCTOR.    LEEDS."  .    eei^O 

Codes  :   A.B.C.  (5th  Edition)  &  LIEBER'S.  LE  B  DOs 

THE  MUNICIPALin  OF  THE  TOWN  OF  SINGAPORE,  STRAITS  SEniEMEMTS. 
ASSISTANT    MUNICIPAL    HEALTH    OFFICER. 

The  Municipal  Commiasionen  of  Singapore  desire  to  engage  the  services  of  a  Second  AasiSTAirr 
Health  <  >ffiobb.  The  appointment  wul  oe  on  an  agreement  for  3  yean  and  on  a  salary  of  £100 
per  annum  for  the  first  year,  £485  for  the  second,  and  £400  for  the  tlurd. 

Passage  paid  out  and  home  in  terms  of  agreement. 

Applicants  must  possess  a  degree  or  diploma  in  Public  Health  or  State  Medicine  recognised  hy 
the  (General  Medical  Council,  be  under  30  years  of  age,  unmarried  (and  remain  unmarried  duriof 
the  term  of  the  agreement). 

The  duties  to  be  performed  are  generally  those  enumerated  in  the  Qeneral  Orders  of  the  Locsl 
Government  Board,  dated  March  ^rd,  1891,  but  more  especially  to  superintend  the  staff  o! 
Sanitary  Inspectors  in  their  routine  work. 

Applications,  with  copies  of  not  more  than  «ix  testimonials  should  be  forwarded  to  C.  G.  LnrsiAT, 
£sq.,M.In8t.G.£.,  180,  HopeStreet.GlasffOW,  th e Commissioners*  Agent  in  Britain,  with  whomoopMi 
of  the  agreement  are  lodged,  and  who  wUl  supply  any  further  information  desired  by  applicants. 

Applications  will  be  received  by  the  above-mentioned  up  to  31st  July,  1905. 
MiTiriGiPAL  Office,  Sikoapobb,  J.  POLGLASE, 

8th  May,  1906,  Municipal  Secretary,  Sinygper*. 
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HOUSE  FILTER  H.  price  80/- 


Full  particulars  and  llluatrated  Price 
List  on  application 


AVOID  THE  DANGER  OF 

DRINKING    IMPURE    WATER 

BY    HAVING    A 

BERKEFELD 
FILTER 

CPATKNT). 

Oan  easily  be  fitted  to  the  eervioe 
pipe  by  any  ordinary  plumber. 


SIMPLE  IN  CONSTRUCTION. 

MOST  EASILY  CLEANED. 

Dr.  Andrew  Wilson  says :  ••  The  Filters 
sold  by  The  Bebkbfeld  Filtek  Co.,  Ltd., 
remove  all  germs  from  water.  They  are 
thoroughly  reliable  appliances ;  they  realize 
the  ideal  of  the  sanatarian's  defimtion  of  a 
true  Filter— one  which  will  yield  a  germ-free 
supply  of  water." 


THE  BERKEFELD  FILTER  Co.,  Ltd.,  121,  om  st,  London,  w. 
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GOOD    HEALTH    iS    WEALTH      i2^,^:::TnTiUS  ^^' LV^l!:^^ 

••Health"  Myi-  ^m^       J 1^^  1_  ^^IctJlriir  »« 

•'Caoboby»8    Cocoa     M^ ^^  0%  I^Ji  V  ffl  %  ^9  "Ca*!>bo«t'8  SJil 

able   degree    those  H    M  ■  ^^^^  W^  ^M  ■  JL  and\^eeab&  fonn  of 

natural elementaofros-  H   WMM^^^^     ^  ^^    ^f%Mr\  Coooaforthowjofwwik 

tenance  which  give  to  ^^^^^        ^^                             .     ^^Wm^M  digestion ae  weUaetha 

the  syrtem  eodnranoe  ^^^^          ^^^  ^  .^  —       ^^J^^  robust.'* 

and  hardihood,  build-  ^^K          BA/VWI       ^^^  ^u     m^  v.     . 

ing    up    muMle    and  ^                      ^V%^^M                           ^  ^he  '•Medical 

ministers  to  the  Physical  requirements  of  the  young 
and  old  in  an  eminent  degree. 

CADBURT'a  OOCOA.     Absolutely  pure  therefore  Best. 


YOST 

THE    TYPEWRITER    for    BEAUTIFUL    WORK. 

Swift,  Qttkt,  and  Convenient.  Made  of  Best  Materials  only. 

Ulfsstrated  Booklet  poet  free. 

The  YOST  TYPEWRITER  Co.,  Ltd.,  60,  Holborn  Viaduct,  London,  LC. 


■   n  b       n  ^/ W  ■     I   ■  A  !■  ■  and  busy  Practitioner. 

WBEKLY,    8d.  MONTHLY,    1/-. 

Specimen  Contents  of  ®ne  "niimbcr : 
•HY8ICAL  EDUCATION       ..\ 

..I  Leader*  cokA  Anw>iaiiimM  bv  foodiiitf 
S  LONDON  STATISTICS      ..  f  Htdical  iluiAort^Ue. 


•  PRACTICE.    By  C.  O.  Hawthoank,  M.D^  Cen.  Lon.  Ophth.  Hospital 
-KNEE    JERKS   IN    PNEU-i  fpitomieed  Clinical  Artielm 

.. )  from  all  the  letuUng  Medical  JourmaU, 
ILOOD,  Etc.  ..  ..  ..    Progren  Up-to-date, 

►REPARATIONS. 

BTICLES Th$  Irutitutional  Section. 

Cahtkb,  F.R.C.S.:  John  Ackxan.  M.D.;  Robkrt  Jardxitk,  U.D. 
Louin  ViNTRAB.  M.D.;  O.  F.  McCieaby,  M.D.:  Jambs  Burnet 
'BiTCHARD.  M.D.;  Oltnn  Whittlb,  M.D.;  w.  Esbkx  WvNTBa,  M.D. 

all  Newsasents  and  Booksellers,  or  may  be  had  direct  from  fbe 
BUILDING,  38  ft  39.  Southampton  Street.  Strand.  W.C. 
.  j«e  eend  for  8uh»cription  Batee, 


To  prevent  infectious  diseases  spreading,  disinfect  the  patient  with  the  **  Oijcdsaban  **  Euoai.ypti7s 
DisiNFBOTANT  FLUID  A  by  inunction  of  the  whole  body.  The  first  application  destroys  the  polaon. 
It  has  been  in  nse  for  the  last  14  yearii  and  never  falls. 

«bLKU8ABAN"    KUOALYPTU8 


Made  from  some  of  the  strongest  Natural  Antiseptics.  ■  Certificate  of  Merit  awarded  hj  the 
Sanitary  Institute.      Three  tifnee  more  powerful  than  Carbolic  Acid  in  deetroj/ing  Bacteria  and  Softie  Germa. 

It  is  not  poisonous.    It  does  not  stain  linen  nor  the  skin.    It  effectually  disinfects  the  patient  bj 
inunction  over  the  whole  surface  of  the  body,  ^ 

eCARLBT    PKVKR,    OMALL-POX     MKAeLBO    and    DIPHTHBRIA 


See  Papere  oniteueein  Scarlet  Feoer^  in  Brit.  Med.  Joum.,  March,  18$0;  Med.  Mag.,  Fdnmarg,  1H3,  .TaoM, 
18$3,  Auguet,  1893,  April,  1895,  and  Mag,  1896;   Lancet,  April,  1896;  PMic  ffealtk,  Julg.  199^. 
It  destroys  the  off ensive  smell  of  cancerous  and  other  diseases.    Linen  is  disinfected  and  deodorised 


if  sprinkled  freely  with  it  before  being  sent  to  the  wash.    It  destroys  FRnsites  on  Children,  on  I>osb, 
Sheep  and  other  Animals ;  also  Ants,  Moths,  Midgets  and  aU  Inseota. 

Price  Liete  and  Papere  on  application.  From  aU  ChtmiHe,  or  from 

MttMrs.  W.  KDWARDS  Jk  SON,  157,  QM««n  VIotoria  Ot.,  ■.C.-Soio  As«nta. 

"  OLKU8ABAN "    EUCALYPTUS    CO.,    38,  CAIWOIWILK  STREET,  g,C 
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EDITORIAL 


COUNTY    MEDICAL    OFFICERS    OF    HEALTH. 

It  is  seventeen  years  since  the  Local  Govenunent  Act  of  1888 
conferred  upon  County  Councils,  which  were  themselves  created 
by  the  Act,  the  power  to  appoint  Medical  Officers  of  Health,  but 
only  15  of  the  50  English  and  one  of  the  12  Welsh  administrative 
Councils  have  to-day  the  entire  services  of  one  of  these  officials,  while 
there  are  nearly  a  score  of  the  English  County  Councils,  and  half  that 
number  of  the  Welsh,  without  any  official  medical  adviser  at  all. 
Although  the  duties  of  County  Medical  Officers  of  Health  are  very 
iU-defined,  if,  indeed,  they  are  defined  at  all,  it  must  be  admitted  that 
on  the  whole  they  have  quite  justified  the  anticipations  of  those  who 
advocated  their  appointment.  Nowhere  is  this  more  evident  than 
in  the  small  urban  and  in  the  rural  districts,  where  public  opinion  is 
not  so  effective  as  it  is  in  larger  towns.  It  may  be  of  interest  to 
enquire  why  so  large  a  proportion  of  the  County  Councils  should  have 
refused  to  avail  themselves  of  powers  deUberately  cast  upon  them  by 
the  legislature ;  which  refusal,  moreover,  has  the  effect  in  at  least  one 
instance,  namely  that  of  insisting  upon  the  provision  of  adequate 
isolation  hospital  accommodation,  of  delaying  useful  sanitary  reforms. 
The  principal  argument  brought  forward  against  a  proposal  to  appoint 
a  County  Medical  Officer  of  Health  is  invariably  based  upon  financial 
considerations ;  and  in  most  of  the  Welsh  counties,  as  well  as  in  a  few 
of  those  in  England,  it  will  readily  be  admitted  that  the  addition  of 
£600  or  £700  a  year  to  the  county  rate  is  a  serious  matter.  In  Kent, 
with  a  population  of  a  miUion  persons,  this  simi  would  hardly  be  felt, 
but  in  Radnorshire,  where  the  population  is  less  than  25,000,  or  in 
Rutlandshire,  where  it  is  20,000,  the  financial  aspect  cannot  be  lost 
sight  of. 
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It  is  true  that  most  of  the  larger  counties  already  possess  a  Medical 
Officer  of  Hedth,  though  there  are  some  noticeable  exceptions. 
Among  these  are  Devonshire,  with  a  population  of  450,000,  Cornwall, 
with  330,000,  and  Monmouthshire,  with  250,000.  The  large  number 
of  rapidly-increasing  colliery  villages  in  the  last-named  county  render 
it  especially  necessary  that  there  shoidd  be  a  wise  central  control, 
because  the  various  sanitary  authorities  are  almost  compelled  to  carry 
out  combined  schemes  for  sewerage  disposal  or  of  water  supply,  which 
ought  to  be  considered  by  the  County  Council  on  a  broad  and  com- 
prehensive scale,  but  in  the  absence  of  a  public  health  adviser  this  is 
impossible.  As  regards  the  smaller  counties,  that  is  to  say  those 
with  a  population  of  less  than  100,000  persons,  it  would  be  unreason- 
able to  insist  that  a  whole-time  official  should  be  appointed ;  but  with 
the  increased  facilities  for  getting  about  the  country  and  with  the 
very  complete  system  of  telegraphs  which  has  now  been  installed, 
there  ought  to  be  no  difficulty  in  forming  a  combination  of 
adjoining  counties  for  the  purpose  of  appointing  a  Medical  Officer  of 
Health. 

Those  members  of  County  Councils  who  do  not  care  to  admit  that 
they  place  pecuniary  considerations  before  all  others,  have  been  in 
the  habit  of  denying  to  County  Councils  any  sanitary  functions  at  all. 
The  Urban  and  Rural  District  Councils,  they  say,  are  the  sanitary 
authorities,  and  they  must  administer  the  Public  Health  Acts.  These 
gentlemen  apparently  forget  that  where  District  Councils  are  in 
default,  the  County  Council  may  not  only  call  attention  to  the  default, 
but  have  also  the  power  to  insist  upon  more  active  administration, 
although  the  authority  which  has  no  one  to  advise  it  upon  public 
health  matters,  and  in  a  sense  is  itself  in  default,  is  not  very  likely  to 
be  treated  with  much  respect  by  a  District  Council,  which  at  any  rate 
has  the  advantage  of  being  advised  by  a  public  health  official.  Even 
if  there  were  any  grounds  for  the  contention,  and  we  do  not  admit 
that  there  ever  has  been,  that  County  Councils  have  nothing  to  do 
with  sanitary  matters,  this  plea  is  no  longer  tenable,  for  within 
the  past  two  years  County  Councils  have  been  called  upon  to  administer 
Acts  of  Parliament  which  are  very  closely  associated  with  the  health 
of  the  country,  and  it  is  difficult  to  understand  how  either  the  Mid- 
wives  Act  or  the  Education  Act  can  be  administered  satisfactorily 
in  those  districts  where  there  is  no  responsible  County  Health  Officer. 
In  some  counties  it  has  been  considered  sufficient  to  appoint  a  nurse 
as  the  administering  officer  of  the  Midwives'  Act,  and  the  gravity  of 
the  position  will  possibly  only  be  realized  when  this  official,  in 
consultation  may  be  with  the  Clerk  to  the  County  Council,  will  have 
to  decide  whether  a  case  of  hjrperpyrexia  in  a  parturient  woman  is  or 
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is  not  "  indisputably  puerperal  fever."  There  may  perhaps  be  some 
excuse  for  those  County  Councillors  who  consider  that  the  Education 
Act  can  be  administered  without  the  assistance  of  a  sanitary  adviser, 
for  they  have  the  example  before  them  of  the  Board  of  Education. 
It  is  doubtful,  however,  whether  even  the  Board  coidd  carry 
out  the  innimierable  details  devolving  upon  an  Education  Com- 
mittee without  any  help  from  a  specially  trained  Public  Health 
Officer. 

But  it  has  been  left  to  the  members  of  the  Wellington  (Somerset) 
Rural  District  Council  to  enunciate  a  new  argimient  against  the 
appointment  of  a  County  Medical  Officer  of  Health.  The  Somerset 
County  Council  has  decided  to  appoint  a  Medical  Officer  whose  time 
will  only  be  partially  given  to  the  county  work,  and  the  Wellington 
Council,  in  sending  a  protest  to  the  County  Council,  expresses  the 
opinion  that  the  appointment  will  be  "enervating  to  the  present 
district  Medical  Officers  of  Health,  and  will  thereby  render  less  efficient 
the  good  work  at  present  being  carried  out."  This  protest  having 
been  sent  officially  to  Dr.  John  Meredith,  a  member  of  the  County 
Council  and  himself  a  Medical  Officer  of  Health,  that  gentleman,  in 
acknowledging  the  communication,  has  conclusively  shown  that  the 
proposed  appointment  is  not  only  required  upon  general  grounds, 
but  that  in  a  county  like  Somerset  it  is  urgently  necessary.  Members 
of  the  sanitary  committee  of  the  County  Council  have  often  felt,  he 
says,  that  they  are  hampered  for  the  want  of  an  executive  sanitary 
officer  whose  function  it  would  be  to  inspect  localities,  report  as  to 
the  state  of  things  he  found,  and  see  that  recommendations  are  carried 
out.  He  relates  also  how  quite  recently  a  committee  of  the  Council 
had  to  report  that  they  were  not  in  a  position  to  reply  to  a  question 
respecting  the  use  of  antiseptics  in  milk  because  they  had  no  expert 
Health  Officer  to  advise  them.  This  confession,  too,  had  to  be  made 
in  a  county  which  has  one  of  the  largest  milk  trades  in  the  country. 
Dr.  Meredith  will  not  admit  the  enervating  influence  of  a  County 
Medical  Officer  of  Health,  whose  position  of  independence,  he 
considers,  enables  him  to  assist  the  local  Medical  Officer  of  Health  to 
get  carried  out  urgently  necessary  sanitary  work  which  local  influences 
may  have  delayed. 

The  experience  of  the  Somerset  County  Council  is  not  an  isolated 
one.  Many  other  County  Councillors  who  are  anxious  to  discharge 
their  obligations  efficiently  and  conscientiously  have  found,  like  Dr. 
Meredith,  that  they  have  been  handicapped  by  the  absence  of  a  County 
Medical  Officer  of  Health.  Surely  the  time  has  come  when  the 
appointment  of  these  officials  should  be  made  obligatory  on  all  County 
Councils  in  England  and  Wales. 


Digitized  by 


Google 


622  London  C»C»  and  the  Public  Health  [Pnbuo  emiul 

The  London  County  Council  and  the  Pubuc  Health. — Exception 
has  been  taken  to  the  editorial  article  published  under  the  above  heading 
in  the  June  number  of  PtMic  Health,  Inasmuch  as  the  journal  is  described 
on  the  cover  as  *'  The  official  organ  of  the  Incorporated  Society  of  Medical 
Officers  of  Hcfalth,"  it  might  be  inferred  that  the  views  expressed  in  the 
article  are  those  of  the  Society.  In  order  to  prevent  misapprehension 
on  this  point,  we  desire  to  state  that  so  far  as  the  article  in  question  is 
concerned  no  such  inference  should  be  drawn.  The  subject  of  the  article 
has  not  been  considered  by  the  Society  or  its  Committees.  As  unsigned 
editorials  have  from  time  to  time  led  to  differences  of  opinion,  we  have 
decided  in  future  to  publish  signed  articles  only. 


Gloucester  M.  0.  H.  Appointubnt. — The  Local  Government  Board 
has  sanctioned  the  appointment  of  Mr.  W.  More  Hope  in  the  first  instance 
for  one  year,  and  provided  the  City  Council  at  the  end  of  the  year  still 
desifes  it,  the  Board  will  sanction  the  permanent  appointment. 

Disinfection  op  Schoolroobis. — The  Committee  on  Disinfectdon  of 
the  American  Public  Health  Association,  in  their  review  of  the  work  of 
the  year  1904,  state  that  remarkable  results  have  followed  the  occasional 
use  of  weak  solutions  of  formaldehyde  on  the  floors  of  schoolhouses — 
solutions  so  weak  that  they  gave  no  disagreeable  odour.  Infectious  colds 
and  other  dust-borne  diseases  were  much  lessened  among  the  scholars. 
The  Committee  believes  that  the  occasional  use  of  such  solutions  on  floors 
and  surfaces  in  dwelling-houses,  as  well  as  in  public  buildings,  would  do 
a  great  deal  towards  improving  public  health. 

The  Local  Government  Board  and  Vaccination. — ^A  correspondent 
who  wrote  to  the  Local  Government  Board  to  enquire  whether  the  Board 
approved  of  the  pubUcation  of  the  names  of  persons  availing  themselves 
of  the  services  of  the  public  vaccinator,  has  received  the  following  reply : 
"  Local  Government  Board,  Whitehall,  S.W.,  May  5th,  1905.  Sir,— As 
regards  the  question  submitted  in  your  letter  of  tne  26th  ult.,  the  Local 
Government  ^ard  direct  me  to  state  that  they  are  not  aware  of  any  legal 
authority  under  which  a  Board  of  Guardians  can  pay  for  the  publication 
of  lists  of  the  names  of  persons  availing  themselves  of  the  services  of  the 
public  vaccinators  for  the  vaccination  or  revaccination  of  themselves, 
their  children,  or  their  servants.  Moreover,  it  was  intended  by  the 
Legislature  that  the  benefits  of  the  Vaccination  Acts  should  be  open  to 
all  classes  of  the  population,  and  the  Board  strongly  deprecate  any  action 
on  the  part  of  Boards  of  Guardians  which  would  tend  to  suggest  that 
public  vaccination  should  be  limited  to  persons  who  are  not  in  a  position 
to  pay  for  the  operation.  In  this  connection  I  am  to  draw  attention  to 
Section  26  of  the  Vaccination  Act,  1867,  which  enacts  as  follows  :  *  It  is 
hereby  declared  that  the  vaccination,  or  the  surgical  or  medical  assistance 
incident  to  the  vaccination,  of  any  person  in  a  union  or  parish,  heretofore 
or  hereafter  performed  or  rendered  by  a  public  vaccinator,  shall  not  be 
considered  to  be  parochial  relief,  alins,  or  charitable  allowance  to  such 
person  or  his  parent,  and  no  such  ^rson  or  his  parent  shall  by  reason 
thereof  be  deprived  of  any  right  or  privilege,  or  be  subject  to  any  disability 
or  disqualification.'  I  am,  Sir,  your  obedient  servant,  John  Lithiby, 
Assistant  Secretary." 
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INFANT   MORTALITY.* 

By  T.  EUSTACE  HJLL,  M.B.,  B.Sc,  F.I.C., 
President  of  the  Northern  Branch  and  County  Medical  Officer  for  DurhanL 

Gentlemen, — ^Before  commencing  my  address  I  wish  most  sincerely 
to  thank  you  for  the  honour  you  have  conferred  on  me  in  electing  me 
your  President.  I  am  happy  to  say  I  have  been  associated  with  the 
present  Branch  from  its  formation  about  1890,  and  was  elected  its 
first  Hon.  Secretary  and  Treasurer,  a  position  I  held  for  some  years. 
I  have  therefore  been  brought  into  close  touch  with  the  majority  of 
the  members,  and  the  assistance  and  kindness  I  have  always  received 
at  their  hands  decided  me,  though  I  feel  that  the  honour  might  with 
advantage  have  been  given  to  some  older  and  more  experienced 
member,  to  accept  the  position  of  President,  well  knowing  that  I  can 
rely  on  your  assistance  and  also  your  forbearance  in  my  earnest 
endeavours  to  discharge  the  responsible  duties  satisfactorily.  I 
highly  appreciate  your  confidence,  and  trust  that  nothing  I  shall  do 
will  derogate  from  the  dignity  of  the  office,  which  has  been  so  worthily 
upheld  by  my  predecessors. 

The  subject  on  which  to  address  you  to-night  has  been  for  me 
one  of  anxious  consideration,  but  in  choosing  that  of  Infant  MortaUty 
I  feel  that  I  am  deaUng  with  one  which  is  equally  of  interest  to  the 
medical  practitioner  and  to  the  Medical  Officer  of  Health,  and,  moreover, 
is  becoming  of  vital  importance  to  the  future  welfare  of  the  nation. 
It  is  a  matter  of  common  knowledge  that  the  mortahty  among  our 
infant  population  is  excessively  high,  more  particularly  in  crowded 
urban  districts,  and  the  fact  is  emphasized  by  the  majority  of  Medical 
Officers  of  Health  in  their  periodical  reports  ;  but  it  is  not,  T  am  afraid, 
so  generally  recognized  that  while  as  a  result  of  improved  sanitary  and 
social  conditions  the  general  death-rate  has  declined  from  23'3  to  17 
per  1,000  population  during  the  past  fifty  years,  there  has  been  no 
corresponding  fall  in  the  infant  death-rate  throughout  England  and 
Wales,  but  rather  an  increase  during  the  last  twenty  years.  It  is 
true  that  from  year  to  year  there  is  a  considerable  variation  in  the 
proportion  of  deaths  among  infants  (and  I  may  here  state  that  by 
infant  mortality  I  mean  the  number  of  children  per  1,000  registered 
births  who  die  before  they  complete  their  first  year  of  life),  but  that 
variation  is  largely  the  result  of  cUmatic  conditions,  and  unfortunately 
does  not  indicate  that  any  material  decline  in  the  infant  mortahty  has 

*  Presidential  Address  delivered  to  the  Northern  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  on  February  24,  1905. 
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been  effected  as  a  result  of  improved  sanitation.  As  I  have  already 
stated,  there  has  been  a  very  marked  decrease  in  the  total  death-rate 
during  the  past  fifty  years,  resulting  in  the  saving  of  some  millions  of 
lives,  but  the  diminished  mortaUty  has  not  been  among  our  infant 
population,  as  the  following  tables  show : — 

Table    A.— ENGLAND    AND    WALES. 


Period. 

Mean  Annual 
Infantile  MoitaUtf. 

1 

Period. 

HeanAniraal 
Infantile  ICortaUty. 

1868-67 
1868-62 
1868-67 
1868-72 
1878-77 

164-2 
162-8 
1660 
166-8 
148-0 

1878-«2 
1888-87 
1888-92 
1898-97 
1898-1902 

142-2 
148-2 
146-6 
16-2-2 
162-2 

Tablb  B.— total  DEATH-RATE  (ENGLAND    AND    WALKS) 
PER   1,000   POPULATION. 


Period. 

Mean  Annual 
Total  Death-mte.< 

Ftoiod. 

Mean  Annual 
Total  Death-cate. 

1846-60 

1861-60  (10  yean) 

1861H56 

1866-70 

1871-76 

1876-80 

23-8 

2217 

22-68 

22-42 

21*96 

20-79 

1881-86 
1886-90 
1891-96 
1896-1900 
1901-4  (4  years) 

19-40 
18-89 
18-78 
17-68 
16-2 

Coming  nearer  home,  to  the  county  of  Durham,  I  am  sorry  to  say 
I  have  not  such  extended  figures,  but  the  vital  statistics  of  the  last 
fifteen  years  show  that  while  there  has  been  a  distinct  fall  in  the  total 
death-rate,  there  is  no  similar  decline  in  the  infant  mortality-rate. 
In  fact  the  infant  death-rate  for  the  five  years  1890-94  (158)  was  lower 
than  the  rate  for  the  last  five  years  1900-4  (161)  :— 

Table    C— ADMINISTRATIVE    COUNTY    OF    DURHAM. 


Period. 

Mean  Annual  Total 

Death-mte  per  1,000 

population. 

Period. 

Mean  Annual 

Infantile  Kortalit7 

per  1,000  birtha. 

1890-94 
1895-99 
1900-4 

19-8 
18-1 
18-0 

1890-94 
1895-99 
1900-4 

158 
170 
161 

It  is  evident,  therefore,  that  during  the  past  fifty  years  there  has 
been  no  marked  reduction  in  the  infant  mortality  in  this  country,  and 
the  same  remark  certainly  applies  to  the  populous  county  of  Durham 
during  the  past  fifteen  vears,  and  probably  for  a  much  longer  period. 
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This  continued  slaughter  of  the  innocents,  in  face  of  the  marked 
improvements  in  the  surroundings  and  education  of  the  people,  in 
itself  is  food  for  serious  reflection  by  all  sanitarians ;  but  when  con- 
mdered  in  conjunction  with  a  continuously  declining  birth-rate,  it 
assumes  a  much  more  serious  aspect.  In  the  north  of  England,  or  at 
any  rate  in  the  counties  of  Durham  and  Northumberland,  the  birth-rate 
fortunately  keeps  at  a  high  level,  but  in  the  country  generally  its 
decline  during  the  last  twenty-five  years  has  been  marked  and  per- 
sistent, falling  from  35*8  per  1,000  population  in  the  quinquennium 
1873-77  to  28-8  during  the  five  years  1898-1902,  while  for  1903  and 
1904  respectively  the  rate  has  still  further  fallen  to  28*4  and  27'9  per 
1,000  population. 


Table    D.— BIRTH-RATES 

PER   1,000  POPULATION. 

En^and  and  Wales. 

Coontf  of  Doxfaam. 

Fwiod. 

Birth-rate. 

Period. 

Mean  Annual 
Birth-iaU. 

186a-67 

88-9 

1858  62 

84-5 

186a-67 

85-8 

1868-72 

85-2 

1878-77 

85*8 

1878-82 

84*4 

1888-87 

82-9 

1888-92 

80-8 

1898-97 

29*9 

1898-97 

85*6 

1898-1902 

28-8 

1898-1902 

85-8 

1908-4 

28-1 

1908-4 

85-7 

If  the  birth-rate  had  remained  at  the  high  level  of  twenty-five  years 
ago  there  would  not  have  been  so  much  ground  for  apprehension,  for 
in  face  of  the  increased  urbanization  of  the  population,  with  its  added 
dangers  to  infant  life,  it  could  reasonably  be  argued  that  a  great  deal 
had  been  achieved  in  maintaining  our  infant  death-rate  at  the  same 
level ;  *but  when  the  infant  death-rate  keeps  high  in  face  of  a  continuous 
and  serious  fall  in  the  birth-rate,  the  outlook  is  certainly  unsatisfactory, 
for,  viewed  from  a  purely  business  standpoiat,  there  is  a  progressive 
decline  in  income  while  the  expenditure  continues  high.  Such  a  state 
of  affairs  if  continued,  would  in  business  result  in  financial  ruin ;  and 
similarly  if  the  birth-rate  of  a  nation  declines,  it  is  essential  to  the 
national  vitality  that  the  expenditure  of  infant  life  should  be  cur- 
tailed, for  it  cannot  be  doubted  that  the  renewal  of  a  nation's  stock  is 
of  far  greater  importance  than  the  prolongation  of  adult  life. 

It  has  generally  been  considered  that  a  high  birth-rate  is  productive 
of  a  high  infant  mortaUty,  owing  to  the  increase  in  the  number  of  young 


Digitized  by 


Google 


626  Infant  Mortality  pubUeHMdu 

children  whose  rate  of  mortality  is  high ;  and,  if  that  be  so,  it  is  certainly 
anomalous  that  in  this  country  now  that  the  birth-rate  has  declined 
by  nearly  25  per  cent,  the  infant  death-rate  shows  practically  no  signs 
of  diminution.  In  order  to  throw  light  on  the  causes  of  the  high 
infant  mortality,  it  will  be  necessary  to  shortly  consider  what  are  the 
diseases  most  fatal  during  the  first  year  of  life ;  and  in  an  appendix 
to  the  recent  report  of  the  Committee  on  Phjrsical  Deterioration  there 
is  a  very  valuable  report  by  Dr.  Tatham  in  which  the  deaths  from 
various  diseases  among  infants  imder  one  year  of  age  are  tabulated  for 
a  group  of  urban  coimties  (population  17,818,667)  and  a  group  of  rural 
counties  (population  4,279,175),  both  for  the  quinquennium  1873-77 
and  for  the  quinquennium  1898-1902.  It  is  easy  to  see  at  a  glance  not 
only  what  groups  of  diseases  are  mostly  responsible  for  our  intuit 
death-rate,  but  also  what  increase  or  decrease  in  the  mortality  from 
those  diseases  has  taken  place,  when  the  two  periods  are  compared. 

The  table  shows  that  in  the  urban  counties  the  infant  mortality- 
rate  increased  from  1607  in  1873-77  to  1646  during  the  period  1898- 
1902,  while  in  the  rural  counties  on  the  other  hand  there  was  a  slight 
decrease  in  the  figures  from  126*2  to  124*9  for  the  same  periods.  The 
difiEerence  in  the  infant  mortality-rate  in  the  urban  and  rural  counties 
is  thus  seen  to  be  very  marked,  and  exceeded  30  per  cent,  a  greater 
divergence  being  noticeable  in  the  later  quinquennial  period  than  in 
that  of  1873-77. 

The  chief  causes  of  death  were  diarrhoeal  diseases ;  atrophy,  etc. ; 
premature  birth ;  meningitis,  dentition,  and  convulsions ;  bronchitis 
and  pneumonia ;  and  tuberculous  diseases ;  these  six  groups  of  diseases 
being  responsible  for  an  infantile  mortality-rate  of  134'2  out  of  a  total 
of  164*8  in  the  urban  counties  during  the  period  1898-1902,  and  for  a 
rate  of  100*4  out  of  a  total  of  124*9  in  the  rural  counties.  Comparing 
the  two  quinquennial  periods,  the  infant  mortality-rate  from  these 
particular  diseases  increased  from  130*3  during  1873-77  to  134*2 
during  1898-1902  in  the  urban  counties,  while  in  the  rural  counties 
they  decreased  from  101*4  to  100*4  for  the  same  periods.  It  is  to  be 
noted  that  the  proportional  mortaUty  from  this  group  of  diseases  was 
almost  identical,  not  only  during  both  quinquennial  periods,  but  also 
for  the  urban  and  rural  counties,  averaging  nearly  80  per  cent  of  the 
total  infant  mortaUty. 

When  the  several  causes  of  death  are  taken  into  consideration,  it 
will  be  seen  that  there  was  a  marked  difference  in  the  mortality  of 
several  of  them  in  the  two  quinquennial  periods.  Dr.  Tatham  points 
out  that  the  mortaUty  among  infants  from  epidemic  diseases  (excepting 
diarrhoea)  is  small,  and  was  less  in  the  later  quinquennium  than 
in  the  earUer  one ;  while  there  was  also  a  general  decline  in  the  mort^tj 
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from  syphilis,  tuberculous  diseases,  meningitis,  convulsions  and 
teething,  bronchitis,  and  from  atrophy,  debility  and  inanition,  the 
decline  from  these  groups  of  diseases  being  22  per  cent  in  both  the 
urban  and  rural  counties.  This  reduction  was,  however,  counter- 
balanced by  an  enormous  rise  in  the  mortality  from  diarrhoeal  diseases 
and  premature  birth,  the  increase  being  nearly  70  per  cent  for  both 
causes  of  death  in  the  rural  as  well  as  in  the  urban  counties.  Dr« 
Tatham  points  out  that  more  accurate  certification  in  the  later  quin- 
quennium probably  resulted  in  the  transfer  of  deaths  from  indefinite 
to  definite  headings,  but  he  expresses  the  opinion  that  the  changes  of 
mortaUty  are  so  well  marked  that  they  approximately  represent  the 
variations  which  have  taken  place  apart  from  this  disturbing  in- 
fluence. Dr.  Tatham  thinks  the  increase  of  diarrhoeal  diseases  is  the 
result  of  the  increasing  artificial  feeding  of  children,  but  he  is  silent 
as  to  the  causes  of  the  increase  in  the  mortality  from  premature  birth 
and  of  the  decrease  from  other  groups  of  diseases. 

The  following  table  is  partly  compiled  from  a  table  in  Dr.  Tatham's 
report,  but  is  modified  so  as  to  enable  better  comparison  to  be  made 
with  the  administrative  county  of  Durham,  which  is  undoubtedly  an 
urban  county,  though  it  is  not  included  in  Dr.  Tatham's  list  ot  urban 
counties. 


Table    £. 
AVERAGE  RATE  OF  MORTALITY  UNDER  ONE   YEAR  PER   1,000 
BIRTHS  IN  A  GROUP  OF  URBAN  COUNTIES,  IN  A  GROUP  OF 
RURAL  COUNTIES,  AND  IN  THE  ADMINISTRATIVE  COUNTY 
OF  DURHAM. 


Rmal  Coontks. 

Urban  Countiefl. 

AdministraUye 
Cotmtf  of  Durham. 

CauM  of  Death. 

187»-77. 

1898-1902 

187»-77. 

1898-1902 

1884-98. 

All  caases 

126-2 

124-9 

160-9 

164-8 

168-4 

Diarrhoea,  Dysentery,  Enteritis 

10-20 

16-65 

20-5 

84-5 

26-1 

Tabercnlar  Diseases      

716 

4-7 

10-5 

7-4 

8-8 

Meningitis,  Convulsions 

28-05 

17-65 

28-8 

20-7) 

251 

Dentition 

2-06 

1-85 

8-2 

2-5) 

Bronchitis,  Laryngitis 

11-25 

11-45 

18-4 

15-0) 
12-8 

25-9 

Pneumonia           

6-20 

8-15 

8-7 

Premature  Birth 

11-84 

18-7 

12-9 

20-1 

20-6 

Atrophy,  Debility,  Inanition    ... 
Scarlet  Fever,  Diphtheria, 
Measles,  and  Whooping  Cough 

80-25 

21-25 

27-8 

21-6 

87-5 

8-2 

7-6 

11-5 

9-9 

8-8 

All  other  caases 

16-6 

16-9 

19-1 

20-7 

111 

I  had  intended  to  lay  before  you  the  figures  for  the  county  of  Durham 
for  at  least  ten  years  (1894-1903),  but  I  found  that  the  task  of  analysing 
the  infant  deaths  for  so  long  a  period  was  greater  than  I  could 
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complete  in  the  time  at  my  diflposal,  and  the  county  figoies  therefore 
only  deal  with  the  quinquennial  period  1894-98,  and  are  not  therefote 
quite  comparable  with  the  periods  dealt  with  by  Dr.  Tatham.  It  will 
be  noted  that  in  the  county  of  Durham  the  mortality  from  atrophy, 
debility,  and  atelectaeb  is  very  much  higher  than  in  either  groi^  <rf 
counties,  while  the  same  remark  applies  in  a  less  degree  to  prematoie 
birth,  convulsions,  meningitis,  teething,  and  tubercular  diseaiwu. 
On  the  other  hand  the  county  figures  compare  favourably  with  the 
urban  group  of  counties  as  regards  the  mortality  from  diarrhoeal 
diseases,  bronchitis  and  pneumonia,  and  infectious  diseases.  The 
infant  mortaUty-rate  for  the  county  of  Durham  from  the  six  chief 
groups  of  diseases,  viz.  diarrhoeal  diseases ;  bronchitis  and  pneumonia ; 
convulsions,  dentition,  and  meningitis ;  atrophy,  debility,  and  in- 
anition ;  premature  birth ;  and  tuberculosis,  was  143*5  per  1,000 
births,  as  compared  with  134*2  in  the  urban  group  of  counties,  and 
100*4  in  the  rural  group  of  counties  during  the  period  1898-1902, 
while  if  the  mortality  from  scarlet  fever,  diphtheria,  measles,  and 
whooping  cough  be  added,  the  figures  respectively  for  the  county  and 
for  the  urban  and  rural  groups  of  counties  rise  to  152*3, 144*1,  and  108, 
the  total  infant  mortality  rates  being  respectively  163*4,  164*8,  and 
124*9. 

In  examining  the  deaths  among  young  children  in  the  county  of 
Durham  during  the  period  1894-98,  some  interesting  facts  beuing  on 
the  subject  of  my  address  are  brought  to  light.  Thus,  during  that 
period  more  than  50  per  cent  of  the  total  deaths  under  one  year  of  age 
were  those  of  children  under  three  months  old,  the  infant  mortality 
rate  under  three  months  per  1,000  births  being  83*4,  as  compared  with 
80  during  the  remaining  nine  months  of  the  first  year.  Then,  again, 
exactly  50  per  cent  of  the  enormous  mortality  among  infants  imder 
three  months  was  caused  by  premature  birth,  atelectasis,  and  debiUty. 

The  number  of  deaths  from  overla}dng  and  suffocation  was  very 
small,  only  103  occurring  during  the  five  years  among  children  under 
five  years  of  age.  Of  these  102  were  under  one  year  of  age,  equal  to 
an  infant  mortaUty-rate  of  0*70  per  1,000  births  per  annum. 

If  the  first  year  of  life  be  divided  into  periods  of  three  months,  there 
is  a  progressive  decline  in  the  number  of  deaths  in  each  successive 
period,  the  deaths  in  the  fourth  being  only  about  one-quarter  what 
they  were  in  the  first  period;  and  this  decline  is  steadily  mariced 
during  subsequent  age-periods  up  to  five  years  of  age. 

If  the  proportion  of  deaths  of  young  children  to  total  deaths  be 
compared,  it  will  be  found  that  under  three  months  the  percentage  is 
16*5  ;  under  one  year  32*4  ;  under  two  years  41*4  ;  and  under  five 
years  47*8,  or  nearly  one-half  of  the  total  deaths;  but  more  than  two- 
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thirds  of  the  total  deaths  under  five  years  of  age  occurred  under  the 
age  of  one  year,  the  percentage  of  deaths  to  total  deaths  only  being 
9*0  between  one  and  two  years  of  age,  while  between  two  and  five  years 
of  age  the  percentage  was  only  6*4. 

Or  if  the  infant  death-rate  is  calculated  on  the  population  living  at 
the  different  age  periods,  it  will  be  found  that  under  one  year  of  age  the 
death-rate  was  201  per  1,000 ;  under  two  years  it  was  136 ;  and  under 
five  years  65*7 ;  but  between  one  and  two  years  the  rate  per  1,000 
living  fell  to  63*2,  and  between  two  and  five  years  to  14*7,  which  is 
considerably  less  than  the  total  death-rate  for  the  county  at  all  age 
periods.  It  is  evident,  therefore,  that  the  period  between  two  and 
five  years  is  not  characterized  by  a  high  mortality-rate,  the  deaths  of 
young  children  (41*4  per  cent  of  the  total  deaths)  mostly  occurring 
under  two  years  of  age. 

The  following  table  shortly  sets  forth  the  facts  I  have  just  stated ; — 

Table    F.— ADMINISTRATIVE    COUNTY    OF    DURHAM,    18M.W. 


Under  1  year 

„     2  years 

„      6      „ 
Between  1  and  2  years 
u       2    ,,    o      ,, 


Perooitege  to  Total 
Deattw  at  all  agea. 


Death-rate  per  1,000 

living  at  speoifled 

age-penodi. 


Although  I  have  no  complete  figures  as  to  the  infant  mortality  in  the 
county  of  Durham  prior  to  1893, 1  find  that  the  infant  death-rate  for 
the  administrative  county  per  1,000  living  during  1894-98  compares 
unfavourably  with  that  for  the  registration  county  during  the  periods 
1851-60  and  1861-70.  This  is  especially  unsatisfactory  when  it  is 
remembered  that  the  registration  county  includes  the  populous 
boroughs  of  Sunderland,  South  Shields,  and  Gateshead,  which  are 
excluded  from  the  administrative  county,  and  in  which  the  infant 
mortality  during  1851-70  was  excessive. 

As  has  already  been  stated,  the  chief  cause  of  the  infant  mortaUty- 
rate  in  England  and  Wales  remaining  practically  stationary  when  the 
total  death-rate  has  persistently  declined,  is  the  large  and  increasing 
mortality  from  diarrhoeal  diseases  and  premature  birth;  for  it  is 
evident  from  Table  £  that  there  has  been  a  general  decrease  in  the 
proportion  of  deaths  from  the  other  chief  infantile  ailments,  and  if  the 
mortaUty  from  these  two  groups  of  diseases  is  to  be  reduced,  it  is 
especially  important  that  the  causes  of  the  increase  should  be  carefully 
studied.  The  causes  of  diarrhoea  have  certainly  received  more 
attention  than  those  of  premature  birth,  owing  especially    to  its 
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epidemic  prevalence  being  limited  to  a  comparatively  short  period  of 
the  year,  and  also  because  its  epidemicity  is  very  largely  influenced 
by  the  climatic  conditions  prevailing  during  that  period.  In  fact  a 
study  of  the  diarrhoeal  mortaUty  of  England  and  Wales  enables  one 
with  great  accuracy  to  determine  in  the  majority  of  past  years  the 
character  of  the  weather  which  prevailed,  for  it  is  well  known  that 
in  cold,  wet  summers  the  mortaUty  from  diarrhoeal  diseases  is  con- 
siderably below  the  average,  while  in  hot,  dry  summers  exactly  the 
reverse  obtains.  You  will  all  remember  how  extremely  wet  and  cold 
was  the  summer  of  1902,  and  that  in  that  year  the  diarrhoeal  death- 
rate  was  one  of  the  lowest  recorded  for  England  and  Wales  and  for 
the  county  of  Durham.  On  the  other  hand,  last  year  was  dry  and 
fairly  warm,  and  in  consequence  the  diarrhoeal  death-rate,  compared 
with  1902,  was  more  than  twice  as  high  for  England  and  Wales,  and 
three  times  as  high  for  the  county  of  Durham.  Moreover  the  marked 
fluctuations  in  certain  years  in  the  infant  mortaUty-rate  are  almost 
entirely  accounted  for  by  the  rise  and  fall  of  the  diarrhoeal  mortaUty. 
Thus,  the  year  1902,  which  had  a  very  low  diarrhoeal  death-rate,  was 
also  notable  for  one  of  the  lowest  infant  mortaUty-rates  on  record, 
while  on  several  occasions  during  the  past  decennium  exceptionaUy 
high  infant  and  diarrhoeal  death-rates  occurred  in  the  same  year.  I 
find  on  referring  to  the  mortaUty  statistics  of  the  county  of  Durham 
for  the  quinquennial  period  1894-98,  that  the  infant  mortaUty-rate 
varied  from  149  in  1884  to  179  in  1898,  a  difference  of  30  per  1,000 
births.  For  the  same  two  years  the  diarrhoeal  death-rate  under  one 
year  of  age  varied  from  11-9  to  42*7,  or  a  difference  of  30*8  per  1,000 
births,  so  that  the  wide  range  in  the  infant  mortaUty-rate  for  those 
years  was  entirely  accoimted  for  by  the  fluctuation  in  the  deaths  from 
diarrhoeal  diseases.  For  many  years  past  diarrhoea  has  been  considered 
a  filth  disease,  dependent  on  an  organism  whose  favourite  habitat  is  an 
organicaUy  poUuted  soil ;  and  it  is  therefore  somewhat  discouraging 
that  after  so  much  has  been  done  to  improve  the  sanitary  surroundings 
of  the  dwelUngs  of  the  people,  this  so-caUed  filth  disease  should  exact 
a  higher  toll  on  infant  life  than  it  did  thirty  years  ago.  It  is  evident 
that  other  causes  are  at  work  which  counteract  the  effects  of  improved 
sanitation — causes  probably  connected  with  the  social  and  domestic 
life  of  the  people,  and  also  influencing  unfavourably  the  mortaUty 
from  other  infant  ailments  than  diarrhoea — and  in  using  his  best 
endeavours  to  detect  and  combat  these  the  Medical  Officer  of  Health 
will  be  performing  one  of  his  most  important  duties,  and  one  which,  if 
successful,  will  be  of  the  utmost  advantage  to  the  physical  and  moral 
welfare  of  the  country. 
In  venturing  shortly  to  consider   the    conditions   which  operate 
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adversely  on  infant  mortality  in.  this  country,  I  trust  I  may  claim 
your  indulgence  if  I  am  becoming  wearisome. 

Broadly  speaking,  the  conditions  operating  may  be  divided  into 
those  affecting  the  child  before  and  during  delivery,  and  after  birth. 
It  is  evident  that  deaths  resulting  from  such  causes  as  premature 
birth,  atelectasis,  inanition,  and  accidents  and  diseases  of  parturition, 
are  very  little,  if  at  all,  dependent  on  external  conditions  after  birth, 
and  that  if  such  causes  of  death  are  capable  of  being  prevented 
or  materially  reduced  we  must  direct  our  attention  to  conditions 
likely  to  affect  the  child  before  birth,  and  to  the  social  and 
moral  environment  of  the  parents.  On  the  other  hand,  such  diseases 
as  convulsions,  meningitis,  diarrhcea,  gastritis,  marasmus,  mal- 
nutrition, atrophy,  and  acute  lung  affections  are  probably  the  result 
to  no  small  extent  of  circumstances  adversely  affecting  the  child  after 
birth,  and  I  propose  first  to  refer  to  these  circumstances  as  being  less 
in  dispute  and  more  easily  remedied  than  those  affecting  the  child 
before  birth. 

That  differences  in  social  position  influence  infant  mortality  is  so 
evident  that  it  need  only  be  mentioned,  for  it  cannot  be  disputed  that 
the  comforts  and  surroundings  of  the  well-to-do  must  be  more  suitable 
to  healthy  infant  life  than  are  the  conditions  associated  with  the 
general  population,  even  if  the  laws  of  health  are  equaUy  observed  in 
each  instance.  As  a  matter  of  fact,  excessive  infant  mortaUty  is 
entirely  confined  to  the  working  classes  and  the  poor,  and  even  at  the 
millennium  I  am  afraid  there  will  still  be  a  considerable  difference 
between  the  infant  death-rate  of  Belgravia  and  Whitechapel,  though 
I  have  no  doubt  that  among  all  classes  of  our  population  the  infant 
mortality  may  be  reduced. 

Among  other  recognized  causes  acting  adversely  on  infants  after 
birth  may  be  mentioned  birth-rate,  heredity,  illegitimacy,  insurance, 
poverty,  over-crowding,  insanitary  conditions,  employment  of  women, 
improper  feeding,  and  neglect  and  inexperience  of  the  mother. 

That  a  high  birth-rate  is  not  conducive  to  a  low  infant  mortality  is 
an  undoubted  fact,  partly  because  of  the  large  proportion  of  the 
population  living  at  an  age  when  the  mortaUty  is  high,  and  because  in 
thk  country  a  high  birth-rate  generally  occurs  among  a  class  of  popu- 
lation whose  surroundings  and  social  habits  are  not  favourable  to 
healthy  infant  life.  Theoretically,  a  continued  high  birth-rate  ought 
after  a  few  years  to  favour  a  low  death-rate,  owing  to  the  fact  that  the 
population  would  then  contain  a  large  proportion  of  young  people  who 
had  survived  the  dangers  of  infancy  and  had  reached  an  age  period 
when  the  mortality  is  low;  but  this  effect  of  a  high  birth-rate  is  in 
practice  generally  counterbalanced  by  adverse  conditions  of  life  of 
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the  population.  If,  however,  these  adverse  conditions  can  be  removed, 
as  doubtless  they  largely  can,  the  value  to  the  country  of  a  high  birth- 
rate becomes  greatly  enhanced.  Heredity  and  illegitimacy,  while 
imdoubtedly  influencing  the  infant  death-rate,  may  to  some  extent 
be  classed  among  the  causes  operating  before  the  birth  of  the  child, 
though  the  high  death  rate  among  illegitimate  as  compared  with 
legitimate  children  is  undoubtedly  for  the  most  part  the  result  of 
neglect  of  the  child  after  birth.  In  a  recent  table.  Dr.  Tatham  has 
shown  that  in  1902  the  mortality  was  twice  as  high  in  London  and 
one  and  a  half  times  as  high  in  a  group  of  rural  counties  among 
illegitimate  children,  as  compared  with  children  bom  in  wedlock,  and 
without  a  doubt  the  greater  part  of  this  excessive  mortality  is  pre- 
ventable. As  regards  infant  insurance  it  is  very  difficult  to  obtun 
accurate  information  as  to  its  effect  on  mortality.  Without  doubt 
the  practice  of  insuring  children  has  greatly  increased  of  recent  years, 
and  some  Medical  Officers  of  Health  have  strong  views  as  to  its  pre- 
judicial effect  on  mortality.  Personally,  I  am  inclined  to  think  that 
insurance  does  not  appreciably  affect  the  child  mortality,  and  that 
the  rise  in  the  infant  death-rate  is  not  attributable  to  it,  except 
possibly  in  the  case  of  illegitimate  children  ;  but  I  do  think  that  no 
system  of  infant  insurance  by  which  a  profit  results  to  the  child's 
guardians  by  its  death  should  be  allowed,  and  the  law  should  be  so 
altered  that  a  child's  life  could  not  be  insured  during  the  first  two 
years  of  its  existence  for  more  than  the  cost  of  burial  expenses. 

Poverty  is  imdoubtedly  a  factor  of  a  high  infant  death-rate,  but  it 
cannot  be  considered  the  cause  of  the  infant  mortality  rising  from 
142  during  the  period  1881-90  to  154  in  the  following  decennium,  when 
wages  were  higher,  food  cheaper,  and  pauperism  less  than  in  any 
previous  period.  Moreover,  there  is  evidence  to  show  that  in  times  of 
trade  depression,  especially  among  those  industries  where  women  are 
employed,  there  is  a  reduction  of  infant  mortality. 

Speaking  generally  also  overcrowding  has  diminished  of  late  years, 
S3  the  following  table  taken  from  the  last  census  report  shows : — 

Table    G. -TENEMENT    STATISTICS    (ENGLAND    AND    WALES). 


Rooms  in  Tenements. 

Peroenta^  of  Total 

Popnlation  m  each  group 

of  tenements. 

Average  oooupants 
per  room. 

1891. 

1901. 

1891. 

1901. 

One  room 

Two  rooms 

Three    „                

Four      „                

Five       „    and  over 

2-2 

8-8 

111 

28-5 

64-9 

1-6 

6-6 

9-8 

21-9 

601 

2-23 
1-73 
142 
116 
? 

2-02 
1-64 
1-86 
112 
? 
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Moreover,  if  the  Begistrar-QeneraPs  definition  of  an  overcrowded 
room  be  taken,  i.e.  more  than  two  persons  per  room,  the  census 
returns  show  that  for  England  and  Wales  the  proportion  of  over- 
crowded tenements  deeUned  from  32*2  per  cent  in  1891  to  26*5  in  1901 
in  one-roomed  dweUings ;  from  26*4  to  22*4  in  two-roomed  dwellings  ; 
from  15*9  to  13*1  in  three-roomed  dwellings ;  and  from  5*8  to  4*7  in 
four-roomed  houses.  In  the  county  of  Durham  there  was  a  consider- 
able reduction  in  the  number  of  one-roomed  dwellings  in  1901,  as 
compared  with  1891,  but  the  decrease  in  the  number  of  two-roomed 
tenements  was  only  about  0*6  per  cent,  while  on  the  other  hand  there 
was  a  marked  increase  in  the  number  and  proportion  of  three  and 
four-roomed  tenements.  In  England  and  Wales  the  proportion  of 
tenements  of  less  than  five  rooms  to  total  tenements  was  468  per 
1,000,  the  maximum  proportion  being  in  Durham  (757)  and  Northum- 
berland (777).  Although  it  is  evident  that  overcrowding  has  decreased 
in  the  country  generally,  my  experience  is  that  it  has  increased  in  the 
coal-mining  districts  of  the  county  of  Durham.  It  is  a  matter  of 
common  knowledge  to  the  people  Uving  in  such  districts  that  the 
overcrowding  is  excessive,  and  the  fact  is  adverted  to  in  the  following 
passage  of  the  census  report.  ^^  Speaking  generally  it  may  be  noted 
that  in  those  counties  in  which  coal-mining  is  a  prevailing  industry 
much  overcrowding  prevailed ;  for  example,  in  the  rural  districts  of 
Chester-le-Street,  Lanchester,  and  Easington  in  the  county  of  Durham, 
the  proportions  of  overcrowded  persons  to  total  population  were  as 
high  as  37,  38,  and  39  per  cent  respectively."  Bad  as  such  a  state  of 
affairs  must  be  to  both  adults  and  children,  I  am  not  at  all  sure  that 
it  fully  represents  the  evil,  for  I  have  reason  to  believe  that  not  in- 
frequently the  distributors  and  collectors  of  the  census  papers  were 
unaware  of  the  fact  that  tenements  were  sub-let  or  were  occupied  by 
more  than  one  family,  with  the  result  that  a  certain  proportion  of  the 
population  was  left  out  of  the  enumeration.  The  overcrowding  of 
population  in  the  mining  districts  of  the  north  of  England  is  largely 
the  result  of  the — ^in  my  opinion  unfortunate — custom  of  the  colliery 
owners  providing  the  dwellings  for  the  miners.  On  the  ground  of 
expense,  the  owners  endeavour  to  reduce  their  expenditure  on  such 
dwellings  as  much  as  possible,  and,  I  regret  to  say,  in  some  cases  they 
actually  encourage  overcrowding  by  their  want  of  discrimination  in 
the  aUocation  of  the  larger  families  to  the  more  commodious  dweUings. 
Unfortunately,  too,  in  some  districts  the  imcertain  life  of  the  colliery 
and  the  difficulty  in  obtaining  building  sites  not  Uable  to  subsidence, 
prevent  the  deficiency  in  houses  being  suppUed  by  private  enterprise, 
while  for  these  and  other  reasons  into  which  I  need  not  enter  to-day, 
but  with  which  I  know  many  of  you  are  well  acquainted,  the  sanitary 
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authorities  have  so  far  failed  to  exercise  their  powers  to  eiect  work- 
men's  dwellings  under  Part  III.  of  the  Housing  of  the  Working  Classes 
Act,  1890.  Personally,  I  am  convinced  that  a  serious  factor  in  the 
continued  high  infant  death-rate  in  the  coimty  of  Durham  is  the  gross 
overcrowding  in  the  mining  districts,  which  is  being  aggravated  rather 
than  reduced. 

That  the  sanitary  condition  of  this  country  has  undergone  a  marked 
improvement  since  1875,  and  especially  during  the  last  twenty  years, 
is  an  acknowledged  fact,  and  is  emphasized  in  the  Report  of  the  Com- 
mittee on  Physical  Deterioration  in  the  following  words  :  '^  Testimony 
is  almost  unanimous  as  to  the  improving^  conditions  under  which  the 
denizens  of  large  towns  are  called  upon  to  exist.  Rookeries  are  being 
displaced,  enclosed  yards  opened  out,  cellar  dwellings  and  back-to-back 
houses  are  disappearing.  One-roomed,  two-roomed,  and  three- 
roomed  tenements,  with  more  than  two,  four,  and  six  occupants  respec- 
tively, are  diminishing.  .  .  .  Further,  the  water  supply  has  been 
enormously  improved  both  in  purity  and  quantity ;  legislation  has 
greatly  extended  the  liabilities  of  owners  and  occupiers  under  the 
Public  Health  Acts  and  the  Housing  Acts,  and  imder  the  said  series  of 
Acts  wide  powers  have  been  placed  in  the  hands  of  local  authorities 
for  cleansing  unhealthy  areas,  closing  insanitary  houses,  preventing 
overcrowding,  abating  nuisances,  and  enforcing  generally  a  higher 
standard  of  sanitation.  Machinery  exists  for  the  inspection  and 
purification  of  cowsheds  and  dairies,  pauperism  has  diminished,  better 
and  more  complete  accommodation  is  provided  for  the  sick  poor,  the 
conditions  of  labour  touching  young  persons  and  women  in  factories 
and  workshops  have  been  greatly  ameUorated,  and  all  the  children  of 
the  State  in  workhouse  schools,  reformatories,  and  industrial  institu- 
tions are  started  in  life  under  far  better  auspices  than  formerly." 

Speaking  for  the  county  of  Durham,  I  can  certainly  vouch  that  the 
above  remarks  apply  generally  to  its  urban  and  rural  districts,  though 
in  many  respects,  unfortunately,  much  more  requires  to  be  done  than 
has  up  to  the  present  been  accomplished. 

The  effect  of  the  employment  of  women  on  the  infant  mortality  is 
undoubtedly  prejudicial,  and  in  the  majority  of  towns  and  districts 
where  the  proportion  of  women  engaged  in  industrial  occupations  is 
large,  the  infant  death-rate  is  high.  Dr.  Reid,  the  County  Medical 
Officer  for  Stafford,  showed  a  few  years  ago  that  the  infant  mortality 
varied  in  the  Potteries  directly  with  the  proportion  of  married  women 
employed,  and  in  the  Lancashire  cotton  districts  there  appears  to  be  a 
similar  relationship.  On  the  other  hand  there  are  many  instances 
where  the  infant  death-rate  is  lower  in  districts  with  a  large  proportion 
of  women  employed,  than  in  other  districts  where  the  percentage  b 
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small.  Thus  in  the  north  of  England,  and  especially  in  Durham 
county,  the  proportion  of  women  engaged  in  occupations  is  relatively 
small  (in  Durham  in  1901  only  17*6  per  cent  of  the  female  population 
was  so  engaged,  and  only  17  per  cent  of  these  were  "married  or 
widowed ")  and  yet  we  have  unfortimately  to  deplore  an  infant 
mortality  much  above  the  average  not  only  of  the  country,  but  often 
of  other  industrial  counties  where  the  proportion  of  women  engaged 
in  industries  is  much  higher.  Before  the  actual  effect  of  the  employ- 
ment of  women  on  the  infant  mortaUty  can  be  determined  we  must 
have  exact  information  not  only  as  to  the  kind  of  occupation  of  the 
women,  but  also  as  to  the  sanitary  surroimdings  of  selected  areas ;  but 
it  is  evident  that  as  the  percentage  of  women  engaged  in  manu- 
factories has  progressively  declined  at  each  of  the  last  three  census 
enxmierations,  their  employment  cannot  have  been  responsible  for 
the  rise  in  the  infant  mortality  since  1890.  Neither  poverty,  over- 
crowding (except  perhaps  in  the  mining  districts  of  the  north  of 
England),  insanitary  surroundings,  nor  the  employment  of  women  in 
factories  is  therefore  capable  of  explaining  the  rise  in  the  infant 
mortality  rate  shown  in  Table  E,  and  which  undoubtedly  occurred 
throughout  the  country  during  the  last  decade ;  and  suspicion  is  there- 
fore directed  to  the  improper  feeding  and  management  of  infants  as 
being  the  chief  cause  of  the  high  mortality  among  them. 

Improper  feeding  and  management  has  always  been  regarded  as  a 
factor  in  our  infant  mortality,  and  the  fact  that  diarrhoeal  diseases  are 
especially  fatal  among  hand-fed  children,  has  on  many  occasions  been 
demonstrated.  There  is  a  consensus  of  opinion  among  medical  men, 
health  visitors,  and  others  with  opportunities  of  judging,  that  artificial 
feeding  of  infants  has  very  considerably  increased  during  the  past 
twenty  years;  and  under  the  best  conditions  the  substitution  of  an 
artificial  diet  for  the  infant  s  natural  food  could  not  be  expected  to  be 
advantageous.  But  when  we  know  that  the  substitutes  for  mother's 
milk  are  chosen  without  any  regard  for,  or  knowledge  of,  the  infant's 
requirements  in  the  way  of  food,  and  that  indigestible  and  non- 
nutritious  and  unwholesome  materials  form  the  staple  diet  of  a  con- 
siderable proportion  of  our  infant  i)opulation,  can  any  other  result 
than  illness  and  death  be  looked  for  among  the  unf ortimate  recipients  ? 
It  is  quite  possible  that  at  the  present  time  more  mothers  than  was  the 
case  fifty  or  even  twenty-five  years  ago  are  unable  to  properly  suckle 
their  infants,  owing  to  the  greater  stress  of  life  and  to  the  more  artificial 
conditions  under  which  we  live ;  but  it  is  also  certain  that  a  much 
larger  proportion  are  physically  able  to  provide  their  infants  with 
natural  food,  but  through  laziness,  love  of  pleasure,  or  indifference, 
have  tesort  to  hand  feeding.    Pure  cows'  milk,  properly  diluted  and 
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sweetened,  is  recognized  as  the  one  food  most  nearly  approaching  the 
natural  food  of  an  infant,  but  my  experience  in  the  north  of  England, 
(and  I  am  afraid  the  same  appUes  to  most  other  populous  parts  of  the 
country),  is  that  pure  cows'  milk  forms  but  a  very  small  proportion  of 
the  food  of  the  hand-fed  children  of  our  industrial  population.  As  a 
general  rule  condensed  milk  is  the  chief  food  of  infants  of  the  working 
classes  in  Durham  coimty  for  the  first  few  months,  where  they  are 
hand  fed,  partly  because  it  can  be  conveniently  obtained,  and  also 
because  it  is  cheap,  and  keeps  better  than  ordinary  milk.  In  my 
opinion,  however,  it  is  a  most  imsuitable  food,  for  many  reasons.  In 
the  first  place  the  sweetened  varieties  which  are  most  commonly  used 
contain  over  40  per  cent  of  cane  sugar,  a  substance  which  for  the  first  two 
or  three  months  of  life  an  infant  can  digest  only  with  difficulty. 
Secondly,  the  directions  on  the  labels  as  to  the  amount  of  dilution 
necessary  are  invariably  wrong,  and,  if  followed,  result  in  a  weak, 
sugary  Uquid  containing  far  too  little  proteid  matter  and  fat  to  render 
it  suitable  as  a  food  for  infants.  Thirdly,  many  of  the  brands  of 
condensed  milk  sold,  especially  to  the  poor,  are  made  from  machine- 
skimmed  milk,  and  therefore  are  deprived  of  practically  the  whole  of 
the  milk  fat,  one  of  the  most  important  constituents  of  milk  ;  while  a 
fourth  reason  against  the  use  of  such  milks  is  that  the  process  of  con- 
densation not  only  renders  the  proteids  less  digestible  and  deprives 
the  milk  of  its  freshness  and  vitaUty,  but  also  causes  a  precipitation 
of  some  of  the  mineral  constituents,  which  are  not  redissolved  when 
the  milk  is  again  diluted.  So  far  as  I  can  see,  the  only  possible  point 
in. favour  of  the  use  of  condensed  milk  is  that  it  is  rendered  sterile  in 
the  process  of  manufacture ;  but  in  the  majority  of  dwellings  where  it 
is  used  that  advantage  is  destroyed  within*  a  very  few  hours  of  the  tin 
being  opened.  Boiley,  potatoes  and  gravy,  and  many  other  mixtures 
are  often  considered  suitable  foods  for  even  very  young  infants ;  but  I 
am  firmly  convinced  that  a  very  large  proportion  of  infantile  ail- 
ments and  mortality  is  attributable  to  the  growing  use  as  food  of 
weak  dilutions  of  skinmied  and  imskimmed  sweetened  condensed 
milk — a  material  absolutely  unsuited  to  the  infant  economy.  The 
experience  of  medical  men  and  others  as  to  the  increase  in  the  artificial 
feeding  of  infants,  is  supported  by  a  reference  to  Dr.  Tatham's  table 
of  infant  mortality  in  the  urban  and  rural  groups  of  counties,  for,  as  I 
have  already  pointed  out,  not  only  is  the  diarrhoeal  death-rate  shown 
to  have  increased  by  nearly  70  per  cent  on  comparison  of  the  period 
1898-1902  with  that  of  1873-77,  but  stomatitis  and  diseases  of  the 
stomach,  as  well  as  rickets,  show  an  equally  large  increase  when  the 
same  comparison  is  made,  and  all  these  diseases  are  recognized  as 
being  more  or  less  directly  connected  with  improper  feeding.    It  is 
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also  probable  that  a  large  proportion  of  the  deaths  from  such  ill- 
defihed  causes  as  atrophy,  mal-nutrition,  marasmus,  convulsions,  and 
debility  are  the  result  of  improper  feeding  or  other  neglect. 

Apart  from  the  feeding,  the  neglect  of  infants — rarely  wilful  in  my 
experience,  but  almost  invariably  owing  to  ignorance  or  indifference — 
largely  influences  mortaUty.  The  importance  of  cleanliness,  not  only 
of  the  dwelling,  but  of  the  infant's  clothing  and  bedding  and  feeding 
bottles,  by  quite  a  large  proportion  of  the  people  is  often  entirely  over- 
looked ;  the  clothing  is  generally  unsuitable,  the  infants  are  allowed  to 
crawl  on  a  dirty  floor,  and  in  fine  weather  on  the  often  still  more  filthy 
ground  outside  the  dwellings,  and  when  they  become  querulous  or  iU, 
the  usual  panacea  is  the  abominable  dumb-tit  or  one  of  the  many 
dangerous  soothing  syrups.  One  of  our  members.  Dr.  Carruthers,  of 
Southwick,  in  his  last  annual  report,  in  discussing  the  infant  mortaUty 
which  is  always  excessive  in  his  district,  in  no  way  exaggerates  in  the 
following  remarks  on  the  use  of  the  dumb-tit :  "  The  use  of  the  dumb- 
tit  now  so  general  is  greatly  to  be  deprecated.  It  is  an  evil  invention. 
To  afford  a  transient  solace  to  an  ailing  and  querulous  child  it  is  not  an 
uncommon  incident  for  the  so-called  comforter  to  be  dipped  in  the 
contents  of  a  tin  labelled  *  condensed  milk '  before  it  is  put  into  the 
infant's  mouth.  Inward  distress  naturally  follows  or  is  intensified. 
The  tit  falls  on  the  floor  and  there  beco^Ies  coated  with  an  abundant 
assortment  of  abominations,  it  gets  a  cursory  wipe  and  is  again  shoved 
into  the  mouth  of  the  child.  And  the  mother  wonders  why  the 
youngster  does  not  thrive." 

A  large  proportion  of  the  mortaUty  from  bronchitis  and  pneumonia 
among  infants  is  also  undoubtedly  preventable.  Much  of  it  no  doubt 
results  from  the  dampness,  draughtiness,  and  other  defects  of  dwelUngs, 
but  much  of  it  is  also  caused  by  the  mothers  carrying  their  infants  in 
all  weathers  from  warm  and  stuffy  rooms  into  the  cold  air,  in  the 
course  of  their  shopping  or  of  their  gossiping  visits  to  their  neighbours. 
When  one  considers  how  often  in  the  feeding  and  management  of 
infants,  every  law  of  elementary  and  domestic  hygiene  is  persistently 
broken  the  wonder  is  that  more  than  one  child  in  every  six  bom  does 
not  die  during  its  first  year. 

In  a  series  of  articles  in  the  Times  on  the  subject  of  this  paper,  the 
opinion  is  expressed  that  the  continued  high  infant  mortaUty,  in  spite 
of  the  many  sanitary  and  social  improvements,  is  to  be  in  part 
attributed  to  school  attendance.  It  is  pointed  out  that  until  the 
advent  of  compulsory  education  "  the  eldest  girl  of  a  poor  family  was 
practicaUy  the  nurse ;  and  in  this  capacity  not  only  were  her  own 
maternal  instincts  and  her  love  for  children  developed  and  brought 
into  activity,  but  she  also  gained  a  certain  amoimt  of  knowledge  and 
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experience  as  to  child  treatment.  In  the  present  day  her  compulsory 
school  attendance  takes  her  away  from  the  younger  children,  and«she 
is  apt  to  regard  them  as  little  better  than  nuisances  ;  while  the  mother, 
deprived  of  her  elder  girl's  help,  and  frequently  either  compelled  to 
work  or  inclined  to  idleness  or  gossip,  is  increasingly  prone  to  neglect 
the  first  duties  of  maternity."  I  am  inclined  to  agree  with  this  view, 
and  also  think  that  the  increasing  carelessness  and  deficient  sense  of 
responsibility  among  the  younger  women  of  the  present  day  is  largely 
the  result  of  the  general  influence  of  our  modem  school  system,  and  of 
the  literature  for  which  schooling  has  set  up  a  demand.  Similarly, 
the  increasing  disinclination  of  women  for  domestic  service  (the 
proportion  of  women  in  domestic  service  has  declined  from  14'2  in 
1891  to  12*2  in  1901)  is  attributable  to  our  compulsory  education,  and 
is  not  a  subject  for  congratulation.  The  laws  of  health  and  domestic 
hygiene  are  taught  in  our  secondary  and  other  schools  to  a  greater 
extent  than  ever  before,  and  the  ignorance  on  the  subject  is  therefore 
due  to  indifference  rather  than  to  want  of  opportunity.  It- is  obvious 
therefore  that  instruction  in  the  subjects  should  be  compulsory  in  all 
elementary  schools,  and  not  be  relegated  to  the  optional  classes  of 
continuation  or  secondary  schools.  Such  instruction  can,  however, 
only  be  properly  given  by  teachers  who  are  themselves  well  grounded 
in  its  general  principles,  and  unfortunately  only  a  small  proportion  of 
the  teachers  are  so  qualified.  It  is  therefore  important  that  every 
Education  Authority  should  without  delay  give  facilities  for  their 
elementary  school  teachers  obtaining  suitable  instruction  in  elementary 
sanitation  and  in  domestic  and  school  hygiene,  so  that  they  may 
become  qualified  to  impart  the  necessary  information  on  those  subjects 
to  the  children  attending  the  elementary  schools.  Fortimately  the 
importance  of  such  instruction  is  now  recognized  by  the  Bosird  of 
Education,  and  only  a  fortnight  ago  an  important  and  well-attended 
conference  on  school  hygiene  was  held  in  London,  so  that  there  is 
every  hope  that  in  the  near  future  the  systematic  teaching  of  hygiene 
will  be  a  recognized  part  of  the  curriculum  of  our  elementary  schools. 

To  get  in  touch,  however,  with  the  mothers  of  to-day,  and  bring  to 
their  notice  in  a  practical  manner  the  proper  methods  of  feeding  and 
managing  their  children,  I  know  of  no  better  means  than  the  appoint- 
ment of  women  health  visitors.  For  many  years  I  have  advocated 
the  appointment  of  properly  quaUfied  women  to  visit  at  the  homes  of 
the  people,  and  I  am  glad  to  say  that  similar  advice  has  been  given 
by  a  large  proportion  of  the  Medical  Officers  of  Health  in  my  county. 
In  many  of  the  large  towns  and  in  some  of  the  counties  such  women 
inspectors  have  been  appointed,  and  with  excellent  results  in  every 
case  in  which  I  have  made  enquiry.    In  the  north  of  England  lady 
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health  visitors  have  been  appointed  in  Stockton  and  Middlesbrough, 
and  I  understand  that  they  do  most  valuable  work,  and  that  their 
services  and  instruction  are  greatly  appreciated  by  the  people  whose 
houses  they  visit.  My  own  County  Council  are  about  to  appoint  two 
ladies,  as  an  experiment,  who  will  act  both  as  Health  Visitors  and 
Inspectors  of  Midwives.  I  have  every  hope  that  in  the  discharge  of 
their  duties  they  will  receive  the  support  of  local  authorities  and  the 
medical  profession,  and  that  their  services  will  be  appreciated  on  all 
sides  and  their  work  bring  forth  good  fruit.  I  also  think  that  the 
proper  administration  of  the  Midwives  Act  will  result  in  the  reduction 
of  the  infant  mortaUty ;  for  the  Supervising  Authority  through  the 
agency  of  the  Medical  Officer  of  Health  and  properly  qualified  Inspectors 
can  exercise  an  educational  influence  in  matters  of  hygiene  on  the 
midwives,  who  would  then  be  more  fitted  to  advise  their  patients  in 
matters  relating  to  the  welfare  of  the  infant.  At  present,  as  you 
know,  the  ideas  of  many  midwives  as  to  cleanliness  and  the  feeding 
and  management  of  infants  are,  to  put  it  mildly,  not  altogether  satis- 
.  factory,  and  I  see  no  reason  why  they  should  not  disseminate  sound 
instead  of  wrong  instructions  on  such  important  matters  to  mothers 
at  a  time  when  proper  information  is  of  paramoimt  importance. 

In  view  of  the  alarming  fall  in  our  general  birth-rate,  it  is  essential 
that  our  high  infant  mortality-rate  should  be  reduced,  and  I  am  con- 
vinced that  by  judicious  and  systematic  teaching  of  hygiene  in  the 
elementary  schools,  by  the  employment  of  women  health  visitors,  and 
by  the  judicious  weeding  out  of  ignorant  and  ill-educated  midwives,  a 
very  large  reduction  can  be  effected.  The  medical  profession  itself 
can  also  do  much  more  good  than  it  has  done  in  the  past  towards 
overcoming  the  ignorance  which  exists  as  to  infant  feeding  and  manage- 
ment, for  I  am  afraid  many  medical  men  bring  children  into  the  world 
without  giving  any  directions  for  their  future  welfare.  ^ 

As  to  the  causes  operating  to  the  prejudice  of  the  child  before  birth, 
I  shall  say  but  a  few  words.  Early  marriages,  physical  weakness  on 
the  part  of  one  or  both  parents'  insanitary  surroimdings  during  the 
puerperal  period,  the  employment  of  women,  and  intemperance,  all 
contribute  their  quotum  to  the  enormous  number  of  deaths  from 
premature  birth,  atelectasis,  and  debiUty,  and  the  remedies  are  obvious 
but  not  easy  to  carry  into  effect.  It  has  also  been  suggested  that  the 
large  increase  in  the  deaths  from  premature  birth  is  in  part  the  result 
of  unsuccessful  means  taken  to  prevent  conception  or  to  procure 
abortion.  It  is  certain  that  the  reduction  in  the  birth-rate  is  almost 
entirely  caused  by  preventive  measures  against  conception,  and  many 
of  the  newspapers,  especially  those  published  weekly  and  on  Sundays, 
te^n  with  advertisements  on  this  subject,  and  containing  scarcely 
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veiled  suggestions  for  the  destruction  of  unborn  children.  Those 
advertisements  would  not  appear  if  they  did  not  pay,  and  they  un- 
doubtedly  indicate  that  very  many  women  endeavour  to  escape  the 
responsibilities  of  maternity  by  methods  which  are  often  criminal  and 
are  always  morally  indefensible.  It  is  certain  that  the  practising  of 
such  methods  must  be  injurious  to  the  female  reproductive  organs, 
and  where  unsuccessful  must  often  seriously  interfere  with  the  vitality 
of  the  embryo,  and  it  is  therefore  highly  probable  that  the  increase  in 
the  deaths  from  '^  premature  birth  "  is  in  no  small  degree  due  to  the 
more  frequent  employment  of  such  unnatural  artifices.  The  subject 
is  an  unsavoury  one,  but  to  grapple  with  the  evil  it  must  be  boldly 
faced,  and  the  first  step  towards  overcoming  it  is  to  promote  legislation 
for  the  suppression  of  the  objectionable  advertisements  to  which  I 
have  referred.  An  increase  in  the  evil  is  undoubtedly  evidence  of 
moral  degradation,  and  we  have  only  to  refer  to  history  to  know  that 
physical  deterioration  and  ruin  tread  rapidly  on  the  heels  of  a  nation's 
moral  degeneration.  From  the  Report  of  the  Committee  on  Physical 
Deterioration  it  appears  that  at  present  there  is  no  marked  evidence  of 
our  phjrsical  decline,  but  that  is  no  reason  why  we  should  neglect  to 
take  steps  to  remedy  the  social  and  sanitary  evils  to  which  I  have 
referred,  and  which  cannot  continue  to  increase  without  seriously 
affecting  both  the  moral  and  physical  welfare  of  the  nation. 

In  concluding,  I  must  thank  you  for  your  patience  in  listening  to  my 
somewhat  long  address,  of  the  imperfections  of  which  I  am  only  too 
conscious.  The  subject  is  a  very  wide  one,  and  I  have  only  very 
cursorily  referred  to  many  important  matters  intimately  associated 
with  it,  but  I  trust  that  I  have  shown  that  not  only  is  our  infant 
mortality  an  evil  of  considerable  magnitude,  but  that  very  much  of 
it  is  easily  preventable. 


The  Effect  of  Feeding  with  Milk  from  Immunized  Cows. — 
Jemma  reported  at  the  Italian  Congress  of  Internal  Medicine  at  Rome 
(Oct.  24-27,  1904)  that  the  serum  of  healthy  infants  of  sound  parents 
does  not  agglutinate  the  tubercle  bacillus  even  at  a  dilution  of  1  to  1.  If 
the  parents  are  tuberculous  a  very  weak  agglutination  is  exceptionally 
observed.  Healthy  infants  fed  for  several  months  with  milk  from  im- 
munized cows,  acquire  the  agglutinating  property,  usually  for  dilutions 
of  1  to  5,  but  occasionally  oil  to  10.  Infants  of  tuberculous  parents, 
under  the  same  conditions,  acquire  an  agglutinating  property  of  1  to  10 
or  1  to  20.  This  property  is  gradually  lost  after  suspension  of  the  milk, 
persisting  highest  and  longest  in  the  children  of  tuberculous  parents. 

R.  B.  PaUieri  describes  (Oaz.  degli  Os'pedale,  No.  136,  1904)  a  number 
of  experiments  which  demonstrated  that  the  muscle  plasm  of  animab 
artificially  immunized  against  tuberculosis  possessed  bactericidal  and  anti- 
toxic properties  in  respect  to  the  tubercle  bacillus.  The  research  was 
conducted  at  Maragliano's  Institute  for  Infectious  Diseases  at  Genoa. 
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SCHOOL     SANITATION,     AND    THE     DUTIES    OF 
SCHOOL    MEDICAL    OFFICERS.* 

By  ALFRED  GREENWOOD,  M.D.,  D.P.H., 
Medical  Officer  of  Health  for  Blackburn. 

Having  been  requested  by  this  Branch  of  the  Incorporated  Society 
of  Medical  OflBcers  of  Health  to  read  a  paper  on  the  above  subject, 
it  is  my  pleasing  duty  to  offer  these  few  remarks,  which  I  have  divided 
into  the  following  headings  : — 

I.  Duties  of  school  Medical  OflBcers. 
II.  Sanitary  conditions  of  school  buildings. 
III.  Infectious  diseases  in  schools. 
IV.  Medical  inspection  of  school  children. 
V.  Recommendations  for  the  future. 
I  trust  that  I  shall  be  pardoned  if  I  make  frequent  references  to 
Blackburn,  as  all  my  experience  in  school  hygiene  since  the  new 
Education  Act  came  into  force  has  been  gained  in  that  town. 

I.    Duties   of   School   Medical   Officers. 

Notwithstanding  certain  contrary  opinions,  I  believe  it  is  generally 
conceded  that  questions  of  school  sanitation  and  medical  inspection 
of  school  children  should  be  under  the  supervision  of  the  Medical 
OflScer  of  Health,  except,  perhaps,  in  large  cities  where  a  medical 
gentleman  gives  the  whole  of  his  time  to  this  special  work  in  schools. 

I  am  sure  that  the  custom  of  allowing  a  medical  man  in  general 
practice  to  carry  out  these  duties  independently  of  the  Medical  Ofl&cer 
of  Health  will,  in  many  cases,  result  in  overlapping  of  work  and 
friction  between  these  two  oflScials. 

The  Medical  OflBcer  of  Health  has  abready  responsibilities  in 
connection  with  school  buildings,  and  with  those  diseases  amongst 
school  children  which  are  compulsorily  notifiable.  He  abeady  has 
a  special  knowledge  of  sanitation,  and,  if  a  whole-time  ofl&cial,  he 
has  no  conflicting  interests  with  other  medical  gentlemen  who  are  in 
private  practice. 

Moreover,  the  Health  Officer  has  an  inspectorial  staff  for  sanitary 
purposes,  and  the  advantages  of  the  Medical  Adviser  to  the  Health 
and  Education  Committees  being  the  same  ofiBcial  are  obvious. 

Whether  or  not  a  certain  portion  of  the  medical  inspection  of 
school  children  should  be  carried  out  by  a  medical  practitioner  acting 

♦  Read  before  the  North-Westem  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  at  Manchester,  on  March  17, 1905, 
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under  the  direction  of  the  Medical  Officer  of  Health,  or  by  a  whole- 
time  assistant  to  the  Medical  Officer  of  Health,  are  ottier  questions 
upon  which  varying  views  are  held. 

Many  of  you  may  remember  that  in  the  Briiish  Medical  Journal 
of  January  14,  1905,  the  editors  expressed  gladness  in  finding  that 
the  principle  that  the  medical  inspection  of  schools  should  be  conducted 
not  by  special  whole-time  officers,  nor  by  Medical  Officers  of  Health, 
but  by  medical  men  engaged  in  ordinary  family  practice  in  the 
neighbourhood,  was  gaining  ground. 

In  the  same  leaderette  it  was  stated  that  by  medical  inspection 
was  imderstood  the  supervision  of  the  health  of  the  school  children, 
in  relation  especially  to  infectious  diseases,  over-pressure,  and  imder- 
feeding. 

Reference  was  also  made  to  a  leading  article  in  the  Times  of 
January  10,  in  which  the  following  statement  was  made :  "  We 
are  strongly  impressed  with  the  beUef  that,  while  the  Medical  Officer 
of  Health  should  be  the  school  authority  in  all  sanitary  matters,  and 
should  be  supreme  over  drainage,  ventilation,  Ughting,  cubic  space, 
and  similar  matters,  yet  that  when  he  is  restricted  to  his  official  work 
it  would  usually  be  better  to  employ  a  practitioner  as  the  visiting 
Medical  Officer  of  the  school  in  relation  to  any  questions  in  which 
the  health  of  individual  children  might  be  concerned.  Watchfulness 
over  this  aspect  of  their  activity  would  be  best  maintained  by  a 
medical  man  who  was  accustomed  to  observe  the  beginnings  of 
illnesses  in  single  patients  rather  than  the  conditions  favourable  to 
its  extension  in  a  commum'ty." 

You  will  notice  that  this  paragraph  presupposes  considerable 
experience  and  ability,  especially  in  deaUng  with  epidemics,  and 
yet  in  the  same  article  it  is  stated  that  the  work  would  be  valuable 
for  young  practitioners.  To  say  the  least,  these  two  statements  are 
paradoxical. 

Moreover,  it  seems  to  me  that  in  taking  measures  against  the  spread 
of  scarlet  fever  and  diphtheria  in  schools,  a  knowledge  of  the  beginnings 
of  these  infectious  illnesses  in  individual  scholars,  without  a  knowledge 
of  the  conditions  favourable  to  their  spread  in  a  district,  would  not 
lead  to  very  successful  results. 

I  fail  to  see  why  Medical  Officers  of  Health  should  not  be  responsible 
for  all  infectious  diseases  in  schools.  No  other  official  possesses  the 
same  information  regarding  the  existence  of  all  notifiable  infectious 
diseases  at  any  given  time.  Also  the  Medical  Officer  of  Health 
advises  either  school  closure  or  the  exclusion  from  school  of  individual 
scholars  when  necessary. 

Again,  this  official  has  more  opportunities  of  investigating  the 
home  life  of  school  children. 
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The  suggestion  of  our  President,  Dr.  Wilkinson,  that  the  work  of 
the  School  Attendance  Officer  should  be  combined  with  that  of  the 
Sanitary  Inspector,  is  an  admirable  one.  This  can  only  be  done  where 
the  Medical  Adviser  to  the  Health  and  Education  Committees  is  the 
same  gentleman.  In  Blackburn  the  Superintendent  School  Attendance 
Officer  reports  to  the  Medical  Officer  daily,  and  a  large  amoimt  of 
useful  information  is  obtained  in  this  way. 

Nevertheless,  certain  medical  duties  must  fall  upon  some  one, 
whoever  that  official  may  be. 

The  following  is  a  Ust  of  such  duties  which  are  being  carried  out 
in  Blackburn  at  present,  although  these  will  require  further  develop- 
ment in  the  future  : — 

Duties  performed  as  Medical  Officer  to  the  Blackbum  EdiuxUion 

Authority. 

1.  Supervision  of  the  sanitary  condition  of  school  buildings.  A 
detailed  report  has  been  prepared  on  this  matter  dealing  with  every 
possible  branch  of  sanitation  as  affecting  school  buildings. 

2.  Supervision  over  all  infectious  diseases  occurring  in  schools. 
A  detailed  report  has  been  prepared  on  this  subject. 

3.  Periodical  visits  to  all  the  schools  of  the  borough  in  connection 
with  the  two  duties  mentioned  above. 

4.  Examination  of  all  school  children  referred  by  the  School 
Attendance  Officers  as  to  their  fitness  or  otherwise  for  school. 

5.  Medical  inspection  of  school  children  when  possible,  and  where 
demanded  through  special  circumstances.  For  example,  at  present 
I  am  conducting  an  investigation  into  the  hearing  of  school  children, 
in  order  to  trace  the  varying  effects  of  granite  sets  and  wooden  sets 
in  the  streets  immediately  adjoining  the  schools. 

6.  The  examination  of  epileptic  and  mentally  or  physically 
defective  children.  A  Ust  is  being  made  of  these,  so  that  they  may 
be  taught  in  the  special  school  which  will  shortly  be  erected. 

7.  The  examination  and  certification  of  children  who  are  deaf  or 
bUnd. 

8.  The  examination  and  certification  of  children  committed  by 
the  magistrates  to  an  Industrial  School. 

9.  The  preparation  of  a  monthly  report  for  the  Education  Committee. 

10.  The  preparation  of  special  reports  on  any  points  as  desired 
by  the  Committee. 

11.  Attendance  at  Committee  meetings  when  desired. 

II.    Sanitary  Conditions  of  School  BmLDiNos. 
After  being  appointed  Medical  Officer  to  the  Education  Committee 
in  October,  1903,  I  was  requested  in    that  capacity    to  prepare  a 


Digitized  by 


Google 


644  School  Sanitation  [PubUe  Htaiu 

detailed  report  upon  the  sanitary  conditions  of  the  fifty-two  pubUc 
elementary  schools  in  the  borough.  A  spot  map  was  prepared 
showing  the  name  and  exact  locality  of  each  of  these  schools,  which 
were  then  examined  separately  in  detail  covering  every  possible 
sanitary  condition.  Also  a  plan  drawn  to  scale  (30  ft.  to  1  in.)  was 
prepared  for  each  school.  In  describing  the  schools  seriatim  the 
following  points  were  noticed :  A  brief  description  was  first  given 
deaUng  with  the  external  conditions,  such  as  state  of  buildings, 
playgrounds,  sanitary  conveniences,  etc.  Then  measurements  and 
observations  were  recorded  of  the  iniemal  conditions,  such  as  heating, 
natural  and  artificial  lighting,  cloakroom  accommodation,  walls, 
floors,  etc.  Each  room  was  then  dealt  with  separately  in  respect  to 
floor  space,  cubic  space,  ventilation  (inlets  and  outlets),  and  lighting 
per  scholar.  From  these,  one  was  enabled  to  make  special  recom- 
mendations for  each  school,  as  well  as  general  reconmiendations 
applicable  to  all  the  schools.  One  hundred  and  fifty-nine  samples 
of  school  air  were  analysed  by  Pettenkofer's  method  for  the  amount 
of  carbon  dioxide  gas,  and  the  air  of  schools  was  also  examined 
bacteriologically  for  the  number  of  micro-organisms  growing  on  agar 
and  gelatin  plates. 

Copies  of  this  report  were  forwarded  to  the  managers  of  all  the 
schools,  and  their  observations  upon  the  various  recommendations 
were  requested.  These  repUes  and  the  report  itself  were  fully 
discussed  subsequently  by  the  Education  Conmiittee. 

Finally,  it  was  resolved :  "  That  the  attention  of  the  school  managers 
be  called  to  the  recommendations  in  the  Medical  Officer's  report,  and 
that  they  be  requested  to  carry  out  such  recommendations  as  early 
as  possible.  That  the  managers  be  also  informed  that  the  Committee 
have  instructed  the  Medical  Officer  to  report  on  his  recommendations 
at  the  end  of  six  months,  by  which  time  the  Committee  trust  that 
the  different  matters  recommended  will  be  completed." 

It  was  further  resolved  that  the  Medical  Officer's  recommendations 
be  adopted  as  follows  :  "  (a)  That  a  thermometer  be  placed  in  each 
schoolroom,  and  the  temperature  recorded  on  charts  to  be  provided 
for  the  purpose,  the  record  to  be  taken  at  9  a.m.  and  immediately 
before  the  afternoon  interval ;  (6)  That  a  card  be  placed  in  each 
schooboom  giving  instructions  as  to  ventilation,  and  stating  the 
number  of  scholars  which  it  is  desirable  shall  not  be  exceeded  in 
each  room." 

The  above  particulars  are  evidence  of  the  excellent  spirit  in  which 
the  Blackburn  Education  Authority  have  entered  upon  the  important 
duties  placed  upon  them  by  the  Education  Act,  although  I  regret 
to  state  that  no  resolution  was  passed  requiring  a  monthly  scrubbing 
of  schoolroom  floors. 
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An  objection  was  raised  that  it  would  not  be  practicable  to  wash 
school  floors  each  month  owing  to  the  fact  that  so  many  schools  were 
used  on  Sundays.    Another  objection  was  expense. 

I  still  hold  the  opinion  that  this  very  important  measure  ought 
to  be  carried  out. 

Although  the  period  of  six  months  in  which  alterations  to  the 
schools  in  Blackburn  should  be  carried  out  has  not  yet  expired,  at 
about  one-fourth  of  these  buildings  satisfactory  alterations  have 
been  made. 

A  special  investigation  into  the  sanitary  conditions  of  the  schools 
of  a  district,  resulting  in  definite  recommendations  for  each  building, 
is  a  measure  which  will  not  need  repetition  beyond  an  ordinary 
inspection  in  order  to  ascertain  whether  or  not  the  alterations  have 
been  carried  out  satisfactorily.  And  the  time  previously  spent  in  that 
direction  can  then  be  occupied  in  a  closer  attention  to  the  personal 
conditions  of  the  scholars. 

III.    Infectious  Diseases  in  Schools. 

Last  year,  in  answer  to  an  instruction  from  the  Education  Committee, 
an  investigation  was  made  into  the  question  of  epidemic  sickness 
as  affecting  the  elementary  schools  of  Blackburn,  with  special 
reference  to  the  cause  of  the  prevalence  and  periodical  recurrence 
of  measles,  scarlet  fever,  and  diphtheria.  The  general  conclusion 
arrived  at  was  that  the  spread  of  these  three  diseases  was  certainly 
favoured  by  school  attendance,  and  that  this  was  the  experience  ojE 
a  large  number  of  other  towns.  As  a  result  of  these  inquiries,  and 
carrying  out  the  principle  that  our  first  Une  of  defence  must  depend 
upon  a  certain  knowledge  of  these  diseases  and  prompt  action  on 
the  part  of  the  teachers,  the  following  hints  were  printed  on  large 
cards,  and  one  copy  was  fixed  in  each  classroom  of  every  school  in 
the  town : — 

County    Borough    of    Blackburn. 

Information  for  School  Teachers  which  will  assist  in 

Preventing   the   Spread   of   Infectious   Diseases. 

Ventilation. 

1.  The  means  of  ventilation  which  are  available  should  be  used. 

2.  Windows  should  be  opened  as  much  as  possible.  An  intelligent 
teacher  will  soon  discover  to  what  extent  the  windows  can  be  opened 
without  draught.  There  is  often  a  smaller  sense  of  draught  from 
widely-opened  windows  than  from  sUghtly-opened  windows,  especially 
if  the  outside  air  is  not  too  cold. 

3.  If  a  strong  wind  is  blowing,  and  windows  are  placed  on  opposite 
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sides  of  the  room,  it  is  preferable  to  open  the  windows  on  the  leeward 
side,  i.e.  the  side  opposite  to  which  the  wind  is  blowing.  If  the  wind 
is  not  strong,  one  or  more  windows  may  in  addition  be  opened  at  the 
top  of  the  windward  side,  i.e.  the  side  on  which  the  wind  is  blowing. 
In  warm  weather,  with  Uttle  or  no  wind,  the  conditions  are  unfavour- 
able to  ventilation,  and  accordingly  all  ventilators  and  windows 
should  be  freely  opened.  In  cold,  and  especially  in  windy  weather, 
the  conditions  are  unfavourable  to  ventilation,  and  the  opening  of 
windows  may  therefore  be  moderated. 

4.  All  air  gratings,  Tobin's  tubes,  Sherringham  valves,  etc.,  must 
be  kept  free  from  dust,  paper,  and  other  articles,  and  must  not  be 
covered  by  maps,  books,  flower-pots,  etc.,  which  may  hinder  the  free 
inflow  of  air. 

5.  Every  door,  window,  and  other  ventilation  opening  must  be 
opened  widely  during  playtime. 

6.  All  assistant  teachers  must  carry  out  these  instructions. 

Infectious  Diseases. 

1.  If  any  child  is  found  to  be  suffering  from  any  of  the  following 
symptoms,  he  or  she  should  be  sent  home  at  once,  and  reported 
without  delay  to  the  Medical  Officer  of  Health : — 

(a)  Sore  throat. — The  child  may  be  suffering  from  diphtheria  or 
commencing  scarlet  fever. 

(b)  Severe  eddy  with  sneezing,  running  from  the  eyes  and  nose. 
The  child  may  be  suffering  from  the  first  stage  of  measles.  These 
symptoms  should  be  looked  for,  particularly  when  measles  is  prevalent. 

(c)  ProUmged  fits  of  coughing^  especially  if  ending  in  expectoration 
of  mucus  or,  as  sometimes  is  the  case,  in  vomiting.  The  child  may 
be  suffering  from  whooping-cough. 

{d)  Peeling  of  shin  on  hands,  or  neck,  or  other  parts  of  the  body. 
Such  peeHng  frequently  occurs  in  the  later  stages  of  scarlet  fever. 

(e)  Feverishness. — ^Every  teacher  should  know  how  to  take  the 
temperature  of  a  child.  If  the  temperature  in  the  armpit  is  above 
99°  F.,  the  child  should  be  regarded  as  feverish. 

(/)  Oetheral  rash. — Rashes  are  generally  indicative  of  infectious 
diseases,  especially  of  scarlet  fever,  measles,  German  measles,  and 
small-pox. 

2.  Every  child  whose  nose,  eyes,  or  ears  are  constantly  discharging, 
or  who  has  ringworm,  scabies,  or  any  other  skin  disease,  should  be 
reported  to  the  Medical  Officer  of  Health,  and  should  not  be 
re-admitted  to  school  until  certified  by  the  medical  attendant  to  be 
cured  or  undergoing  such  treatment  as  will  prevent  the  disease 
spreading  to  others. 
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3.  Paper  should,  when  possible,  be  substituted  for  slates.  When 
slates  are  used  each  pupil  should  have  his  own,  and  they  should  also 
be  washed  with  disinfectants  frequently. 

4.  Every  teacher,  by  co-operating  in  the  above  manner,  will 
undoubtedly  benefit  both  sick  and  healthy  children,  and  also  do  much 
to  prevent  the  necessity  for  school  closure. 

5.  The  Medical  Officer  of  Health  is  wiUing  at  all  times  to  give 
advice  to  the  teachers  regarding  the  above. 

ACUTE    INFECTIOUS    DISEASES. 


Diaeue. 


Diphtheria 


Scarlet  Fever  ... 


Measles 


German  Measles 


Whooping  Cough 


Duration  of  Infection. 


At  least  8  weeks 


5  to  8  weeks 


8  weeks 


Mumps . . 


Typhoid  Fever 

Small-pox  and 
Chicken-pox 


2  to  8  weeks    .. 


6  weeks  from 
be^uning  of 
v^hooping 


About    8  weeks 
from  onset 

4  to  5  weeks    ... 

4  to  5  weeks    ... 


Date  at  which  Patient 
may  rcfltune  School. 


Duration  of 
Quarantine  of  Children 
exposed  to  Infection. 


When  certified  free 
from  risk  of  in- 
fection 

When  certified  free 
from  risk  of  in- 
fection 

About  4  weeks  from 
beginning  of  rash 


8  to  4  weeks  from 
beginning  of  rash 

In  about  8  weeks  if 
the  spasmodic 
cough  has  dis- 
appeared 

4  weeks 


When  strong  enough 

When    every    scab 
has  disappeared 


2  weeks 


2  weeks 


4  weeks  for  children 
attending  the  in- 
fant school  and 
for  children  who 
have  not  had 
Measles 

2  weeks 


8  weeks 

8  weeks 

8  weeks 
8  weeks 


It  is  desirable  that  the  number  of  scholars  in  this  room  should  not  exceed. 

ALFRED    GREENWOOD,  M.D.,  D.P.H., 
Medical  Officer  of  Health  and  Medical  Officer  to  the 
Education  Committee. 
Public  Health  Office,  51,  Ainsworth  Street, 
Blackburn,  October  20,  1904. 

rV.    Medical   Inspection    op   School   Children. 

I  will  at  once  say  that  I  believe  it  is  impossible  for  the  Medical 
Officer  of  Health  to  carry  out  an  efficient  medical  inspection  of  school 
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children  in  his  district,  especially  in  a  large  town.  But,  in  default 
of  suitable  medical  assistants  being  provided,  he  can  do  something 
in  this  matter,  and  however  little  this  may  be,  it  is  better  than 
nothing. 

The  devotion  of  one  or  two  mornings  per  week  to  the  personal 
inspection  of  children  at  school  on  proper  lines  will  form  a  sound 
basis  for  a  future  extension  of  this  work,  and  the  results  so  obtained 
will  form  a  sufficient  leason  for  requesting  further  medical  assistance 
from  Local  Education  Authorities. 

In  this,  as  in  other  pubHc  health  questions  which  impose  new  duties 
upon  Medical  Officers  of  Health,  it  is  advisable  that  changes  and  new 
demands  should  not  be  made  too  suddenly.  The  growth  of  this  work 
will  necessarily  be  gradual  if  it  is  to  show  successful  results  and 
progress. 

I  question  whether  a  daily  medical  examination  of  school  children 
for  infectious  diseases  would  give  results  commensurate  with  the  time 
and  trouble  involved,  provided  school  teachers  would  report  without 
any  delay  all  suspicious  cases. 

Also  it  is  doubtful  whether  a  complete  medical  examination  of  the 
children  would  have  the  same  practical  results  as  special  attention 
paid  to  those  pointed  out  by  the  teachers,  and  a  systematic  inspection 
when  the  Medical  Officer  considered  desirable. 

Anthropometrical  observations  will  probably  be  useful  for  statistical 
purposes  and  for  future  comparisons,  but  I  am  sure  there  is  other 
work  to  be  carried  out  first  which  will  show  more  immediate  practical 
benefits  to  the  children. 

For  this  work,  whether  extra  medical  assistance  be  given  to  the 
Medical  Officer  of  Health  or  not,  some  reHance  must  be  placed  upon 
the  co-operation  and  observations  of  school  teachers,  although 
teachers  have  abeady  so  much  to  do  that  it  is  imwise  to  add  imduly 
to  their  duties. 

At  the  same  time,  however,  they  can  give  much  useful  help  by 
pointing  out  children  who  hold  their  books  near  their  eyes,  who 
appear  deaf,  who  twitch,  or  sit  in  imnatural  positions,  who  cough, 
or  who  become  blue  or  breathless  on  exertion,  etc.,  etc. 

But  all  this  involves  some  knowledge  on  the  part  of  teachers  which 
is  often  absent,  and  in  order  to  overcome  this  difficulty  it  is  necessary 
first  to  instruct  these  officials  themselves. 

With  this  object  in  view,  I  have  already  delivered  a  course  of 
lectures  to  Blackburn  school  teachers  on  Infectious  Diseases,  and 
hope  to  continue  the  course,  deaUng  with  other  conditions  affecting 
school  life.  I  think  it  would  be  highly  beneficial  to  the  scholars  if 
every  teacher  had  to  pass  an  examination  in  school  hygiene. 
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Eyesight, 

The  vision  of  each  school  child  should  be  tested  by  the  school 
teacher  by  Snellen's  test  cards.  Lists  can  then  be  drawn  up  and  the 
children  with  defective  vision  selected  for  suitable  treatment. 

The  following  internal  arrangements  of  schoobooms  have  an 
important  bearing  upon  the  eyesight  of  the  scholars,  and  may  have 
good  or  evil  effects  : — 

1.  Lighting,  whether  natural  or  artificial. 

2.  The  construction  of  seats  and  desks,  and  the  position  in  which 
each  scholar  sits. 

3.  The  type  and  paper  of  books,  slates,  maps,  etc. 

4.  The  kind  of  work,  whether  fine  sewing,  small  writing,  playtimes, 
etc. 

Dr.  James  Kerr  has  said  that  "  Needles,  pins,  pencils,  and  paper 
are  all  out  of  place  in  the  infant  school.'' 

It  is  probable  that  an  important  cause  of  myopia  is  the  eye-strain 
produced  during  school  Ufe  through  the  small  type  of  books.  Cohn 
has  carefully  studied  the  type  and  mode  of  printing  of  school  books 
which  is  desirable,  in  order  that  eye-strain  and  myopia  may  be 
prevented  or  diminished.  The  following  are  his  conclusions :  The 
height  of  the  smallest  n  (this  letter  being  taken  for  measurement) 
should  not  be  less  than  1*5  mm.,  the  least  distance  between  two  tines 
of  print  2*5  mm.,  the  thickness  of  the  stroke  of  a  letter  not  less  than 
0'3  mm.,  the  greatest  length  of  the  tine  100  nmi.,  and  the  greatest 
number  of  letters  in  one  tine  60. 

Cohn  recommends  the  following  simple  method  of  determining 
whether  the  printing  of  any  book  or  paper  is  of  this  satisfactory 
nature  :  In  the  middle  of  a  thin  card  (or  visiting  card)  a  square  hole 
is  cut,  each  side  of  which  measures  exactly  one  centimetre : — 


The  card  ^th  the  centimetre  square  hole  is  placed  on  a  page  of  the 
book  or  paper  to  be  tested,  the  lower  edge  of  the  square  being 
immediately  above  a  tine  of  print.  If  the  type  be  satisfactory,  only 
two  tines  of  print  can  be  seen  within  the  centimetre  square.  If  more 
than  two  tines  can  be  seen  through  this  square,  the  book  should  be 
condemned. 

Hearing. 

Every  child  with  ear  discharge  should  have  medical  advice. 

Teachers  may  select  aU  cases  in  which  there  appears  to  be  impairment 
of  hearing  for  examination  by  the  Medical  Officer.    In  testing  the 
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hearing  the  watch  test  does  not  appear  to  be  reliable,  as  a  child  may 
not  hear  a  watch  which  has  a  high-pitched  tone,  when  he  may  have 
normal  hearing  for  the  lower  tones  of  the  voice.  The  audiometer, 
based  on  Hughes'  induction  balance,  has  been  used  extensively  in 
America,  but  I  understand  that  it  is  open  to  the  objection  that  it 
tests  in  reaUty  the  scholar's  mental  appreciation  of  soimd  rather  than 
his  acuity  of  hearing. 

According  to  Dr.  Kerr,  the  most  satisfactory  test  for  the  hearing 
of  school  children  is  the  forced  whisper,  which  in  the  playground 
will  be  heard  by  normal  children  at  about  24  metres,  and  at  20  metres 
if  the  eyes  are  covered.  The  whole  subject  of  the  hearing  of  school 
children  needs  very  careful  investigation. 


Children  with  verminous  heads  should  be  excluded  from  school 
untU  they  are  better,  and  parents  should  be  compelled  to  realize  their 
own  responsibiUties  in  these  cases,  and  even  should  be  subject  to  a 
penalty  for  default. 

It  is  often  difficult  for  suitable  treatment  to  be  obtained  by  the 
children  of  poor  parents.  In  Blackburn  there  is  an  arrangement  by 
which  I  can  obtain  recommendations  for  the  Infirmary  through 
members  of  the  Education  Committee.  I  think  each  Education 
Committee  should  subscribe  to  the  nearest  general  hospital,  so  that 
there  may  be  accessible  a  certain  number  of  recommendations. 

In  the  case  of  the  children  of  the  better  classes  an  intimation  may 
be  sent  to  the  parents. 

It  will  be  necessary  for  the  MecUcal  Officer  to  the  Education 
Committee  to  be  approved  of  by  the  Board  of  Education  as  a  suitable 
officer  to  carry  out  the  medical  duties  imder  the  Act  of  1899  for 
epileptic  and  mentally  deficient  children.  These  duties  should  first 
involve  the  preparation  of  a  list  of  children,  suitably  classified,  who 
can  be  taught  in  a  '^  special  school,"  at  the  head  of  which  there  should 
be  a  specially-trained  teacher. 

Arrangements  can  also  be  made  to  convey  helpless  children  to  and 
from  their  homes.  And  here  I  would  say  that  I  think  parents  are 
more  wiUing  to  send  such  children  to  these  schools  if  they  are  termed 
"  special "  and  not  "  defective  "  schools. 

A  periodical  examination  of  these  scholars  is  necessary  in  order  to 
draft  to  ordinary  schools  those  children  who  have  improved  sufficiently, 
and  in  order  to  give  advice  concerning  those  children  who  cannot 
improve. 

V.    Recommendations  for  the  Future. 
It  seems  desirable  that  there  should  not  be  any  undue  delay  in 
arranging  the  above-named  duties  upon  a  satisfactory  basis. 


Digitized  by 


Google 


'  jiiy,  1906]  School  Sanitation  651 

In  recent  years  the  superficial  accommodation  required  in  school- 
rooms has  been  increased  in  the  last  set  of  Building  Rules  issued  by 
the  Board  of  Education,  by  1  square  foot  per  head,  i.e.  to  9  square 
feet,  and  10  square  feet  of  floor  space  for  the  children  in  infants'  and 
senior  departments  respectively.  The  Board  have  not  yet  re-assessed 
many  of  the  old  buildings.  This  is  an  improvement  which  should 
be  effected  soon,  as  the  numbers  8  square  feet  and  80  cubic  feet  still 
appear  in  the  Code  of  1904.  Certain  American  States  prescribe 
15  square  feet  and  200  cubic  feet  per  head  respectively.  Also  for  the 
higher  elementary  schools  of  England  the  Building  Rules  require  a 
minimum  of  13  or  16  square  feet  of  floor  space  per  child,  according 
as  the  rooms  are  fitted  with  dual  or  single  desks. 

I  beUeve  all  schools  should  conform  to  this  higher  standard.  Also 
the  present  standards  for  size  of  outlet  and  inlet  ventilation  openings, 
viz.  2  square  inches  and  2J  square  inches  per  head  respectively, 
should  be  increased,  i.e.  at  least  quadrupled,  namely,  to  8  square 
inches  of  outlet  and  10  square  inches  of  inlet. 

Whatever  may  be  said  to  the  contrary,  I  feel  sure  it  is  highly 
desirable  that  in  a  future  Code  the  Section  101*,  which  allowed 
absences  due  to  infectious  diseases  to  be  counted  as  attendances, 
should  be  re-inserted. 

This  was  a  valuable  practical  aid  in  checking  the  spread  of  many 
epidemics  in  schools. 

In  this  connection  I  would  call  attention  to  the  high  desirability 
of  the  prohibition  of  the  attendance  at  school  of  children  under  the 
age  of  five  years.  I  beHeve  this  would  certainly  lessen  the  spread  of 
measles,  which  is  such  a  frequent  cause  of  school  closure,  and  I  do  not 
think  that  the  loss  of  education  at  school  below  this  age  would  be 
serious.  It  is  unfortimate,  however,  that  the  Board  of  Education 
will  not  sanction  a  trial  of  this  measure. 

There  are  many  other  points  to  which  attention  might  be  drawn, 
but  the  above  seem  to  be  the  more  important  ones. 

The  field  of  school  hygiene  has  now  a  new  interest  for  many  Medical 
Officers  of  Health,  and  abounds  with  subjects — some  partly  investi- 
gated, others  not  investigated  at  all — of  the  greatest  practical  interest, 
not  only  to  the  official  concerned,  but  also  to  the  general  public. 


Measles  and  Diphtheria. — T.  Hellstrom  has  observed  112  cases  of 
measles  as  a  complication  of  diphtheria  and  117  cases  of  diphtheria  as 
a  complication  of  measles  during  the  last  ten  years  at  the  Stockholm 
Hospital  (Hygieia  Ixvii.  No.  1, 1905).  The  respiratory  organs  did  not  seem 
to  be  more  seriously  afiected  than  in  cases  of  measles  without  diphtheria. 
The  serum  treatment  has  reduced  the  mortality  considerably. 

46 
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ON  SANITARY  WORK  IN  THE  COUNTY  BOROUGH 
OF  WIGAN  IN  1904.* 

By  WM.  berry,  F.R.C.S.I.,  D.P.H., 
Medical  Officer  of  Health. 

Gentlemen, 

My  first  duty  is  to  welcome  you  again  to  this  our  nintb  annual 
re-union  or  our  tenth  meeting  of  conference.  Our  first  meeting  was 
early  in  January,  1896,  and  the  conference  decided  to  render  me  every 
assistance  in  the  prevention  of  epidemic  diseases,  and  I  am  glad  to  say 
that  all  the  medical  men  of  the  town  have  up  to  this  day  carried  out 
the  promises  then  made  ;  for  this  assistance  I  am  deeply  thankful. 

The  benefits  derived  from  this  annual  meeting  are  manifold.  It 
enables  me  to  express  to  you  my  views  as  regards  the  prevention  of 
disease ;  it  enables  you  on  the  other  hand  to  criticize  the  action  of 
the  sanitary  authorities  and  its  officers,  for  their  actions  during  the 
past  year. 

Now  I  wish  to  ask  you  to  take  what  I  have  to  say  in  good  part,  and 
in  the  spirit  in  which  it  is  meant,  and  I  am  willing  on  my  part  to  bear 
any  criticism  which  you  may  be  disposed  to  give.  I  therefore  ask 
you  to  express  yourself  freely,  without  fear  or  favour.  My  first  remark 
is  with  regard  to  the  death-rate.  The  death-rate  for  the  past  year  is 
heavier  than  I  could  have  wished.  The  increase  in  the  zymotic  rate, 
due  chiefly  to  infantile  diarrhoea,  and  deaths  from  the  complications  of 
measles,  is  accountable  for  this  large  death-rate.  Death-rate;  21-49, 
for  1903,  21-89. 

We  have  had  a  less  number  of  cases  of  scarlet  fever  than  in 
previous  years,  but  with  regard  to  enteric  fever,  we  have  had  a  few 
more  cases,  with  a  slightly  increased  death-rate. 

The  number  of  notifications  from  diphtheria  has  been  considerably 
less,  but  we  have  a  slight  increase  in  the  number  of  notifications  of 
puerperal  fever.  Erysipelas  also  gives  us  about  the  same  number 
of  cases. 

I  do  not  think  that  the  notification  of  erysipelas  benefits  the 
Sanitary  Authority  very  much,  excepting  to  enable  us  to  pay  half-a- 
crown  for  the  certificate ;  it  does  enable  us  sometimes  to  find  out  sanitary 
defects. 

Now  with  regard  to  the  notifications  of  infectious  cases,  it  is  advisable 
that  the  practitioner  attending  should  inform  the  patient's  friends, 
before  notifying  that  the  case  is  one  of  infectious  disease.    When  a 
*  An  address  to  the  Medical  Practitioners  on  January  Idth,  1905. 


Digitized  by 


Google 


July,  1905]  Sanitary  Work  in  Wigan  653 

notification  certificate  is  received  at  our  office,  it  is  handed  over  to  an 
inspector,  who  has  specific  instructions  to  inquire  into  the  causes  and 
the  source  of  the  infection ;  and  if  perchance  the  patient's  friends  are 
unaware  the  case  is  one  of  infection,  they  resent  this  inquiry,  and 
much  annoyance  is  caused  thereby. 

It  is  my  desire  that  all  inquiries  in  reference  to  infectious  diseases 
should  be  conducted  with  discretion  and  without  unpleasantness,  and 
that  the  certificates  of  all  the  notifying  practitioners  should  be  treated 
in  the  same  manner.  Further,  I  wish  to  state  that  it  is  a  mistake  for 
any  general  practitioner  in  the  town,  for  the  sake  of  pleasing  his 
patients,  to  fail  to  notify  any  infectious  disease.  The  case  sooner  or 
later  comes  to  the  knowledge  of  the  inspector  who  has  charge  of  this 
work,  and  it  makes  matters  exceedingly  impleasant;  it  makes  one 
also  uncharitable  in  thinking  that  it  may  be  done  to  score  off  his 
brother  practitioners.  This,  Gentlemen,  I  know  is  not  the  case  with 
you,  but  is  a  little  failing  on  the  part  of  those  who  do  it  to  oblige  their 
patients,  whom  they  are  anxious  not  to  lose. 

With  regard  to  measles,  the  Committee  at  my  suggestion  decided 
for  a  further  period  of  three  years'  voluntary  notification  of  the  first 
case,  and  this,  although  it  is  expensive  by  way  of  notification  fees,  is,  I 
am  convinced,  of  benefit  to  the  town.  There  are  those  amongst  you 
who  can  relate  the  benefits  of  early  school  closure. 

Another  point  with  regard  to  notification  certificates:  I  would  ask 
you  to  carefully  fill  them  up.  We  pay  for  the  certificate,  therefore  we 
have  a  right  to  ask  it  to  be  intelligently  filled.  We  do  not  wish  to  have  a 
certificate  filled  such  as,  John  Brown's  baby,  or  Mrs.  Jones'  baby,  aged 
three  months — ^name  and  occupier  of  house :  the  father — for  this  is 
not  sufficient  for  our  books,  and  leads  to  imnecessary  inquiries  being 
made  when  the  inspector  visits  the  house. 

Now  with  regard  to  the  isolation  of  infectious  cases,  I  have  always 
been  anxious  that  sufficient  isolation  should  be  carried  out  at  home ; 
and  by  this  I  do  not  mean  strictly  efficient  isolation,  but  such  as  will 
enable  proper  precautions  being  taken  so  that  the  disease  will  not  spread. 
These  cases  I  am  anxious  the  medical  practitioner  shall  attend  at 
home.  In  other  cases,  where  sufficient  isolation  and  nursing  cannot  be 
carried  out,  I  must  have  them  removed  to  theSanatoriimifor  infectious 
diseases,  provided  for  and  maintained  for  the  purpose  at  a  great  cost 
to  the  ratepayers.  In  these  cases  I  am  also  desirous  that  the  family 
medical  attendant  should  continue  his  attendance  under  my  direct 
supervision,  and  he  ought  to  be  paid  for  such  attendance  by  the  parent 
or  guardian  of  such  persons. 

Now  with  regard  to  diphtheria,  I  would  wish  very  much  to 
-emphasize  the  benefits  derived  from  the  serum  treatment  of  this  disease. 
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I  would  wish  further  also  to  call  your  attention  to  the  benefits  which 
are  derived  from  the  injection  of  antitoxic  diphtheria  serum  as  a  pro- 
phylactic measure,  and  by  a  passing  remark  wish  to  state  that  an 
injection  of  this  serum  is  beneficial  in  cases  of  septic  sore  throats.  I 
need  only  mention  that  in  all  cases  of  diphtheria,  we  are  willing  to 
supply  from  the  Sanitary  Office  the  first  dose  of  antitoxic  serum. 

And  now,  Gentlemen,  in  conclusion,  I  wish  to  thank  you  for  your 
cordial  co-operation  and  assistance  during  the  past  year.  You  are 
here  to  freely  criticize  my  department,  and  in  doing  so  I  am  sure  I 
shall  gain  much  knowledge  and  benefit  which  will  enable  me  to  dis- 
charge my  duties  as  a  Medical  Officer  of  Health  of  a  gieater  Wigan, 
and  which  I  trust,  will  become  greater  still,  and  more  important. 

DISCUSSION. 

Dr.  T.  M.  Angior  thought  that  paving  of  streets,  back-yards,  and 
passages  was  good  in  preventing,  to  some  extent,  infectious  diseases. 
That  school  teachers  should  be  careful  about  children  attending  school,  and 
should  notify  to  sanitaiy  authorities. 

Dr.  Benson  thought  that  return  cases  of  scarlet  fever  were  due  to 
clothes,  that  get  stored  away  and  not  disinfected,  but  used  when  the  patient 
returned  home.  Erysipelas  and  puerperal  fever  were  probably  due  to  a 
streptococcus,  and  the  worst  cases  of  puerperal  were  those  where  the  dis- 
charge was  not  foetid. 

Dr.  Blair  beUeved  in  strict  isolation  when  cases  were  left  at  home,  and 
in  the  c^se  of  diphtheria  he  believed  in  prophylactic  doses  of  anti- 
diphtheritic  serum.  In  puerperal  fever,  he  believed  in  curettage,  and 
swabbing  out  with  some  caustic  solution.  He  thought  phthisis  should  be 
notifiable. 

Dr.  Bees  thought  that  patent  foods  and  sterilized  milk  did  not  do  much 
good  in  infantile  diarrhcea.  Sanitary  improvements  in.  the  homes  of  the 
people  was  what  was  required. 

The  following  resolution  was  submitted  to  the  meeting  by  Dr.  Bees,  and 
the  same  was  passed  unanimously  :  *'  That  this  meeting  of  Wi^n  medical 
practitioners  desires  to  publicly  set  forth  its  strong  opimon  that  a 
municipal  abattoir  is  lurgently  required  in  the  interests  of  the  public 
health.^' 

Drs.  Fraser,  Bradbury,  Monks,  Wolstenholme,  France,  Enright,  Mitchell^ 
Gibney,  Tylecote,  and  Batten  also  took  part.  The  Chairman  of  the 
Health  Committee,  Alderman  Phillips,  J.P.,  and  Mr.  CoimciUor  Bannister ,^ 
contributed  their  views  on  the  sanitary  improvements  in  progress  and 
those  accomplished  in  the  past. 


Oil  of  Cloves  for  Hand  Sterilization. — J.  C.  Webster,  of  Cbicago,^ 
describes  (Am.  Joum.  Obstetrics,  March,  1905)  his  method.  After  scrub- 
bing for  five  minutes  with  soap  and  water,  using  a  boiled  stiff  nail-brash, 
the  skin  is  dried  with  a  sterile  towel,  rubbed  for  one  minute  with  alcohol, 
then  unpurified  clove  oil  is  rubbed  in  for  four  or  five  minutes  and  after- 
wards washed  off  with  alcohol.  The  hands  are  finally  thoroughly  rubbed 
with  sterilized  talc  powder. 
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MILK    DEPOTS    IN    GERMANY.* 

By  Dr.  VON  OHLEN   (Hamburg). 

Thb  first  institution  in  Hamburg  resembling  the  €k)uttes  de  Lait  was  called 
into  existence  in  1889  by  Herr  Pastor  Manchot.  This  was  m  the  municipal 
offices,  69,  Bachstrasse  of  the  St.  Crertrude's  district.  This  is  to  my 
knowledge  the  oldest  foimdation  of  the  kind  in  Germany,  and  probably 
in  the  civilized  world.  It  has  developed  from  the  smallest  beginnings, 
inasmuch  as  in  the  month  of  May,  1889,  four  children  were  suppUed  with 
157  bottles  of  sterilized  milk.  The  proof  of  the  want  of  means  of  the 
receivers  was  waived  by  the  founders. 

The  second  was  started  in  1901  by  Dr.  Wentzel  in  Elisenheim  Haiberg 
30/32,  for  the  distribution  of  sterilized  milk  to  the  children  of  the  working 
and  less  well-to-do  classes.  Both  institutions  are  open  the  whole  year. 
Their  arrangement  is  similar.  The  chief  difference  is  that  until  lately 
in  St.  Grertrude  a  medical  order  was  required  to  obtain  the  milk,  as  well  as 
a  prescription  for  its  composition,  while  this  was  never  done  in  Elisenheim. 
Since  Jime,  1903,  steriUzed  milk  is  distributed  in  St.  Gertrude  without 
medical  advice. 

Position  op  the  Institutions. 

The  milk  kitchen  of  St.  Gertrude  is  in  a  thickly  populated  working 
neighbourhood.  The  distribution  of  milk  is  confined  to  the  St.  Gertrude 
District,  which  is  one  of  the  largest  parishes  of  Hamburg,  and  includes 
the  suburbs  of  Uhlenhorst,  Barmbeck,  and  Hohenfelde.  Recently,  for 
the  benefit  of  the  further- off  receivers,  special  milk  depdts  have  been  set 
up  in  three  pharmacies,  viz,^  two  in  Barmbeck,  and  one  in  Hohenfelde. 

The  Elisenheim  depdt  lies  at  the  outskirts  of  a  district  which  was  given 
as  a  free  gift  for  building  on,  and  is  to  serve  for  industrial  purposes. 

Quantity  of  milk  distributed, — In  general  the  quantity  was  greater  in 
Elisenheim,  in  spite  of  its  more  unfavourable  position,  because  the 
distribution  was  not  under  medical  direction.  This  amounted  from  the 
October  1st,  1901,  till  September  30th,  1902,  to  112,032  bottles ;  from 
October  Ist,  1902,  till  September  30th,  1903, 172,768  bottles  ;  the  capacity 
of  the  bottles  being  150,  200,  and  250  grammes.  The  number  of  children 
supplied  varied  in  the  first  year  of  business  between  31  and  90,  according 
to  the  time  of  the  year. 

In  St.  Gertrude  the  quantity  of  milk  given  out  has  increased  from  year 
to  year.    It  amounted  to,  for  example  : — 

1890 
1895 
1898 
1899 
1902 
1903 

Each  bottle  contains  100  to  200  grms. 

In  the  years  which  intervene  there  was  always  a  slight  retrogression 

♦  Zeitschrift  fiir  Hygiene  und  Infectionshrankheiten^  voL  49,  Part  ii. 
(Extract  from  special  article  on  the  campaign  against  In^ntile  Mortality  by 
public  and  private  philanthropy  in  the  provision  of  unexceptionable  milk  for 
children,  with  special  reference  to  the  conditions  in  Hamburg.    R  K.  Brown). 
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from  July  to  September,  according  to  health  conditions.  In  many  years 
the  sudden  accession  of  acute  gastro-enteric  complaints  in  the  hot  summer 
months  accounts  for  the  greatly  increased  demand  which  frequently 
occurs. 

S(furce  of  the  Milk. — Each  of  the  institutions  take  their  milk  from  a 
special  dealer  whose  cow  herd  is  only  of  moderate  dimensions.  The 
cowshed  and  herd  of  the  milk  producer  for  Elisenheim  are  carefully 
examined  and  approved  by  assistants  of  the  Hamburg  Hygienic  Institute 
before  the  contract  is  signed.  Special  conditions  of  delivery  are  not 
included. 

The  milk  as  delivered,  as  well  as  the  steriUzed  milk  product,  undergo 
a  chemical  and  bacteriological  examination  at  the  Hygienic  Institute 
every  four  weeks.  The  milk  is  brought  by  road  to  the  milk  depdt  early 
every  morning. 

Chemical  and  bacteriological  value  of  the  Milk, — The  sample  taken  every 
second  month  by  the  Hygienic  Institute,  two  hours  after  its  delivery,  gave 
during  the  years  1903  and  1904  the  folldwing  average  result : — 

Baotefia 
Sp.  Or.  16  c.    Fat  (Gerber).  I     ^^{^^     per  cam.  from 

805  8-92  1,203,800 

8-20  8-62  1,405,125 


Method  of  preparing  and  distributing  the  Milk.— The  milk  delivered  in 
St.  Grertrude  at  six  m  the  morning  is  inmiediately  put  into  bottles, 
sterilization  is  begun  at  7.30  a.m.,  and  the  milk  is  ready  at  9  a.m. 

The  preparation  in  Elisenheim  begins  at  8  a.m.,  because  there  are 
some  difficulties  in  the  delivery,  so  that  the  milk  by  the  latest  is  ready  at 
12  mid-day.  The  process  of  sterilization  is  the  same  in  both  places. 
The  milk  is  placed  m  a  closed  sterilizer,  and  slowly  heated  to  70^,  and 
remains  for  half  an  hour  in  the  apparatus  after  this  temperature  is  reached, 
so  that  the  maadmum  temperature  reached  is  85^-90°  C.  When  the 
steam  is  let  out  the  bottles,  which  are  in  a  large  wire  basket,  are  placed  in 
a  special  cooler  with  running  water  from  the  main  for  about  thirty  minutes. 
In  St.  Gertrude  they  are  now  placed  on  a  large  table  and  handed  out  at 
11.30  to  12  mid-day,  and  3  to  4  p.m.  In  Elisenheim  there  is  only  a 
single  distribution  from  2  till  4.30  p.m.  In  specially  hot  weather,  on 
request,  a  portion  of  the  day's  allowance  is  kept  till  evening  in  an  ice  chest. 
In  Elisenheim  the  customers  carry  their  bottles  home  m  a  special  tin 
basket  with  divisions.  There  are  two  of  these  for  every  family,  the  one 
not  in  use  being  kept  at  the  depdt,  where  it  is  kept  MckI  with  the  bottle 
for  each  household.  Every  basket  bears  a  stamp  which  corresponds 
to  a  particular  mixture  in  the  Institute,  so  that  confusion  is  impossible. 
These  tin  baskets  are  constructed  in  a  practical  manner  so  that  they  can 
be  kept  cool  under  the  water  tap.  In  St.  Gertrude  there  are  no  special 
carr3dng  baskets  in  use.  Each  bottle  bears  a  label  with  a  number  which 
signifies  the  nature  of  the  mixture. 

The  milk  is  also  given  out  in  single  feeds,  so  that  any  manipulation  in 
the  home  of  the  infant  is  superfluous.  As  remarked,  in  St.  Gertrude 
the  bottles  contain  100  to  200  grms.,  in  Elisenheim  200  to  250  grms. 
In  the  former  different  models  of  bottles,  with  rounded  bottoms  and  spring 
stopper,  are  being  tried ;  in  the  latter  the  original  Soxhlet  bottles  with 
the  ordinary  rubber  stoppers  are  in  use.    In  St.  Gertrude  they  are  cleaned 
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by  a  large  foot-driven  machine  (Siegerin  model),  in  Elisenheim  by  a 
smaller  hand  apparatus. 

The  mixture  for  healthy  children  is  made  after  the  table  worked  out 
in  the  Hygienic  Institute  of  Hamburg,  which  gives  the  size  of  the  meal 
according  to  age,  the  number  of  dail^  meals,  and  the  amount  of  dilution 
of  the  milk  with  water.  Milk  sugar  is  used  for  sweetening.'  Milk  is  also 
mixed  from  medical  prescriptions,  mostly  for  sick  children  ;  in  Elisenheim 
with  Quaker  oats,  rice  gruel,  and  lime  water  (for  rickets) ;  in  St.  Gertrude 
with  American  oatmeal  gruel,  barley  gruel,  lime  water,  and  lately  with 
Theinhardt's  infant  food.  Tliis  is  done  accurately  according  to  medical 
prescriptions.  Every  mother  receives  with  the  first  supply  of  milk  printed 
directions  how  to  use  the  nourishment,  the  cleaning  of  the  bottle,  teats, 
etc.  In  St.  Gertrude  on  this  occasion  a  deposit  of  60  pf  g.  (about  7^.)  must 
be  made  for  the  bottles,  for  broken  botUes  are  valu^  at  10  pfg.  (about 
1^.) ;  in  Elisenheim  broken  bottles  must  be  replaced  by  the  receivers. 

Cost  to  Consumers, — In  St.  Gertrude  a  litre  of  sterilized  milk  is  25  pfg. 
(3d.),  in  EUsenheim  22  pfg.  (about  2}d.),  a  200  grm.  bottle  costs  5  pfg. 
(0'6d.).  In  mixtures  of  milk  the  value  of  the  milk  is  reckoned,  and  for  the 
sugar  1  pfg.  is  added.  A  bottle  of  200  grms.  of  a  mixture  of  equal  parts 
of  milk  and  water  costs  therefore  3*5  pfg.,  i.e.,  2*5  pfg.  for  the  milk  and 
1  pfg.  for  sugar  (2  pfg. ^ just  under  I  farthing).  In  the  mixtures  of  milk 
and  gruel,  the  latter  in  St.  Grertrude,  like  the  water,  is  not  charged  for.  In 
Elisenheim  the  whole  milk  of  the  mixture  is  reckoned  at  22  pfg.  per  litre, 
and  then  in  addition  a  charee  of  2  to  4  pfg.  is  made  for  the  clay's  supply  ; 
6  pfg.  more  per  bottle  is  charged  for  the  Theinhardt  food.  The  nulk  is 
paid  for  by  the  bearer  in  cash  at  the  depdt,  and  generally  on  Sundays. 
There  is  no  sale  of  tickets.  The  payments  are  mostly  pimctually  and 
regularly  made ;  naturally  there  are  some  slow  as  weU  as  bad  debtors. 
For  the  genuine  cases  of  poverty  and  those  mixtures  ordered  by  the  parish 
doctors  the  Poor  Law  authorities  pay. 

Financial. — 16  pfg.  (2d.)  per  litre  is  paid  for  the  fresh  milk  in  St. 
(Gertrude,  and  15  pfg.  in  EUsenheim.  The  balance  of  the  undertaking  is 
such  that  the  business  pays  itself  in  St.  Gertrude,  and  the  management 
in  Elisenheim  hope  in  this  their  third  year  to  mctfntain  the  dep6t  with 
the  addition  of  a  moderate  contribution.  The  early  years,  with  their 
manifold  experiments,  have  been  very  expensive.  In  St.  Gertrude  the 
budget  balanced  with  an  income  and  expenses  of  2400  m.  (£120),  and 
among  the  latter  were  : — 

Helpers  (exclusive  of  sisters) 

Gas 

Repairs,  breakages  of  bottles 

Elisenheim  paid  in  1902 
Cleaning  Materials 
Loan  and  Insurance 
Postage  and  Freight 
Smaller  Articles 
Artisans 
Various 
Ice 
Gas 

Total  1286-65       „ 
For  milk  and  raw  material  (e.g.y  sugar)  4,500  m.  were  paid.    Consideration 
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must  be  taken  of  the  fact  that  both  institutionB  have  their  rooms 
and  the  principal  helpers,  viz.,  the  district  sisters,  for  nothing.  The 
primary  cost  of  the  plant,  etc.,  in  St.  Gertrude  is  estimated  at  3,000  m. 
(£150)  and  at  Elisenheim  at  2,477  m.  (£123  17s.). 

Statistical. — There  are  no  figures  obtainable  of  the  influence  of  these 
philanthropic  institutions  on  the  infantile  mortality,  since  there  has  up 
to  the  present  been  no  medical  control  of  the  children  receiving  thu 
nourishment,  except  they  happened  to  be  patients  of  the  Poor  Law  Medical 
Officers.  The  only  supervision  and  instruction  has  been  through  the 
district  sisters.  Those  Foor  Law  doctors  who  used  the  milk  mirtures  of 
these  dep6ts  in  their  practice,  express  themselves  throughout  favourably 
as  to  the  results  of  the  sterilised  milk,  and  show  great  satisfaction  in 
having  unobjectionable  infantile  nutriment  at  their  disposal.  On  several 
sides  medical  men  confirm  the  prophylactic  character  of  such  institutions. 

According  to  the  report  for  Elisenheim  for  1902,  which  year  was 
favourable  for  gastro-enteric  illnesses,  the  mothers  expressed  themselves 
very  satisfied  with  the  results  of  the  sterilized  milk.  Public  advertisement 
has  hitherto  been  unnecessary  for  either  place.  According  to  the  same 
report  no  child  died  of  vomiting  and  diarrhoea  during  the  year  and  a 
quarter  of  its  existence. 

Halls. 

On  July  1st,  1902,  a  depdt  for  sterilized  milk  was  opened  on  trial  and 
closed  on  October  I2th.  The  distribution  was  at  first  confined  to  a 
certain  district,  and  inquiries  were  not  made  as  to  want  of  means  of  the 
receiver.  As  they  did  not  find  here  sufficient  customers,  the  delivery 
was  extended  to  several  districts  occupied  by  working  people.  There 
were  in  all  149  people  who  received  milk,  and  of  these  87  were  regular 
customers  for  a  long  time,  62  for  a  short  period.  Among  these  were 
75  labourers,  42  artisans,  16  independent  females,  etc.  97  had  an  income 
of  less  than  900  m.  (£45),  31  an  income  between  900  and  1,050  m.  (£45  to 
£52  10s.). 

The  amount  of  milk  given  out  was  5,799  litres,  t.e.,  11,598  half  litre 
bottles. 

Source  of  Milk. — The  sterilized  milk  came  from  the  Halle  Milk  Supply. 
The  chemical  composition  of  the  raw  and  prepared  milk  is  not  published. 

Methods  adoptea. — The  full  milk  was  sterilized  half  an  hour  in  steam  at 
about  120°  C.  and  was  put  in  half-litre  bottles  closed  with  patent  stopper. 
The  consignors,  the  Halle  Milk  Supply  Co.,  through  their  agents,  then 
deliver  it  to  the  individual  customers  at  their  homes,  morning  and  evening, 
between  6  and  7,  on  special  hand-carts.  The  bottles  have  a  label  with  a 
short  explanation  of  how  to  use  it,  and  the  amount  of  dilution  required. 
The  dilution  of  the  bottles  was  thus  done  at  home  by  the  mother. 

The  milk  was  given  on  receipt  of  tickets  which  could  be  obtained  for 
8  pfg.  each  from  the  apothecary,  by  giving  the  name,  social  position, 
dwelUng,  and  age  of  the  infant.  This  ticket  entitled  the  bearer  to  one 
half-litre  bottle  of  sterilized  milk.  The  register  was  so  managed  that 
the  chemists  noted  the  name,  etc.,  of  the  ticket-receiver  "  after  they  had 
convinced  themselves  that  it  was  for  a  child  under  one  year  old  and  the 
family  belonged  to  the  district "  (how  they  did  this  is  not  clear).  In 
the  evening  these  depositions  were  copied  by  a  magistrate's  clerk,  and 
sent  on  a  special  sheet  to  the  Municipal  Offices,  whence  both  the  HaUe 
Milk  Supply  Co.  and  the  Association  for  the  care  of  the  Poor  and  Sick 
were  informed  of  it. 

On  the  morning  of  the  following  day  the  milk  was  first  delivered  to 
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the  ticket-holders.  Through  the  members  and  sisters  of  this  Association, 
the  proper  use  of  this  sterilized  milk  was  supervised  in  the  different 
families,  who  were  instructed  in  the  care  of  the  infants. 

Trouble  was  taken  to  acquaint  the  inhabitants  of  the  districts  of  the 
undertaking.  To  every  mother  who  from  the  official  lists  was  known  to 
have  a  child  under  one  year  old,  a  printed  announcement  was  sent,  giving 
an  accurate  account  of  the  aims  and  objects  of  the  imdertaking,  and  on 
the  back  instructions  on  the  use  of  the  sterilized  milk,  and  especially  on 
the  feeding  of  infants.  Furthermore,  a  similar  leaflet  was  sent  from 
the  Registry  Office  to  the  address  of  every  new  birth  in  these  districts, 
and  finally  attention  was  directed  to  it  through  advertisements  and 
notices  in  the  Halle  newspapers. 

Financial. — The  sale  price  for  a  litre  of  sterilized  milk  was  fixed  at 
16  pfg.,  2  pfg.  less  than  the  ordinary  market  price  of  whole  milk  in  Halle, 
in  order  to  entice  participants.  22  pfg.  was  paid  to  the  Halle  Milk  Supply 
for  1  litre  of  sterilized  full  milk,  which  is  their  regular  sale  price.  A  deficit 
of  6  pfg.  per  litre  had  thus  to  be  made  up.  This  was  done  by  the  municipal 
authoritv.  Since  there  were  about  200  infants  who  used  I  litre  each 
daily,  which  lasted  in  round  numbers  100  days  (i.e.,  from  end  of  June  to 
end  of  September),  the  deficit  on  20,000  litres  at  6  pfg.  per  litre  amounted 
to  1200  m.  (£60).  Since  every  child  would  not  obtain  the  prepared  milk, 
they  contented  themselves  with  a  levy  of  1000  m.  Apparently  this 
sum  sufficed. 

The  milk  bottles  were  supplied  by  the  Halle  Milk  Supply,  at  11  pfg. 
each. 

Statistical, — The  summer  of  1902  was  very  cool,  therefore  the  interest 
of  the  inhabitants  in  this  work  was  moderate,  and  the  number  of  cases  of 
gastro-intestinal  trouble  small.  Among  87  infants  which  were  entirely, 
regularly,  and  for  a  long  time  nourished  on  sterilized  milk,  only  3  died 
— 5*5  per  cent.  Of  147  chiefly  nourished  on  this  milk,  11  or  7*8  per  cent 
died,  but  among  these  11,  8  were  already  ill  when  they  got  this  nulk.  Of 
1632  children  living  in  these  same  districts  which  did  not  receive  this 
sterilized  milk,  105  died,  or  6*4per  cent.  These  small  numbers  naturally 
do  not  warrant  conclusions.  The  opinions  of  those  physicians  of  Halle 
who  had  opportunity  of  judging  of  its  value,  as  well  as  the  '*  Association 
for  the  care  of  the  Poor  and  Invalid,"  are  very  favourable  without 
exception. 

Linden  in  Hanover. 

Here  milk  is  given  out  by  the  philanthropic  society  known  as  the 
Volkswohl  ("  Folksweal ").  The  sterilized  milk  is  given  out  in  closed 
bottles  by  the  firm  Nutricia  in  three  kinds.  It  is  sold  at  15  and  16  pfg., 
and  bought  at  24-25  pfg.,  the  diflerence  being  made  up  by  the  Society. 

In  1902,  54,000  bottles  were  given  to  about  100  children  between  June 
8th  and  August  29th,  against  26,000  the  previous  year.  The  deficit  was 
made  up  by  the  Society,  and  amounted  to  1000  m.  (£50).  The  magistrates 
in  Linden  expressed  a  very  favourable  opinion  on  the  enterprise. 

Maqdeburo. 
The  magistrate  here  permits  the  Poor  Law  Medical  Officers  to  order 
**  bakehouse  milk''  (backnausmilch)  for  the  infants  in  their  practice. 

Posen. 
One  of  the  oldest  attempts  in  Grermany  to  provide  children,  especiaUy 
the  poorer  ones,  with  sterilized  nourislunent  with  assistance  from  the 
authorities,  is  described  by  Pauly  ia  Posen.     It  began  in  Summer,  1S92. 
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Origin  of  the  Milk. — The  estate  of  Nachapanie,  15  kilometres  from 
Posen,  which  has  large  fields  of  clover  and  meadow,  supplied  the  milk. 
From  a  herd  of  120  cattle  20  were  set  apart.  Before  milking,  the  cow's 
udder  and  the  milkmaid's  hands  were  thoroughly  washed,  and  the  tin  vessels 
intended  for  milk  thoroughly  cleaned  with  soda.  After  milking,  followed 
the  cleansing  by  running  it  through  a  hair  sieve  and  separating  twice  in 
a  Laval  separator.  Nothing  is  known  as  to  the  chemical  constituents  of 
the  milk. 

Conduct  of  the  Enterprise, — After  the  purification,  the  milk  was  filled  in 
Soxhlet  bottles  with  the  patent  stopper,  and  in  the  place  of  origin  sterilized 
by  heating  50  minutes  to  104°  C.  After  this  process  the  bottles  were 
placed  in  wooden  boxes,  and  sent  horn  the  estate  to  Posen  as  required. 
Here  they  were  deposited  in  three  hospitals  near  the  chief  thoroughfares, 
viz.y  the  Diakonissenanstalt,  St.  Joseph's  Kinder  E^rankenhaus,  and  the 
Latzschen  Anstalt.  It  was  given  out  as  full  milk  in  100  and  200  grm. 
bottles.    The  feeds  had  to  be  prepared  at  home. 

Quantity  of  MUk.—ln  1892,  during  April,  262  litres,  and  in  June  651 
litres  of  sterilized  milk  were  sent  from  the  estate. 

Financial. — The  three  hospitals  sold  sterilized  whole  milk  to  everyone 
for  15  pfg.  per  litre  in  100  and  200  grm.  bottles,  or  at  the  same  rate  at 
3  and  6  pf^.  per  bottle.  Funds  coUected  by  philanthropists  permitted 
this  low  pnce.  The  Poor  Law  Medical  Officers  were  further  permitted 
during  the  summer  months  to  order  sterilized  milk  at  public  cost. 

Statistical  figures  are  absent.  Whether  and  in  what  form  the 
enterprise  now  exists  is  unknown. 

Stettin, 

It  may  be  here  remarked  that  a  sum  of  300  m.  was  set  aside  for  milk 
by  the  Poor  Law  Authority. 

Strassbubg. 

Since  1899  milk  freed  from  pathogenic  germs  by  heating  to  from  60® 
to  65^  C.  (according  to  Dr.  Forster)  has  been  sold.  They  do  not  give  out 
sterilized,  but  onlv  heated  milk,  as  it  has  a  less  impleasant  taste. 

Source  of  the  Milk. — The  milk  is  delivered  from  the  milk  dep6t  of 
Dieboldt  and  Cronau,  and  the  Elsace  Milk  Company  along  with  their 
agencies  and  branches. 

Nature  of  the  Enterprise. — It  is  not  known  how  these  firms  treat  their 
milk.     The  Forster  milk  can't  be  kept,  but  must  be  used  up  soon. 

Sale  and  Financial. — The  milk  is  sold  in  bottles  of  '9  litre  capacity,  at 
the  rate  of  20  pfg.  When  required  it  is  sent  to  the  customers.  Among 
the  less  well-to-do  and  the  poor  the  town  helps  in  the  following  manner : 
For  the  first  class  the  authorities  give  coupons  for  15  pfg.  per  litre.  They 
pay  the  deficit  of  5  pfg.  to  the  consignors.  These  coupons  are  given  out 
for  sale  by  the  Burgomeister,  all  doctors,  midwives,  members  of  the 
Council  for  waifs  and  strays,  and  the  nurses  which  look  after  them. 

The  deficit  at  the  rate  of  5  pfg.  per  bottle  was  made  up  to  the  milk 
companies  by  the  city  as  follows  : — 


1899           

..      for    2,150  bottles 

107-50  marks. 

1900           

..        ,.      2.710       „ 

185-60      .. 

1901           

„    48,066       „ 

2402-80       „ 

l8t  April  to  1st  Dec,  1902 

..        „  114,714       „ 

...       6786-70       .. 
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1,221  coupons 

244-20  marks. 

10,696       „ 

..      2118-60       ., 

14.129       „ 

..      2826-80       ., 
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The  Poor  Law  Authorities  have  the  right  to  give  out  a  certain  number 
of  coupons  valued  20  pfg.  for  nothing.    They  gave  : — 

1900    

1901    

1902    

For  the  year  1903  both  the  Town  Council  and  the  Poor-law  Authority 
laid  aside  5000  and  2000  marks  respectively  for  this  purpose,  which  has 
apparently  been  considerably  exceeded.  The  outlay  of  the  Poor  Law  is 
on  an  average  5000  m. 

Statistical. — Accurate  numerical  statements  are  wanting.  Nevertheless, 
according  to  the  statement  of  the  Burgomeister,  the  enterprise  has  been 
found  to  answer,  and  has  already  a  favourable  influence  on  the  infantile 
mortality.  In  the  half-vearly  reports  of  the  District  Medical  Officers, 
the  good  work  of  the  milk  distribution  is  emphasized. 

Stuttgart. 

Early  in  1902  the  Countess  Luise  Uxkull  opened  a  milk  dep6t  for 
distribution  on  a  large  scale,  since  up  to  this  time  only  in  very  exceptional 
cases,  for  specially  needy  children,  was  milk  given  out.  This  milk  dep6t 
is  attached  to  an  invalid  kitchen,  in  which  on  medical  orders  special  diet, 
and  when  desired  light  and  well-prepared  food,  is  given  to  invalids, 
convalescents,  and  delicate  persons.  As  regards  organization,  it  is  quite 
independent  of  the  invalid  kitchen,  and  hopes  financially  to  be  so.  Its 
purpose  is  to  check  the  very  high  infantile  mortality,  especially  among 
the  lower  classes  in  Stuttgart,  by  giving  those  mothers  who  do  not  at  all 
or  only  in  part  suckle  their  children,  good  milk  to  supplement  the  breast 
or  to  serve  as  a  complete  artificial  food.  Those  without  means  constitute 
about  4  per  cent  of  the  applicants.  They  receive  milk  for  nothing,  either 
at  the  expense  of  private  philanthropy  or  public  institutions  and  sick 
funds,  since  both  Poor  Law  doctors  and  many  of  those  attached  to  benefit 
societies  are  permitted  to  prescribe  sterilized  milk. 

Position  of  the  Depdt. — It  is  situated  in  the  centre  of  the  town  at  the 
point  of  junction  of  three  tram  lines. 

Number  of  Clients  and  Quantity  of  Milk  given  out. — From  May,  1902, 
till  the  end  of  January,  1904,  170  infants  have  received  their  nourishment 
from  the  dep6t.  At  the  present  time  26  children  come  daily  for  sterilized 
milk.  During  the  hot  summer  months  of  1902,  the  daily  applicants  rose 
to  45,  but  in  the  summer  of  1903  there  were  only  24,  since  an  incompetent 
Committee  had  forbidden  its  delivery  to  the  house.  In  the  winter  months 
of  1902  the  number  fell  to  12  or  15  daily.  At  present  the  quantity  of 
milk  distributed  among  the  26  children  amoimts  to  210  bottles,  containing 
32  litres  of  sterilized  milk. 

Source  of  the  Milk. — The  milk  comes  from  the  royal  domain  of 
Klein-Hohenheim.  It  is  the  best  whole  milk,  strained  from  dirt  and 
delivered  at  a  temperature  of  8°  C,  which  must  be  maintained  during 
transport.  It  arrives  in  the  depdt  straight  from  the  stall  2  or  3  hours 
after  milking,  the  journey  by  van  occupying  IJ  hours.  The  stalls  are 
under  double  supervision,  viz.y  that  of  the  Central  Department  of 
Agriculture  and  also  veterinary  control.  The  cows  are  of  the  brown 
Swiss  breed.  They  get  only  green  food,  and  by  far  the  greater  part  of 
the  year  are  out  at  grass. 

Method  of  Milk  Preparation  in  the  Depdt. — Immediately  after  the 
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arrival  of  the  milk,  its  specific  gravity  and  percentage  of  cream  are  tested. 
It  is  then  at  once  put  mto  the  sterilizer  and  heated  for  ten  minutes  to 
95^  C.  The  great  advantage  of  this  treatment  is  that  the  milk  has 
no  cooked  taste,  and  after  cooling  is  scarcely  distinguishable  from 
uncooked  milk,  even  by  fastidious  palates.  It  is  then  cooled  and  placed 
in  an  ice-chest  till  given  out.  This  chest  is  well  ventilated,  and  has  a 
temperature  Df  8°  to  10*^0.  The  milk  is  given  out  once  a  day  in  portions 
which  are  suitable  for  one  day's  ration.  For  new-comers,  the  first  day's 
amount  gets  an  extra  preparation  in  a  Soxhlet  apparatus. 

Where  there  are  no  special  medical  instructions,  the  milk  is  treated  after 
the  printed  instructions  of  Fehling's  book  for  midwives  and  nurses.  On 
medical  prescription,  the  milk  is  mixed  with  biscuit  flour,  children's  food, 
gruel,  sugar  water,  Camilla  tea,  Eichelkaffee  ("  acorn  coffee "),  or  cream. 
The  last  is  sterilized  at  the  same  time.  The  remaining  ingredients  are 
allowed  to  boil  up  for  10  minutes  before  mixing.  The  mothers  will 
presently  receive  printed  instructions  how  to  use  the  sterilized  milk. 

The  milk  is  generally  sent  to  the  house  of  the  purchaser.  In  the  more 
distant  suburbs,  branch  dep6ts  exist  in  the  apothecaries'  shops,  and  their 
number  will  soon  be  extended.  Besides  the  mere  keeping  of  the  list, 
accurate  entries  showing  particulars  concerning  the  infant  are  made. 
These  comprise  name,  position,  and  dwelling  of  the  parents,  address  of 
the  doctor  who  sent  them,  date  of  his  recommendation  of  the  child,  with 
name,  age,  and  remarks  on  its  health,  prescription  of  the  physician  for 
nourishment,  and  the  weight.  Regular  entries  are  made  of  every 
alteration  of  the  nourishment,  weight,  and  general  health  of  the  child, 
as  well  as  of  passing  disturbances  of  health.  From  the  information  on 
the  register,  accurate  nourishment  tables  and  curves  of  weight  are  kept, 
which  are  regularly  laid  before  the  superintending  phjruician.  Dr.  Kamerer. 
The  population  were  informed  of  this  institution  by  a  single  advertisement 
in  the  newspapers  at  first,  and  afterwards  by  doctors,  nurses,  midwives. 
The  superintending  physician  has  also  given  an  account  of  the  dep6t  at 
a  "  mothers'  meeting  "  gathered  from  the  labouring  and  industrial  classes, 
and  laid  stress  on  the  care  of  their  infants  as  their  first  duty.  This 
course  will  be  repeated  frequently  in  other  districts. 

Technical  Apfaratus  of  the  Depdt. — The  sterilizing  apparatus  consists 
of  a  simple  gas  stove  with  a  water  receptacle  for  70  bottles,  known  as  the 
Timpe-Magdeburg  system.  It  has  given  complete  satisfaction  for  two 
years.  An  order  will  be  placed  with  the  same  firm  early  this  year  for  a 
larger  apparatus.  Plain  glass  bottles  with  rubber  stoppers  and  a  capacity 
of  150,  250  and  500  grms.  are  used.  Bottles  and  stoppers  are  cleaned  by 
hand,  a  single  soft  brush  and  salt  water  being  used.  After  being  rinsed 
inside  and  out  with  fresh  water,  they  are  fiUed  with  water  and  placed 
ready  for  use.  Machine  washing  is  said  not  to  have  proved  successful. 
Bottles  and  stoppers  very  frequently  undergo  a  process  of  sterilization, 
and  always  when  they  have  been  used  by  sick  children  or  returned  in  a 
dirty  condition.  The  sterilized  bottles  are  cooled  in  a  double-bottoiped 
receiver,  filled  with  cold  water  ;  then  follows  a  further  cooling  and  storage 
in  the  ice  chest  till  they  are  given  out. 

Financial, — The  milk  is  at  the  present  time  bought  at  20  pfg.  per  litre, 
and  given  to  well-off  people  at  25  pfg.  and  poor  at  20  pfg.  per  litre,  as 
whole  milk  as  well  as  a  mixture.  No  special  charge  is  made  lor  delivery 
at  the  house  or  to  the  depots.  The  receivers  must  pay  daily,  and  as  a  rule 
do  it  willingly  and  without  delay.  As  an  example  the  following  account  of 
the  expenses  of  the  undertaking,  from  Sept.  1st  till  Nov.  dlst,  1902  (91 
days),  will  give  some  idea  of  the  cost. 
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Rent 

Wases  for  Maid 

CoaU  and  G&s 

1450  litres  Milk  at  17  pfg. 

Cream  and  Milk  Su^ar 

Barley,  Oatmeal,  Biscuit  Flour 

Wear  and  tear 


45-00 
45-00 
80-00 
246-50 
43-50 
21-00 
40-00 


marks 


Total      521-00       „ 

According  to  the  view  of  its  originator,  Coimtess  Uxkull,  the  undertaking 
will  pay  its  own  expenses  with  the  exception  of  the  rent,  as  soon  as  they 
get  a  larger  number  of  customers,  so  as  to  have  30  to  40  daily.  At  present 
about  1,000  m.  yearly  have  to  be  provided  out  of  public  fimds  to  cover 
the  rent.  The  town  has  undertaken  responsibility  for  the  rent  till  April 
1st,  1904. 

Statistical, — Out  of  170  infants  who  were  under  the  care  of  the  institution 
during  the  two  years  of  its  existence,  13,  or  7*6  per  cent,  died,  i.e.,  11  in 
the  summer  of  1902  and  2  during  1903.  Of  these  170,  120  could  be  called 
healthy  and  50  were  ill  before  they  came  for  milk  to  the  dep6t.  Of  these 
50,  20  were  sufEering  from  bowel  complaints,  8  from  vomiting  and 
diarrhoea,  and  22  from  other  causes.  The  13  deaths  occurred  among 
these  sick  children.  Of  the  11  which  died  in  1902,  9  died  of  bowel 
complaints,  2  were  weakly  from  birth.  Of  the  2  which  died  in  1903, 
1  died  of  intestinal  catarrh,  and  the  other,  according  to  the  mother,  of 
teething.  Milder  cases  of  diarrhoea  and  vomiting  were  decidedly  benefited 
by  their  care  at  the  dep6t.  These  did  not  receive  milk,  but  **  acorn  coffee  " 
or  some  other  preparation.  Healthy  children  repeatedly  contracted 
diarrhoea,  even  with  sterilized  milk,  but  very  rarely  both  vomiting  and 
diarrhoea.  In  the  latter  case  it  was  always  attributable  to  some  omission 
on  the  part  of  the  mother.  The  regular  weighings  gave  excellent  results. 
The  infants  showed  an  increase  of  3(X)  to  400  grms.  in  10  to  12  days,  looked 
healthy  and  drank  eagerly.  It  is  to  be  regretted  that  only  a  fraction  of 
the  children  were  brought  regularly  for  inspection.  Physicians,  guardians 
of  the  poor,  and  public  bodies  are  well  satisfied  with  the  results  obtained 
by  the  dep6t.  The  infantile  mortality  in  Stuttgart  during  the  year  1903 
to  every  100  births  was  in  the  town  18  and  in  the  suburbs  27. 

As  we  have  seen,  the  philanthropic  endeavours  in  Germany  to  cope 
with  the  infantile  mortality  show  a  great  diversity  of  the  principles  on 
which  their  sjrstem  is  grounded.  One  can't  say  of  them  all  that  they 
satisfied  justifiable  demands,  above  all  those  which  do  not  keep  a  strict 
supervision  over  the  milk  supplied  to  them.  In  some  places  especially 
the  necessary  attention  is  not  paid  to  stall  hygiene,  obtaining  and  cooling 
of  the  milk.  Common  faults  with  them  all  are  their  neglect  of  the 
maternal  nourishment,  and,  with  the  exception  of  Stuttgart,  there  is 
absence  of  medical  supervision  of  the  infants. 


Tekeicent  Water  Supply. — The  Paris  Commission  on  Sanitary 
Regulations  now  requires  that  every  house  inhabited  either  by  night  or  day 
be  connected  with  the  water  main  by  a  system  of  pipes,  capable  of  carrying 
a  proper  service  to  each  floor  ;  a  sink  must  be  placed  under  each  tap.  No 
tap  for  drinking  water  must  be  placed  in  a  water  closet  or  privy. 
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SCHOOL    HYGIENE. 

Teaching  of  Hygiene  to  School  Teachers  in  Worcestershire. — 
Dr.  G.  H.  Fosbroke,  the  Medical  Officer  of  Health  for  Worcestershire,  has 
been  instructed  by  the  County  Education  Committee  to  arrange  for  a  series 
of  lectures  on  hygiene  to  be  given  in  different  parts  of  the  county  for  the 
instruction  of  school  teachers.  A  course  of  four  lectures,  each  by  a 
different  lecturer,  is  to  be  given  in  five  separate  centres. 

Pontypridd  Education  CommHtee. — The  Pontypridd  Education 
Committee  has  appointed  the  Medical  Officer  of  Health,  Dr.  Howard 
Davies,  Medical  Officer  to  the  Committee,  and  in  his  annual  report  for 
1904  he  states  that  he  has  inspected  the  eleven  schools  under  the  control 
of  the  Committee,  with  the  result  that  many  sanitiary  defects  have  been 
discovered.  Five  departments  appear  to  be  very  seriously  overcrowded. 
In  one  boys'  school,  with  an  average  attendance  of  235,  there  is  accom- 
modation for  only  173,  and  in  a  mixed  school  with  300  in  average  atten- 
dance, there  is  only  room  for  260.  Dr.  Davies  states  that  the  committee 
is  taking  steps  to  provide  the  additional  accommodation  necessary. 

Partial  Closure  op  Schools. — The  elimination  of  Article  101*  from 
the  Elementary  School  Code  has  added  very  considerably  to  the  difficulties 
of  Medical  Officers  of  Health  in  dealing  with  outbreaks  of  infectious  disease 
where  public  elementary  schools  are  concerned.  The  Education  Committee 
of  the  county  of  Gloucester  has  recently  made  an  attempt  at  lessening 
those  difficulties  by  requesting  the  Board  of  Education  to  so  amend 
Article  46  of  the  Code  of  1904  as  to  provide  that  where  an  infant  class 
and  the  lower  standard  are  excluded  from  school  attendance  on  account  of 
infectious  disease  the  '*  average  attendance  "  of  the  children  so  excluded 
may  be  calculated  separately  from  that  of  the  older  children.  The 
committee  state  that  their  proposal  could  easily  be  carried  out  by  only 
considering  number  of  times  the  school  had  been  open  on  account  of  the 
older  chil^'en,  and  not,  as  at  present,  the  total  number  of  times  open, 
whether  for  infants  or  for  older  children. 

Fainting  among  School  Girls  in  Derbyshire. — During  the  latter 
part  of  May  there  was  what  has  been  described  as  an  epidemic  of  fainting 
among  the  girls  attending  the  public  elementary  school  at  Clowne,  a 
small  colliery  town  in  Derbyshire  with  a  population  of  4000  persons.  It 
appears  that  for  many  months  the  atmosphere  of  one  of  the  classrooms 
in  the  school  has  been  objectionable,  and  occasionally  girls  fainted  while 
in  the  room.  About  the  middle  of  May  there  were  46  cases  of  fainting  in 
four  days.  The  attacks  lasted  from  ten  minutes  to  half  an-hour,  and  in 
some  cases  were  attended  with  shivers  and  spasms.  Dr.  S.  Barwise,  the 
county  Medical  Officer  of  Health,  after  visiting  the  schools,  concluded  that 
the  attacks  were  either  due  to  poisoning  by  carbon  monoxide,  or  were  of 
nervous  origin.  Tests  for  carbon  monoxide  and  dioxide  gave  negative 
results  for  the  former,  and  showed  no  excess  of  the  latter.  There  had 
been  some  escape  of  coal-gas  at  an  early  stage,  but  that  had  been  remedied, 
and  no  defects  were  foimd  in  the  school  gas-pipes.  There  is  no  water  gas 
added  to  the  gas  supplied.  The  open  fire-places  had  been  stopped  up. 
The  ground  under  the  floor  is  not  concreted,  and  it  has  been  suggested 
that  the  illness  may  be  due  to  "  after  damp  "  finding  its  way  through. 
A  "  fault "  runs  through  the  ground  below  the  school,  and  possibly  9ie 


Digitized  by 


Google 


July.  18M1  School  Hygiene  665 

underground  air  may  have  been  disturbed  by  the  recent  earthquake,  and 
some  of  it  may  have  found  an  exit  into  the  school.  A  class  of  boys  who 
subsequently  used  the  same  room  was  unaffected,  but  this  may  be  due  to 
the  cessation  of  the  flow  of  gas  and  the  improvement  in  ventilation. 

Paymbnt  fob  Certificates  of  Unfitness  of  Children  to  Attend 
School. — The  British  Medical  Association  has  published  the  replies 
received  to  a  circular  addressed  to  all  the  coimty  councils  and  councils  of 
county  boroughs  in  England  and  Wales,  in<|uiring  what  provision,  if  any, 
had  been  made  for  the  pa3rment  of  medical  men  who  give  certificates 
required  by  the  education  authorities  of  unfitness  of  children  to  attend 
school  on  the  ground  of  ill-health.  Of  the  62  county  councils  39  replied, 
and  59  of  the  67  county  borough  councils  replied.  In  70  instances  no 
provision  for  papnent  has  been  made.  A  salaried  Medical  Officer  gives 
the  certificates  m  6  instances,  and  11  county  councils  and  11  county 
borough  coimcils  pay  fees  usually  var3dng  from  Is.  to  2s.  6d.  for  the 
certificates  required.  In  several  cases  a  distinction  is  made  between  cases 
seen  at  a  surgery  and  those  visited  at  the  child's  home.  The  Oxford  Cor- 
poration pays  a  fee  of  5s.  where  a  visit  is  required,  and  the  Leeds  Corpora- 
tion pays  lOs.  6d.  when  a  visit  from  their  special  Medical  Officer  is  rec[uired 
to  certify  in  a  c^se  of  poverty  or  a  case  in  which  a  medical  certificate 
obtained  by  the  parents  does  not  satisfy  the  Education  Committee. 

The  Medical  Inspection  of  Schools  in  the  West  Riding. — At  a 
conference  of  representatives  of  West  Riding  district  councils  held  at  Leeds 
on  May  17th,  the  following  resolution  was  adopted  on  the  proposition  of 
the  Clerk  to  the  Goole  Urban  District  Council : — 

**  In  the  opinion  of  this  conference  it  is  expedient  and  desirable  in  the 
interests  of  public  health  that  local  medical  inspectors  should  be  appointed 
to  make  periodical  visits  of  inspection  to  elementary  schools  within  the 
districts  throughout  the  urban  and  rural  areas  respectively  in  the  West 
Riding,  so  as  to  enable  such  officers  to  obtain  early  information  concerning 
the  presence  of  infectious  diseases  amongst  school  children  which  are  not 
provided  for  under  section  6  of  the  Infectious  Disease  (Notification)  Act, 
1889,  and  that  this  duty  devolve  upon  the  Medical  Officers  of  Health 
appointed  for  the  respective  districts. 

it  appears  that  in  November  of  last  year,  the  Gk>ole  Urban  District 
Council  sent  a  resolution  in  somewhat  similar  terms  to  the  West  Riding 
County  Council,  but  the  County  Education  Committee  would  not  agree  to 
the  proposal,  and  expressed  the  opinion  that  a  trained  teacher  on  the  spot, 
in  conjunction  with  the  local  and  central  public  health  machinery,  could 
usually  render  all  the  service  that  was  possible. 

Schools  and  Infectious  Diseases. — Action  of  the  Gloucester- 
shire Education  CoMinTTEE. — The  Medical  Officer  to  the  Gloucester- 
shire Education  Committee  (Dr.  J.  Middleton  Martin)  has  issued  a  circular 
to  school  teachers  in  which  he  points  out  what  action  should  be  taken  by 
them  to  prevent  the  spread  of  infectious  disease  in  schools.  He  advises 
that  whenever  a  teacher  has  any  reason  to  suspect  that  a  child  is  sufEering 
Irom  any  infectious  condition,  it  should  be  at  once  sent  home  with  a 
written  note  to  the  parent  explaining  the  reason  and  re<^uesting  that  the 
child  should  be  seen  by  a  doctor  and  that  a  report  as  to  his  opinion  should 
be  sent  to  the  teacher  by  the  parent.  For  this  medical  report  the 
Education  Committee  ofiers  to  pay  a  fee  of  one  shilling.  When  several 
cases  of  an  infectious  disease  occur.  Dr.  Martin  suggests  that  the  teacher 
should  at  once  communicate  with  the  District  Medical  Officer  of  Health, 


Digitized  by 


Google 


666  School  Hyg:iene  CPubUe  n-itk 

giving  him  the  number  of  older  children  and  of  infants  on  the  books,  the 
normal  average  attendance,  the  numbers  present  at  immediately  preceding 
meetings,  the  nimiber  of  Imown  cases  of  the  disease  in  question,  with  the 
names  and  addresses  of  those  affected,  the  number  absent  because  of 
illness  in  their  homes,  the  number  of  suspected  cases,  and  whether  the 
illness  is  limited  to  cliildren  from  any  one  locality.  Accompanying  the 
circular  is  a  schedule  of  the  chief  symptoms  of  the  more  common  infectious 
conditions,  together  with  information  as  to  the  exclusion  of  affected 
children  and  children  in  infected  houses.  The  infectious  diseases  included 
in  this  schedule  are  scarlet  fever,  diphtheria,  small-pox,  chicken-pox, 
measles,  German  measles,  mumps,  and  whooping  cough.  Other  con- 
tagious conditions  mentioned  are  scabies  or  itch,  ringworm,  ophthalmia 
(contagious  eye  disease),  impetigo  contagiosa,  and  pediculosis  (lice  in  head 
or  body). 

Infant  Departments. — The  Education  Committee  of  Sunderland  have 
agreed,  on  the  recommendation  of  Dr.  Renney,  the  Medical  Officer  of 
malth,  backed  up  by  the  Public  Health  Committee,  to  ask  the  Education 
Department  for  power  to  prohibit  children  attending  school  under  the 
age  of  five  years.  This  Committee  has  also  agreed  to  exclude  any  child 
from  school  for  at  least  a  month  after  having  had  diphtheria ;  a  similar 
regulation  to  apply  to  children  living  in  the  same  house  with  the  infected 
person. 

Insanitary  Schools  in  the  Highlands. — ^In  the  debate  in  Parliament 
on  the  Scottish  Estimates,  complaint  was  made  that  there  was  only  one 
Medical  Inspector  of  the  Local  (Jovemment  Board,  whereas  Ireland,  with 
a  smaller  population,  had  seven  inspectors.  Many  schools  in  the  High- 
lands lacked  proper  ventilation,  and  sanitary  arrangements,  while  a  large 
number  were  absolutely  without  water  supply.  The  Lord  Advocate,  in 
reply,  said  that  Scotland  had  County  Medical  Officers  and  Ireland  had 
not,  and  therefore,  so  far  as  the  Local  (Jovemment  Board  were  aware,  one 
Medical  Inspector  was  able  sufficiently  to  discharge  the  duties  that  fell 
upon  him,  and  there  was  no  justification  for  appointing  additional  medical 
inspectors.  An  investigation  was  being  made  in  regard  to  tiie  water 
supply  of  the  particular  schools  in  which  the  hon.  member  was  interested, 
with  a  view  to  seeing  whether  any  change  was  necessary,  and  whether,  if 
a  change  was  necessary,  it  could  be  carried  out  at  a  reasonable  cost. 

CHILDREN  UNDER  FiVE. — Dr.  Symons,  of  Bath,  in  his  annual  report  for 
1904,  says  he  thinks  it  unfortunate  that  any  grant  is  paid  for  children 
under  five  years  of  age.  The  restraint  of  school  life,  and  the  work  put 
upon  the  eyes  and  nervous  system  at  so  earl^  an  age,  cause  permanent 
injury.  Children  who  do  not  go  to  school  until  they  are  five  or  six  years 
of  age  rapidly  overtake  and  pass  those  of  similar  capabilities  who  begin 
school  as  babies  of  three  years. 


Antityphoid  Inoculation. — The  German  Commission  appointed  to 
consider  the  use  of  antityphoid  inoculation  in  the  army,  have  [oeeentod 
an  important  report.  They  agree  with  the  conclusion  come  to  by  British 
committees  of  enquiry,  that  it  is  impossible  to  doubt  that  inoculaiaon  can 
confer  a  certain  measure  of  protection,  but  that  it  is  urgently  desirable 
to  seek  for  further  information  based  so  far  as  possible  upon  absolutdy 
trustworthy  data,  with  regard  to  the  degree  and  duration  of  the  protection, 
conferred. 


Digitized  by 


Google 


tior,  wm      The  Prevention  oi  Infant  Mortality  667 


THE  PREVENTION  OF  INFANTILE  MORTALITY. 

A  OONPEBBNOE  on  the  prevention  of  infantile  mortality  and  the  welfare 
of  nursing  mothers  and  suckling  infants  was  held  on  June  5th  at  the  St. 
Pancras  Town  Hall.  Dr.  R.  M.  Beaton,  Chairman  of  the  Public  Health 
Committee  of  that  borough,  presided.  Sir  Lauder  Brunton  wrote  advo-. 
eating  that  pure  fresh  milk  should  be  used  rather  than  boiled  or  sterilized 
milk  for  infants'  food. 

The  resolutions  set  out  below  were  adopted  : — 

A. — Mothers. 

1.  That  it  is  desirable  that  every  encouragement  should  be  given  to 
prospective  mothers  to  seek  advice  as  to  the  management  of  their  health, 
so  that  they  may  endow  their  offspring  with. good  constitutions  and  prepare 
themselves  to  suckle  their  infants  when  bom. 

2.  That  it  is  desirable  that  all  efforts  should  be  exhausted  upon  improving 
the  health  of  suckling  mothers  before  devoting  attention  solely  to  their 
infants. 

B. — Breast- Feeding  of  Infants. 

1.  That  it  is  desirable  that  births  should  be  registered  within  five  days  of 
their  occurrence,  as  is  required  in  the  case  of  deaths  by  the  Births  and 
Deaths  Registration  Acts,  and  be  not  delayed  for  six  weeks  and  longer 
as  now  by  law  permitted. 

2.  That  it  is  desirable  that  the  municipal  authority  should  obtain 
weekly  returns  of  births  from  the  registrars. 

3.  That  it  is  desirable  that  the  municipal  authority  should  send  to  the 
addresses  of  all  mothers,  furnished  in  the  weekly  returns,  cards  or  leaflets 
of  advice,  laying  greatest  stress  on  the  improvement  of  ante-natal  con- 
ditions, on  the  preparation  for  and  maintenance  of  breast-feeding  of 
infants  during  the  first  nine  months  of  life,  and  strongly  advising  mothers 
not  to  wean  their  infants  prematurely  except  upon  medical  aovice. 

4.  That  it  is  desirable  that  women  inspectors  should  be  appointed  with  a 
view  to  the  prevention  of  infantile  mortality  by  selecting  from  the  weekly 
returns  suitable  cases  amongst  the  poor  for  inc[uiry,  affording  general 
information  in  the  hygiene  of  nursing,  and  directmg  the  necessitous  poor 
where  to  apply  for  such  advice  and  assistance  as  may  be  urgently  re- 
quired in  order  to  maintain  breast-feeding. 

5.  That  it  is  desirable  that  medical  practitioners,  midwives,  and  nurses, 
the  staffs  of  hospitals  and^  dispensaries,  and  the  religious,  charitable,  and 
social  organizations  should  co-operate  with  the  municipal  authority  in 
endeavouring  to  encourage  breast-feeding,  and  to  diminish  the  infantile 
mortality. 

6.  That  it  is  desirable  that  any  suggestions  or  arrangements  made  by 
medical  practitioners  or  by  the  medical  charities  for  the  purpose  of  advising 
nursing  mothers  with  a  view  to  preventing  infantile  mortality,  should  be 
communicated  to  the  municipal  authority  in  order  that  they  may  be  made 
known  throu^  the  women  inspectors. 

7.  That  it  is  desirable  that  the  information  should  be  spread  broadcast 
that  breast-feeding  is  the  most  economical,  easy,  and  safe  mode  of  feeding 
infants  under  nine  months  of  age,  with  a  view  to  reducing  the  number 
of  hand-fed  sucklings  to  the  smallest  proportion  possible. 

47 
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1. — ^That  it  is  undeBirable  that  a  snokliiig  moth^  should  be  aepaiated 
from  her  infant,  or  the  infant  from  the  mother,  except  for  reasons  of 
ill-health  and  under  medical  advice. 

2.  That  it  is  desirable  t^t  when  a  woman  insnector  has  reason  to 
believe  that  a  suclding  mother  is  in  a  necessitous  conoition  and  unprovided 
with  sufficient  food  to  enable  her  to  maintain  her  own  strength  and  sudde 

iier  infant  as  well,  she  should  endeavour  to  prevent  weaning  by  reporting 
the  case  to  the  charitable  organization  most  appropriate  to  deal  with 
the  circumstances. 

3.  That  it  is  desirable  that  when  a  woman  inspector  finds  that  a  suclding 
mother  has  insufficient  nourishment,  due  to  the  husband  being  out  of  work, 
she  should  report  the  case  to  the  labour  bureau. 

4.  That  it  is  desirable  that  mothers  should  be  urged  not  to  wean  their 
infants  until  the  ninth  month  of  affe  except  upon  medical  advice. 

5.  That  it  is  desirable  that  motiiers  should  be  warned  that  the  hand 
feeding  of  inbints  is  expensive,  troublesome,  and  unsatisfactory,  risky  at 
all  times,  and  in  summer  dangerous  and  often  fatal. 

6.  That  with  a  view  not  to  encourage  premature  weaning,  it  is  desirable 
that  milk  for  the  hand  feeding  of  infants  provided  privately  or  publicly 
by  milk  dep6ts  at  or  below  cost  should  be  distributed  upon  the  orders  of 
medical  practitioners. 

The  fotlowinA  resolution  being  opposed  by  some  of  those  present  was 
withdrawn :  That  it  is  desirable  that  a  sucklmg  mother,  if  obliged  to  work 
at  a  trade,  should  work  at  home  as  an  outworker,  rather  than  in  a  wwk- 
place  away  from  home  which  may  necessitate  weaning,  and  that  to  facilitate 
the  fetching  and  returning  of  work  materials  by  outworkers,  rapid  and 
cheap  means  of  transit  radiating  from  business  centres  are  necessary. 

Z>. — Rani  Feeding  of  Infante. 

1.  That,  having  reduced  the  number  of  suckUngs  required  to  be  hand- 
fed  to  the  smallest  proportion  possible,  means  should  be  devised  for 
providing  suitable  muk  for  the  remainder. 

2.  That  it  is  undesirable  to  encourage  the  use  of  unclean,  stale,  or 
decomposing  milk  by  pasteurizing  or  sterilizing  it  for  the  use  of  hand-fed 
infants  who  unfortunately  cannot  be  fed  with  dean,  fresh  milk  directly 
from  the  breast. 

3.  That  it  is  desirable  that  cows'  milk  intended  for  hand-fed  infants 
should  be  milked,  transported,  and  distributed  under  special  precautions. 

4.  That  the  special  precautions  required  in  the  production  of  cows'  milk 
for  infants  should  include  not  only  care  in  the  selection,  testing,  and 
f eedins  of  the  cows,  but  also  care  in  their  pasturing,  sheltering,  and  tending ; 
not  omy  extreme  cleanliness  in  milking,  but  also  ri^d  aseptic  precautions, 
accompanied  by  immediate  refrigeration,  maintained  during  transport^ 
and  by  prompt  dispatch,  so  that  the  number  of  micro-organisms  ana  the 
lactic  acid  in  the  milk  may  be  reduced  to  a  minimum  at  the  time  of  delivery 
instead  of  the  himdreds  of  thousands  and  millions  of  organisms  and  excess 
of  lactic  acid  now  to  be  found  in  so-called  fresh  milk. 

5.  That  in  order  to  prevent  the  pollution  of  infants'  milk  in  distribution 
and  in  the  home,  it  is  desirable  that  it  should  be  protected  in  stoppered 
bottles  ready  for  feeding,  and  not  be  transferred  to  other  bottles. 

6.  That  on  account  of  the  facilities  that  hand-feeding  affords  for  the 
over-feeding  and  under-feeding  of  infants,  due  to  want  of  knowledge, 
especially  amongst  the  poor,  it  is  desirable  that  the  quantity  and  quality 
of  milk  required  for  each  feed  at  the  particular  age  should  be  distnbuted 
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in  a  separate  stoppered  bottle,  and  diat  each  basket  or  crate  of  bottles 
ibr  IMS  should  be  accompanied  by  instructions  as  to  the  frequency  and 
maiuMr  of  feeding. 

7.  That  the  proviaion  of  cows'  milk  produced  under  aseptic  conditions, 
accompanied  by  extrMoe  cleanliness,  refrigeration  and  dispatch,  so  diluted 
and  enriched  and  put  up  in  stoppered  bottles  in  such  quantities,  to  be 
administered  at  specified  intervals  suitable  for  suckling  infants,  should 
be  regarded  not  only  as  ordinary  food,  but  in  the  nature  of  medical 
assistance. 

8.  That  for  the  special  protection  of  hand-fed  infants  it  is  desirable 
that  Municipal  Authorities  should  not  only  ascertain  the  quality  of  milk 
intended  for  infants  by  chemical  analysis,  and  receive  from  the  public 
analyst  a  statement  of  the  percentage  composition  of  each  sample  of 
milk  submitted,  as  to  fat,  solids  not  bit,  and  total  solids,  and  the  absence 
of  chemical  preservatives,  but  also  by  bacteriological  examination,  and 
receive  from  the  bacteriologist  a  statement  in  regard  to  each  sample  of 
milk  submitted  as  to  the  number  of  micro-organisms  per  cubic  centimetre 
and  the  proportion  of  lactic  acid  per  cent.,  these  being  the  best  existing 
tests  of  cleanliness  and  freshness  of  the  miUc 


VAGRANCY   AND   THE  SPREAD   OF   INFECTIOUS 

DISEASE. 


Thb  Conference  held  in  November  last  at  Spring  Gardens  appointed  a 
Committee  consisting  of  representatives  of  County  Councils,  County 
Borough  Councils,  and  Metropolitan  Authorities  to  give  practical  effect  to 
the  resolutions  adopted  by  the  Conference. 

The  Committee  forwarded  the  resolutions  adopted  by  the  Conference 
to  the  various  Associations  of  Local  Authorities,  and  resolutions  endorsing 
the  majority  of  the  decisions  of  the  Conference  have  been  received  from 
the  Associations  of  Municipal  Corporations  and  of  MetropoUtan  Borough 
Councils,  and  the  Association  of  Poor  Law  Unions  of  En^nd  and  Wales. 
The  County  Councils'  Association  has  referred  the  resolutions  to  the  various 
County  Councils,  but  no  decision  has  as  yet  been  arrived  at  by  the  Associ- 
ation. 

On  Thursday,  June  22nd,  a  Deputation  consisting  of  the  Committee  of 
the  Conference  and  representatives  from  the  Association  of  Poor  Law 
Unions  was  received  by  the  President  of  the  Local  Qovemment  Board  at 
the  House  of  Commons.  The  Deputation  was  introduced  by  Sir  Walter 
Plnmmer,  M.P.  Alderman  Dr.  Newton,  of  Newcastle-upon-Tyne,  submitted 
the  resolutions  adopted  by  the  Conference  and  those  adopted  by  the 
Associations  already  mentioned.  He  urged  that  legislation  to  give  effect 
to  the  views  of  the  Conference  should  be  promoted  at  an  early  date.  The 
fifoyor  of  Wandsworth  (the  Rev.  J.  H.  Anderson)  spoke  on  behelf  of  the 
Metropolitan  Authorities,  and  Dr.  G.  Millson  Rhodes  on  behalf  of  the 
Oounty  Councils.  At  the  conclusion  of  the  latter's  remarks,  Mr.  Balfour, 
who  gave  the  Deputation  a  most  sympathetic  reception,  invited  all  those 
present  to  expressjtheir  views  on  the  question. 
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LAW   REPORTS. 


HIGH    COURT    OP    JUSTICE. 

KINGS  BENCH  DIVISION. 

Aj)ril  3rrf,  1905. 

Before  Lord  Alverstonb,  L.C.J.,  Kennedy  and  Ridley,  J.J. 

VIBTH  V.   MOPHAIL. 

Public  Health  Act,  1875,  ss.  116,  117— Public  Health  Acts  Amendment 
Act,  1890,  8.  28 — Unsound  Meat — Deposit  for  Sale  on  Premises  not 
belonging  to  defendant — No  exposure  for  sale. 

A  ferson  who  deposits  unsouni  meal  for  sale  on  the  fremises  of  another  is 
not  punishable  under  Section  117  of  the  Public  Health  Act,  1875,  unless 
there  has  been  an  exposure  for  Sale,  and  the  law  in  this  respect  is  not 
altered  by  the  Public  Health  Acts  Amendment  Act,  1890,  s.  28. 

This  was  a  case  stated  by  the  stipendiary  magistrate  for  the  city  of 
Kingston-upon-HuU  on  the  hearing  of  an  information  alle^g  that  the 
defendant  Firth  was  the  owner  of  a  carcase  of  a  cow  which  had  been 
deposited  in  the  slaughter-house  of  one  Charles  Brader  for  the  purpose  of 
sale  and  intended  for  the  food  of  man,  which  carcase  was  diseased  and  had 
been  seized  and  condenmed. 

The  cow  had  been  killed  and  dressed  when  on  the  point  of  death,  and 
the  defendant,  knowing  the  circumstances,  had  purchased  the  carcase  and 
had  deposited  it  for  sale  on  the  premises  of  a  meat  salesman  in  Kingston- 
upoQ-HuU,  where  it  was  seized  and  condemned.  It  was  contended  that 
under  Section  117  of  the  Public  Health  Act,  1875,  the  defendant  was 
not  punishable,  as  the  person  so  punishable  must  either  be  the  person  to 
whom  the  carcase  belonged  at  the  time  of  exposure  for  sale,  or  the  person 
on  whose  premises  it  was  found.  As  to  the  first  it  was  never  exposed  for 
sale,  and  as  to  the  second  alternative  it  was  not  found  on  the  defendant's 
premises,  and  the  Public  Health  Acts  (Amendment)  Act,  1890,  s.  28,  did 
not  alter  the  law.  The  case  of  Barlow  v.  Terrett  (1891)  2  Q.B.  107  was 
relied  upon.    The  magistrate  convicted. 

Clarke  HaU  appeared  for  the  appellant ;  Danchwerts,  K.C.,  and  SingUm 
for  the  respondent,  who  was  the  principal  meat  inspector  for  Hull. 

The  court  aUowed  the  appeal. 

Lord  Alverstonb,  L.C.J.,  in  giving  judgment,  saia  chat  looking  at  the 
scope  of  the  amending  Act  and  the  previous  legislation  he  could  not  hoM 
that  the  amending  Act  altered  the  previous  law  so  as  to  make  the  defendant 
punishable.  Section  117  of  the  Public  Health  Act,  1875,  is  a  section  whidi 
imposes  a  penalty  on  certain  persons,  and  we  have  to  say  whether  the 
section,  taken  by  itself,  or  as  amended  by  the  Act  of  1890,  is  wide  enough 
to  enable  a  penalty  to  be  inflicted  upon  a  man  who  has  deposited  for  safe, 
but  whose  article  has  not  itself  been  exposed  for  sale.  Now,  taking  Section  117 
by  itself,  I  think  that  whatever  may  be  said  as  to  Barlow  v.  Terrett,  supra^ 
there  is  nothing  to  enable  us  to  answer  the  reiksoning  which  Day,  J.,  then 
undoubtedly  adopted.  He  regretted  that  he  was  obliged  in  that  case  to 
let  the  man  ofi.  That  would  point  to  his  strong  view  that  the  statute 
could  not  be  construed  in  the  way  which  would  make  the  man  liable  to 
the  penalty.  Now,  Section  116  provides  for  the  seizure  of  ineat  exposed  far 
sale,  deposited  in  any  place  for  the  purpose  of  sale,  or  for  preparation  for 
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sale  and  intended  for  the  food  of  man.  Section  117,  directing  that  '*  the 
justices  might  condemn  the  articles  seized/'  went  on  to  order  it  **  to  be 
destroyed  so  as  to  prevent  it  being  exposed  for  sale  or  used  for  tHe  food  of 
man,"  and  went  on  to  say,  "  and  the  person  to  whom  the  same  belongs  or 
did  belong  at  the  time  of  exposure  for  sale  or  in  whose  possession  or  on 
whose  premises  the  same  was  found,  shall  be  liable  to  a  penalty."  The 
last  set  of  words,  **  in  whose  possession  or  on  whose  premises  the  same  was 
foimd,"  have  not  to  be  considered  in  this  case.  As  to  the  earlier  words, 
it  may  be  that  in  the  matter  of  penalty  the  legislature  thought  the  for- 
feiture of  the  meat  was  a  sufficient  punishment  unless  there  had  been  an 
actual  exposure  for  sale.  As  to  the  amending  Act  of  1890  he  did  not  think 
it  altered  the  law.  In  London,  under  the  Pubuc  Health  (London)  Act,  1891, 
the  case  now  in  question  would  have  been  an  ofience. 

Kennedy  and  Ridley,  J. J.,  concurred,  stating  that  the  point  was  not 
an  easy  one,  and  that  the  statutes  were  in  such  a  condition  as  to  make  it 
very  difficult  to  form  a  definite  opinion. 

May  lUK  1905. 
Before  Wills,  J. 

J.  BIOHARDS  (LTD.)   V.   WESTON. 

Sale  of  a  Dairy  Business — Breach  of  Warranty — Mixing  Skim  Milk  with 
Pure  Milk. 

This  was  an  action  brought  by  the  purchasers  of  a  dairy  business  against 
the  vendor  of  that  business,  for  damages  for  breach  of  warranty.  The 
alleged  warranty  was  that  the  business  was  a  business  of  selling  genuine 
milk  which  brought  in  a  profit  of  £1,800  per  annum.  It  was  said,  however, 
that  this  profit  could  not  be  obtained  by  seUing  new  milk,  but  that  the 
profit  had  been  made  by  separating  and  selling  the  cream  from  26  gallons 
6f  milk  and  adding  the  resulting  sldm  milk  to  the  pure  milk  sold  to  the 
customers.  In  the  contract  of  sale  the  defendant  had  represented  to 
the  plaintiffs  that  the  daily  sale  of  milk  was  320  gallons  at  4d.  a  quart. 
The  defence  was  a  denial  of  the  plaintifb'  allegation,  and  a  statement  that 
the  practice  was  at  the  time  of  the  sale  known  to  the  plaintiffs.  The 
£1,800  per  annum  profits  on  which  the  sale  price  had  been  calculated, 
included  the  profits  made  by  the  daily  sale  of  6^  quarts  of  cream  abstracted 
from  the  26  gallons  of  milk.  Subsequently  to  the  sale  the  practice  was 
discovered  by  the  plaintiffs  and  immediately  discontinued.  The  defendant, 
when  her  attention  was  called  to  it,  said  she  did  not  believe  in  the  public 
having  too  much  of  the  profit.  The  plaintiffs  asked  the  defendant  for 
compensation,  and  calculated  their  loss  at  about  £350  a  year,  and  they 
claimed  four  years'  purchase  on  the  said  sum. 

Robson,  E.G.,  and  Ellis  OriffUh  represented  the  plaintiffs  ;  Powell,  E.C., 
and  McCardie  the  defendant. 

Mr.  Frank  Denny,  a  director  of  the  plaintiff  company,  said  that  the 
plaintiff  company  bought  the  business  for  £8,900,  of  which  £7,000  repre- 
sented roughly  the  value  of  the  good  will  of  the  defendant's  business. 
Four  years' purchase  was  a  good  price  for  the  goodwill  of  a  first-class  milk 
business.  Fourpence  per  quart  was  the  highest  price  at  which  pure  milk 
was  sold  in  London.  After  separation  of  the  cream  there  was  great 
difficulty  in  finding  a  buyer  of  the  skim  milk  at  2d.  a  quart.  Generally 
the  skim  was  run  mto  the  drains.  Milk  varied  in  richness  according  to 
the  kind  of  cow  and  its  age,  and  perhaps  its  food. 

M^.  Burgess,  an  accountant,  saia  he  had  inspected  the  defendants' 
books^  but  had  not  noticed  anything  to  lead  him  to  suspect  the  existence 
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Gff  this  practice.  His  inspection  was  a  rather  hurried  one.  Ftom  ^wbat 
he  saw  he  imagined  that  the  skim  milk  resulting  from  the  abstraction  of 
the  cream  from  26  gallons  of  whole  milk  was  thrown  away,  and  not  added 
to  the  rest  of  the  whole  milk.  The  proportion  of  cream  to  milk  of  1  to  16 
held  good  through  the  north,  south,  and  Midlands  of  England.  The 
average  daily  vidd  for  53  weeks  of  milk  at  4d.  a  quart  was  only  31^ 
gallons. 

James  Heam  said  he  had  been  in  the  defendant's  business  for  17  years 
as  canvasser.  A  separator  was  used,  and  at  first  the  skiln  was  run  away» 
but  afterwards  the  skim  was  added  to  the  new  milk.  About  two  chums, 
or  32  gallons,  were  separated  daily.  At  times  he  did  the  work.  After  a 
complaint  from  customers  of  the  quality,  he  would  report  to  the  defendant, 
and  perhaps  after  that  the  customer  in  question  would  for  a  time  be 
supphed  with  special  milk  from  the  farm.  Inspectors  had  taken  samples 
of  tne  milk,  but  he  had  never  been  summoned.  He  was  still  canvasser 
to  the  plaintifEs. 

Andrew  McEwan,  who  had  acted  as  foreman  of  the  defendant's  business, 
said  the  practice  of  adding  the  skim  was  done  about  twice  a  day.  He 
had  told  Mrs.  Weston  the  practice  could  not  be  continued  if  the  milk  was 
to  be  as  good  as  that  supplied  by  other  firms.    It  was  not  stopped  by  ber. 

Mr.  James  Richards,  chairman  of  the  plaintiff  Company,  said  a  certain 
sum  was  offered  for  the  business  on  the  basis  of  its  producing  a  certain 
profit.  He  told  Mrs.  Weston  he  would  not  allow  the  practice,  and  tl^t 
m  consequence  of  discontinuing  it  they  would  lose  £400  a  year. 

PowM,  K.C.y  submitted  there  was  no  case.  There  was  no  reason  why 
one  customer  should  get  very  rich  Aldemey  milk  and  another  poorer 
milk,  while  both  paid  4d.  a  quart.  The  only  warranty  given  by  the 
defendant  was  an  express  warranty  as  to  the  quantity  of  milk  at  4d.  a  quart 
sold  per  day.  It  was  clear  that  that  amount  at  that  price  was  daily  sold, 
and  was  absolutely  genuine,  without  alteration  of  any  kind.  The  term 
**  milk  "  used  in  the  guarantee  was  a  generic  term,  and  included  skim 
milk.  There  were  as  many  varieties  of  milk  as  of  eggs.  No  guarantee 
of  quality  was  asked  for  or  given,  and  the  guarantee  of  quantity 
was  only  for  a  week  and  not  for  a  year.  When  there  was  an 
express  warranty,  he  submitted,  no  implied  warranty  should  be  read  into 
a  document.  Hamlin  v.  Wood  (1891,  2  Q.B.,  491).  He  referred  to 
Sections  3,  6,  and  9  of  the  Food  and  Drugs  Act,  1875.  Section  9  did  not 
apply,  because  the  skim  milk  was  never  sold  as  such.  What  bad  been 
sold  contained  the  full  normal  quantity  of  milk  solids  and  fats.  Section 
4  of  the  Act  of  1899  gave  powers  to  the  Board  of  Agriculture.  It  did  not 
define  milk.    There  had  been  no  contravention  of  any  Act. 

Eobson,  K,C.,  submitted  that  section  11  of  the  Act  of  1899  was  con- 
clusive as  to  this  practice  being  an  offence,  and  it  overruled  the  prior  case 
of  Lane  v.  Collins.  Since  1899  milk  did  not  mean  sldm  milk.  "  Mdk  ** 
now  meant  normal  milk.  The  offence  could  not  be  avoided  by  mixing  the 
skimmed  milk  with  normal  milk.  A  standard  of  quality  was  included 
in  the  contract — namely,  milk  at  4d.  a  quart.  That  was  the  ordinary 
price  of  good  milk  as  it  came  from  the  cow. 

Wills,  J.,  in  giving  judgment  for  the  defendant,  said  that  the  plaintiffs 
had  relied  solely  on  a  warranty,  not  on  fraud.  The  warranty  was  in 
Clause  4  and  guaranteed  320  gallons  a  day  fetching  4d.  a  quart.  That 
prevented  skim  or  bad  milk  from  bein^  included.  There  was  no  guarantee, 
express  or  by  implication,  that  the  milk  was  as  it  came  from  the  cow,  but 
in  any  casq,  he  thought  such  a  guarantee  had  been  performed.  The 
warranty  of  quantity  applied  only  to  a  reasonable  series  of  weeks,  not  to  a 
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year.  Quite  vptsst  from  the  propriety  or  otharwiBe  of  the  practice,  the 
gmfzantee  of  quftotity  had  been  p^formecL  In  his  opinion,  the  def endant'e 
books  oleaify  showed  this  practice,  and  dispensed  with  need  of  furt^ier 
notice.  The  accountant  should  have  discovered  it  from  the  books  if  he 
had  made  a  careful  search,  and  if  he  had  not  been  so  hurried.  He  did 
not  think  that  Section  9  of  the  Act  of  1875  hit  this  practice  of  selling 
Cammed  milk  mixed  with  normal  milk,  and  no  one  had  been  prosecutea 
for  such  an  act,  nor  did  he  think  that  Section  11  of  the  Act  of  1899  made 
it  an  offence.  Without  feeling  much  doubt,  he  gaT«  judgment  for  the 
defendant. 


LIVERPOOL  ASSIZES. 

May  12th,  13th,  16th  amd  30^,  1905. 

Before  Walton,  J.,  Ain>  a  SpBorAL  Jury. 

EVANS  v.  MATOB,  ETC.,  OF  THE  OITY  OF  LIVERPOOL. 

Damages  for  Injuries  caused  by  Infection — Negligence — Child  discharged 
from  Fever  Hospital  while  infectious — Liability  of  Corporation. 

A  mumdpal  corporation  who  provide  a  hospital  for  infectious  diseases  under 
Section  131  of  the  Public  Health  Act,  1875,  are  not  liable  for  damages 
in  respect  of  injuries  caused  by  infection  due  to  a  patient  being  dis- 
charged from  the  hospital  before  he  is  free  from  infection,  although  such 
premature  discliarge  was  due  to  a  want  of  reasoniMe  care  and  skill  on 
the  part  of  the  visiting  physician  appointed  bv  the  corporation. 
This  was  an  action  in  which  the  plaintiff  claimed  damages  from  the 
Liverpool  Corporation  for  negligence  in  discharging  his  son  from  lin 
infectious  diseases  hospital  before  he  was  £ree  from  infection. 

Tobin,  K.C.,  and  Layton  appeared  for  the  plaintiff  ;  W.  F.  Taylor,  K.C., 
and  Cuthbert-Smith  for  the  deiendants. 

The  plaintiffs  son  was  received  into  the  City  Hospital  on  November  Ist, 
suffering  from  scarlet  fever.  He  was  removed  to  rriory  Soad  Convales- 
cent Home  on  November  22nd.  He  was  discharged  on  December  23Td, 
and  shortly  after  his  discharge  three  other  children  of  the  plaintiff  were 
taken  ill  with  the  same  disease,  one  of  whom  died.  It  was  alleged  that 
they  caught  the  infection  from  the  child,  who  had  been  prematurely 
discharged.  Reliance  was  placed  on  the  fact  that  the  child's  feet  had  not 
finished  peeling  and  that. he  was  suffering  from  two  small  sores,  one  on 
the  ear  and  the  other  at  the  comer  of  the  mouth.  The  existence  of  the 
first  sore  was  denied,  but  the  other  was  admitted.  For  the  defendants  it 
was  maintained  that  they  were  not  responsible  for  the  acts  of  the  doctor 
who  discharged  the  child,  and  that,  if  they  wc^e,  there  was  no  evidence  of 
negligence.  Among  the  rules  of  the  hospital  was  the  following :  "  The 
visiting  ph3rsician  shall  be  responsible  for  the  treatment  of  the  patients 
from  the  beginning  to  the  end  of  their  stay,  and  also  for  their  freedom  from 
infection  when  discharged."  The  terms  of  the  visiting  physician's  appoint- 
ment were  contained  in  a  resolution  of  the  Hospital  Committee  of  the 
Liverpool  Corporation,  dated  March,  1896  :  "  That  Dr.  Robert  Archer  be 
engag^  as  visiting  physician  to  the  City  Hospital,  Priory  Road,  Anfield  ; 
that  he  be  paid  at  the  rate  of  £50  per  annum ;  that  the  engagement  be 
determinable  by  one  month's  notice,  which  may  be  given  at  any  time,  and 
which,  on  behalf  of  the  corporation,  may  be  signed  by  the  town  clerk  and 
posted  to  his  (Dr.  Archer's)  last  known  place  of  abode  ;  and  that  the  engage- 
meiit  be  also  subject  to  the  following  conditions :  viz.,  That  Dr.  Archer 
be  responsible  for  the  medical  treatment  of  the  patients,  and  that  he  visit 
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the  Priory  Road  Hospital  every  day  if  requisite,  tliat  he  sign  a  book  when 
entering  and  leaving  the  hospital ;  that  he  make  such  reports  and  give 
such  attendances  at  the  meetings  of  the  Port  Sanitary  and  Hospitals 
Committee  as  may  be  required  by  the  committee  ;  and  that  be  act  under 
the  general  directions  of  the  committee.** 

The  plaintifE  and  his  wife  and  several  other  witnesses  were  called  to 
prove  the  existence  of  the  sores  on  the  mouth  and  ear  of  the  patient  after 
his  discharge  from  the  hospitaL 

Dr.  Richard  Walter  Marsden,  consulting  physician,  of  Manchester, 
stated  he  was  formerly  superintendent  of  the  Monsall  Fever  Hospital  at 
Manchester,  where  he  had  &om  12,000  to  15,000  cases  of  scarlet  fever  under 
his  care.  He  differed  from  the  statement  made  by  Dr.  Archer  that  no 
importance  was  attached  to  the  sore  at  the  comer  of  the  mouth.  He 
(the  witness)  should  say  it  would  be  dangerous  to  allow  a  child  to  leave 
the  hospital  after  six  or  eight  weeks*  illness  from  scarlet  fever  with  a  sore, 
even  though  the  sore  had  not  been  caused  by  the  disease.  It  might  afEord 
a  seat  for  the  microbes  to  lodge  in,  and  a  sore  on  the  mouth  would  be 
specially  dangerous  from  the  risk  of  kissing  and  using  the  same  eating 
utensils. 

In  cross-examination,  witnesa  said  if  the  sores  were  not  caused  by  the 
disease  itself,  they  might  be  infectious.  He  would  not  think  of  allowing 
a  case  of  a  sore  arising  from  the  disease  to  leave  under  three  months.  It 
had  been  found  that  as  a  nile  in  these  cases  there  is  little  infection  after 
twelve  weeks,  but  certainly  there  are  dangers  in  allowing,  a  case  out  after 
five  or  six  or  seven  or  eight  weeks.  Under  the  most  favourable  circum- 
stances he  would  not  discharge  a  patient  with  a  sore.  In  his  opinion  the 
d<>ctor  was  wrong  in  his  judgment  in  discharging  the  child  when  )ie  did. 

Dr.  Glynn,  consulting  ph3rsician  to  the  Royal  Infirmary,  and  Professor 
of  Medicine  at  the  Liverpool  University,  agreed  with  Dr.  Marsden's 
evidence.  The  general  nile,  he  said,  was  laid  down  in  text-books  that 
children  should  not  be  discharged  with  sores.  That  was  a  rule  acted  upon 
in  practice,  and  he  believed,  recognized  in  the  profession.  It  had  always 
been  his  notion  of  the  position.  U  a  child  came  out  of  hospital  with  a  sore 
of  any  land  he  should  look  upon  it  with  great  suspicion.  It  had  been 
shown  that  such  children  conveyed  disease  more  often  than  children 
without  sores.  There  was  a  great  difference  of  opinion  on  these  matters, 
but  he,  should  not  like  to  have  done  it  himself.  He  should  have  preferred 
waiting  until  the  sores  were  healed. 

Dr.  J.  P.  Nickson,  the  plaintiff's  family  doctor,  deposed  to  being  called 
in  to  see  the  boy  Stanley  on  the  28th.  He  then  saw  Reginald,  and  on 
examining  him  on  the  following  day  he  foimd  that  his  feet  were  peeling, 
and  that  there  were  sores  b^  the  angle  of  the  mouth  and  on  the  ear.  He 
did  not  attach  much  importance  to  the  question  of  the  peeling.  There 
was  not  so  much  importance  attached  to  peeling  as  there  used  to  be.  The 
child's  mouth  was  not  healed  until  the  27th  February. 

For  the  defence  it  was  urged  that  as  Dr.  Archer  had  honestly  exercised 
his  competent  judgment  in  the  case,  he  could  not  be  found  guilty  of 
negligence.  In  this  case.  Dr.  Archer,  the  matron,  and  the  nurses  took 
pams  to  inform  their  minds  in  regard  to  the  condition  of  tiie  boy.  On 
the  22nd  December  the  boy  was  put  to  bed  with  the  special  purpose  of 
being  examined  with  regard  to  the  question  of  discharge.  Dr.  Archer 
observed  the  sore  on  the  mouth,  but  was  prepared  to  say  that  there  was 
not  then  a  sore  on  the  ear.  He  expressed  tlM  opinion  that  the  sore  had 
nothing  to  do  with  the  fever,  and  came  to  the  conclusion  that  the  boy  was 
convalescent  and  fit  to  be  discharged. 
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Dr.  B.  I.  ;Richaidson,  visiting  ph3r8ician  to  the  Nether6el4  Road  Fever 
Hospital,  said  that  the  boy  whUe  in  that  institution  was  under  his  obser-, 
vation.  It  was  an  ordmary,  tjrpical,  uncomplicated  cas^  of  scarlet 
fever. 

Cross-examined,  witness  said  that  about  six  weeks  was  the  minimum 
period  for  quarantine.  .  Before  discharging  a  boy  to  go  to  a  home  where 
there  were  more  young  children  a  very  close,  examination  should  be  made 
to  see  that  the  child  was  free  from  any  symptoms  of  infection.  Some- 
times there  was  peeling,  especially  of  the  heels,  which  was  not  due  to  scarlet 
fever.  .  After  seven  weeks  and  two  days  he  would  discharge  a  boy  with  a 
large  sore  down  the  ear.  He  would  not  attach  much  importance  to  a  sorq 
outside  the  mouth — ^not  so  much  importance  as  to  one  inside  the  mouth. 
The  sores  referred  to  would  not  be  a  reason  for  not  dischc^nng  the  bov^ 
The  sores  might  become  infectious  if  not  looked  after.  Witness  would 
warn  the  parents,  if  the  sore  was  a  large  one,  to  place  the  child  in  the 
hands  of  the  doctor,  and  to  have  disinfectants  used. 

EUzabeth  Sheldon,  matron  at  Priory  Road  Hospital,  stated  that  the 
case,  while  imder  her  charge,  was  a  straightforward  convalescent  case  of 
scarlet  fever.  When  the  boy  was  examined  before  being  discharged  he 
was  quite  free  from  peeling,  and  his  condition  was  generaUy  good.  .There 
was  only  a  small  dry  sore  at  the  comer  of  the  mouth,  which  would  easily 
have  been  covered  by  a  threepenny-piece.  There  was  no  sore  on  the  ear. 
A  notice  was  posted  in  the  office  to  the  efiect  that  children  discharged 
from  Priory  Road  should  not  be  allowed  to  sleep  with  other  children  for 
fourteen  days. 

.  Dr.  Robert  Samuels  Archer,  visiting  physician  to  Priory  Road  Hospital, 
said  he  had  had  a  large  experience  of  fever  cases.  He  describe^  the  case 
of  the  boy  Evans  as  straightforward  and  uncomplicated,  and  the  progress 
was  uninterrupted  imtil  recovery.  On  the  22nd  December  he  examined 
the  boy  on  the  report  of  the  matron.  He  found  the  skin  on  all  parts  of 
the  body  perfectly  clean,  and  there  was  no  discharge  from  the  ears,  nose, 
or  mouth.  He  examined  the  boy  most  carefully,  and  there  was  no  sign  of 
peeling  whatever.  There  was  a  small  sore  at  the  corner  of  the  mouth ; 
he  had  noticed  it  some  days  before.  It  was  a  small  sore,  perfectly  dry  on 
the  surface — one  could  hardly  call  it  a  sore,  it  was  a  sort  of  small  ex- 
coriation.    There  was  no  sore  whatever  on  the  ear. 

His  Lordship. — In  your  opinion  what  was  his  condition  in  reference  to 
the  discharge  ? 

Witness. — In  my  opinion  he  was  perfectly  free  from  infection,  and  quite 
safe  for  discharge. 

Examination  continued,  witness  said  if  a  sore  on  the  body  had  not 
occurred  during  the  acute  stages  of  the  disease  he  would  not  attach  much 
importance  to  it.  He  agreed  with  a  great  deal  that  Dr.  Marsden  had  said, 
but  he  did  not  agree  that  there  was  dan^r  about  the  sore  on  the  mouth. 
On  the  suggestion  of  Dr.  Hope  he  exammed  the  boy  at  his  home  on  the 
7th  January.  He  found  the  feet  were  not  peeling,  the  sore  on  the  moutl^ 
was  a  little  more  extensive,  and  there  was  a  small  sore  on  the  ear. 

Mr.  Tobin. — Have  you  any  doubt  that  Reginald  was  discharged  in  an 
infectious  state  ? — I  have  doubts  io  my  own  mind. 

Have  you  any  doubt  that  Reginald  gave  it  to  the  other  children  ? — I 
have  doubts,  because  it  is  quite  possible  the  children  may  have  got  it  fron^ 
Bome  other  source. 

Dr.  Wm.  Hanna,  assistant  Medical  Officer  of  Health  for  the  Port  of 
Liverpool,  expressed  the  opinion  that  Dr.  Archer  could  not  have  done  mor^ 
than  he  did.    In  cross-examination,  he  said  he  did  not  agree  with  Dr. 
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Archer  that  a  sore  ariaitig  at  the  height  of  the  fever  woold  maite  any 
difference  as  legarded  the  discharge  of  the  pitient. 

Dr.  Nathaniel  Edwards  Robert,  visiting  physician  to  the  Park-hill 
Hospital,  and  lecturer  on  infectious  diseases  at  the  Liverpool  Univ^nBity, 
said  that  in  the  present  state  of  knowledge,  cases  might  be  retonijed  home 
where  the  infection  of  scarlet  fever  lurkM  in  some  way  which  had  so  far 
eluded  the  medical  profession.  DeaUng  with  the  case  of  the  boy  Reginaid 
Evans,  witness  explained  that,  notwitl^tanding  that  he  belieyed  the  eom 
were  practically  negligible,  he  would  probably  have  kept  the  case  in  the 
hospital  two  or  three  weeks  longer,  in  order  to  protect  himself.  The 
infection  of  scarlet  fever  was  very  obscure. 

Dr.  R.  S.  Marsden,  Medical  Officer  of  Birkenhead,  said  he  conmdered 
that  Dr.  Archer  was  perfectly  justified  in  the  action  he  took. 

Dr.  Carter  and  Dr.  Qemmell  corroborated,  the  former  adding  that  he 
did  not  consider  that  the  external  sores  described  had  anything  to  do 
with  the  spread  of  infection. 

His  Lordship,  after  pointing  out  the  great  importance  of  the  case  to 
the  public,  and  especially  to  public  corporations,  left  the  following 
questions  to  the  jury,  to  which  their  answers  are  appended  '-^l)  Was 
there  any  want  of  reasonable  skill  and  care  in  and  about  the  discharge  ! 
Answer. — Yes.  (2)  Was  it  in  consequence  of  such  neglect  that  the  plaintifi 
suffered  damage  ?  Answer. — Yes.  (3)  Was  there  any  neglect  on  the  part 
of  the  matron  or  nurses  in  examining  and  reporting  ?  Answer.— Ko. 
(4)  Was  it  in  consequence  of  such  neglect  that  the  plaintiff  suffered 
damage  1  Answer. — No.  (5)  If  Dr.  Archer  was  negligent,  was  there 
any  undertaking  implied  by  the  defendants  with  the  plaintiff  that  Dr. 
Archer  should  act  with  reasonable  care  and  skill,  in  and  about  the  discharge 
of  plaintiff's  son  1    Answer. — Yes. 

His  Lordship  said  that  he  left  the  last  question  with  considerable 
hesitation,  because  he  might  have  to  deal  with  that  point  on  his  own 
responsibility.    Damages  were  agreed  at  £55. 

J  udgment  was  reserved  in  order  that  the  question  of  the  liability  of 
the  Corporation  might  be  arffued. 

Walton,  J.,  in  giving  judgment  on  May  30,  said  :   This  case  raised  a 

![ue8tion  of  considerable  difficulty.  The  facts  were  not  disputed.  (His 
iordship  stated  them  as  above,  with  the  findings  of  the  jury  thereon.) 
If  the  last  finding  stood,  there  could  be  no  doubt  that  his  judgment  must 
be  for  the  plaintiff.  But  the  Question  he  had  to  decide  was  whether  there 
was  any  evidence  of  such  a  auty  on  the  part  of  the  defendants  as  was 
expressed  by  that  finding.  It  had  been  suffgested  that  in  the  circum- 
stances of  this  case  the  defendants  became  absolutely  bound  not  to  discharge 
a  patient  in  a  condition  to  spread  infection.  To  hold  this  would  la^  a 
very  serious  burden  on  hospitals.  For  instance,  it  was  almost  impossible 
in  cases  of  scarlet  fever  to  be  quite  sure  when  the  patient  ceased  entirely 
to  be  in  an  infective  condition.  He  saw  no  reason  for  holding  that  this 
obligation  was  cast  upon  the  defendants  apart  from  any  question  of 
neghgence.  What,  then,  was  the  duty  they  imdertook  ?  In  his  opinion 
it  was  the  duty  of  those  persons  who  manage  hospitals  to  do  so  with 
ordinary  skill  and  care.  He  would  assume  that  the  defendants  were 
entitled  to  charge  the  plaintiff  for  his  son's  treatment  under  the  provision 
of  the  Public  Health  Act,  1875,  but  he  did  not  think  that  fact  altered  the 
obligation.  They  did  not  undertake  the  duties  of  a  medical  man,  nor  to 
give  medical  advice,  but  they  did  undertake  that  the  patient  should  have 
competent  medical  advice  and  assistance.  It  was  admitted  that  Dr. 
Archer  was  a  competent  medical  man ;    and  if  in  this  instance  he  was 
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negligent,  the  corporation  was  not  liable  for  his  negligence.  It  was  said 
that  he  was  their  servant  for  the  purpose  of  discharging  the  child.  He  was, 
no  doubt,  an  officer  of  the  corporation,  and  in  certain  cases  had  to  obey 
them.  In  their  "  Rules  for  Officers  and  Servants  "  the  corporation  said  : — 
**  The  visiting  physician  shall  be  responsible  for  the  treatment  of  the 
patients  from  the  beginning  to  the  end  of  their  stay,  and  also  for  their  free- 
dom from  infection  when  discharged."  Asain,  "the  matron  (in  the 
absence  of  the  Resident  Medical  Officer)  shaU  be  responsible  for  the  dis- 
charge of  patients  under  the  instruction  of  the  visiting  physician." 
In  this  case  the  matron  had  discharged  the  boy  under  Dr.  Archer's  instruc- 
tions. In  his  opinion  he  acted  as  f^lviser  to  the  corporation,  and  did  not 
discharge  as  their  servant.  Of  course,  in  discharging  the  boy  under  the 
advice  of  a  competent  medical  man  the  defendants  had  not  been  guilty 
of  negligence.  There  was  no  cause  of  action  here,  and  no  evidence  to  go 
to  the  jury  in  support  of  their  finding.  Judgment  must  be  for  the  de- 
fendants, with  costs. 


Dried  Milk. — At  Westminster  Police  Court,  on  May  12th,  the  Army 
and  Navy  Co-operative  Societv  was  summoned  by  the  Westminster  CSty 
Council  for  selling  dried  milk  bom  which  30  per  cent  of  the  fat  had  been 
abstracted,  thus  injuriously  affecting  its  quality,  substance,  etc.  Mr. 
Rotton,  solicitor,  who  supported  the  summons,  said  a  tin  of  dried  milk 
was  purchased  at  the  stores  on  March  28th.  A  label  on  the  tin  set  forth 
that  it  contained  four  quarts  of  fresh  milk  reduced  to  a  powder  by  a  spec^ial 

K>cess.  The  tin  also  bore  an  analysis,  which  was  approximately  correct, 
e  ground  of  complaint  was  that,  whereas  the  proportion  of  butter  fat 
should  have  been  25  per  cent,  the  anal3rst's  certificate  for  the  sample 
submitted  to  him  showed  that  the  proportion  was  16*30,  and  that  at  least 
30  per  cent  of  the  original  fat  had  been  abstracted.  The  question  thus 
was  whether  the  description  on  the  label  was  sufficient.  The  public 
analyst  for  Westminster,  Mr.  C.  E.  Cassal,  said  that  he  anal3r8e<l  the 
sample  produced,  and  had  certified  as  stated.  None  of  the  natural  fat 
should  be  abstracted  in  the  process  of  dr3dng  milk.  Cross-examined  by 
Mr.  Biron,  counsel  for  the  deience,  he  said  tlmt  the  absence  of  fat  would 
not  be  due  to  evaporation ;  it  was  deficient  before  the  drying  process 
began.  Mr.  Biron  contended  that  a  sufficient  disclosure  had  been  made  ; 
the  public  were  not  merely  told  what  they  were  buying,  but  the  actual 
ingredients.  The  magistrate  observed  that  the  uninitiated  of  the  public 
did  not  know  the  component  parts  of  milk.  There  was  a  standard.  Mr. 
Biron. — But  we  tell  the  public  exactly  what  they  are  buying.  Mr.  Curtis 
Bennett. — Milk  is  milk,  and  there  is  a  standard  for  it.  This  is  dried  milk 
mintu  something  which  ought  to  be  in  it.  Mr.  Biron  stated  that  the 
Army  and  Navy  Stores,  directly  the  summons  was  taken  out,  stopped 
the  sale,  pending  the  hearing  of  the  case.  They  were  not  the  manufac- 
turers of  the  article,  which  was  known  as  Klonol.  The  magistrate  said  that 
was  a  proper  step ;  he  did  not  suppose  any  more  of  the  milk  would  be 
sold  without  further  notice  to  the  purchaser ;  and,  that  being  so,  he 
should  only  inflict  a  nominal  penalty  of  10s.  and  £2  2s.  costs. 

In  another  case  by  the  same  Council,  heard  at  Bow  Street  (April  10),'a 
warranty  being  proved,  the  summons  was  dismissed.  Resulting  there- 
from, on  May  15,  C.  A.  k  L.  Gates,  trading  as  the  West  Surrey  Central 
Dairy  Co.,  were  summoned  for  giving  a  fedse  warranty.  The  defendants 
stated  that  they  took  every  care  to  keep  the  various  grades  of  dried  milk 
separate ;    that  the  milk  was  delivered  to  them  in  barrels,  marked  in 


Digitized  by 


Google 


678  Law  Reports  [P»bUoHtiatti 

stencil  "  Full  cream,"  "  Half  cream,"  or  "  Separated,"  as  the  case  might, 
be,  and  tliat  it  was  transferred  from  such  bairels  into  difierent  coloured 
cardboard  boxes,  pink  boxes  being  reserved  for  full  cream  milk,  in  which 
boxes  the  milk  was  sent  for  sale  to  their  customers.  They  stated  that 
in  the  present  case  a  mistake  must  have  been  made  in  putting  some  of 
the  halt-cream  miUc  into  the  pink  boxes,  but  that,  in  future,  they  were 
going  to  have  the  various  grades  of  milk  kept  in  different  locked  bins, 
so  that  a  mistake  could  not  arise  again.  They  further  stated  that  they 
had  given  instructions  to  their  packers  that  care  was  to  be  taken  that  the 
milk  was  put  into  the  proper  boxes,  and  that  this  was  the  only  complaint 
or  proceedings  instituted  during  the  nine  months  they  had  been  trading. 
The  Magistrate,  in  view  of  these  facts,  thought  the  defendants  had 
reasonable  grounds  to  believe  the  statements  contained  in  the  Warranty 
were  true,  and  dismissed  the  summons  on  the  payment  of  £2  2s  costs  by 
the  defendants. 


Rbduoino  the  Quality  op  Milk. — A  farmer  who  pleaded  guil^  at 
Glasgow  Sheriff  Court  to  suppl3dng  milk  deficient  in  fat  and  containing 
add^  water,  stated  that  if  a  farmer  wanted  to  get  20s.  in  the  pound  out  of 
his  business,  he  had  to  take  all  he  c^uld  get  out  of  the  milk. 


CoooA-NUT  Oil  in  Margarine. — At  the  hearing  of  a  case  at  Clerkenwell 
Police  Court,  on  May  2nd,  it  transpired  that  some  marearine  recommended 
as  **  St.  John's  butter,  guaranteed  pure  butter  from  the  Fancy  Creamery, 
Buckinghamshire  quality,  where  the  finest  cows  grace  on  the  richest 
pastures,"  contained  80  per  cent,  of  butter  and  20  per  cent  of  foreign  &t, 
some  10  per  cent  of  which  was  cocoa-nut  oil.  Mr.  Otto  Hehner,  F.I.C., 
said  it  was  the  nearest  copy  of  butter  yet  produced,  and  might  be  passed 
as  such  by  analysts. 

Milk  Warranty — Straining. — At  the  Lambeth  Police-court,  before 
Mr.  Hopkins,  on  May  1,  Whit.eman  and  Cox,  Limited,  milk  contractors, 
were  summoned  by  the  Camberwell  Borough  Council  for  selling,  to  the 
prejudice  of  the  purchaser,  milk  which  was  not  of  the  nature,  substance, 
and  quality  of  the  article  demanded.  Courthope  Munroe  appeared  in 
support  of  the  summonses,  and  W.  T.  Ricketts  for  the  defendants.  It 
was  stated  that  the  defendant  had  contracted  with  the  Camberwell  Board 
of  Guardians  for  the  supply  of  milk  to  the  Camberwell  Workhouses  and 
Infirmary. 

Four  samples  were  submitted  to  the  Public  Anal3rst,  who  certified  that 
two  were  genuine  milk,  but  that  the  other  two  showed  a  deficiency  of 
fatty  solids  of  11  per  cent  and  27  per  cent  respectively.  Mr.  C.  S.  Stevens, 
Clerk  to  the  Guardians,  produced  the  contract  with  the  defendants,  and 
said  the  supply  under  it  commenced  on  March  26  last.  The  milk  was  to 
be  '*  of  such  quality  as  would  produce  at  least  10  ^rts  of  cream  in  every 
100  parts  when  tested."  For  the  defence,  Mr.  Ricketts  said  the  Public 
Analyst's  certificate  did  not  say  this  milk  did  not  contain  10  parts  of  cream 
to  every  100  parts  of  milk.  Supposing  the  milk  answered  the  description 
in  the  contract — and  there  was  no  evidence  that  it  did  not — then  no 
prosecution  would  lie  against  the  seller.  Mr.  Hopkins  intimated  that  he 
could  not  uphold  such  a  contention.  The  defence  was  then  set  up  that  the 
milk  in  question  was  purchased  by  the  defendants  from  farmers  under 
warranties  as  to  its  purity,  and  that  it  was  supplied  to  the  Guardians  in 
exactly  the  same  state  as  that  in  which  it  was  received. 


Digitized  by 


Google 


Jiay.  iw]  Reviews  679 

In  the  course  of  the  evidence  of  some  further  witnesses,  it  transpired 
that  after  the  receift  of  the  milk  from  the  farmers  it  uxu  taken  to  the  defendants 
depdt  at  Clapham  and  strained.  Mr.  Hopkins  expressed  the  opinion  that 
that  fact  rendered  it  impossible  for  the  defence  to  succeed.  It  had  to  be 
shown  that  the  milk  was  delivered  in  the  same  state  as  it  was  received. 
Mr.  Ricketts  replied  that  the  straining  was  a  necessary  act  to  remove  the 
dirt  from  the  milk.  Mr.  Hopkins  said  he  had  to  decide  whether  or 
not  the  defendants  had  proved  their  statutory  defence  of  a  warranty. 
In  order  to  do  that  they  had  to  prove  two  things — first,  that  they  had  received 
the  milk  from  a  particular  person  under  a  warranty  as  to  its  genuineness  ; 
and  secondly,  that  they  old  nothing  themselves  to  alter  it — ^that  they 
sold  it,  in  fact,  in  the  same  state  as  they  received  it.  The  defendants 
had  proved  the  first  part  of  their  defence,  but  they  had  biiled  absolutely 
to  prove  the  second.  The  defendants  would  have  to  pay  a  penalty  of 
£10  upon  each  of  the  two  summonses,  together  with  £3  5s.  costs — ^£23  5s. 
in  all.  Mr.  Ricketts  asked  the  magistrate  if  he  would  state  a  case.  Mr. 
Hopkins  replied  :  I  find  as  a  fact  against  you  that  they  did  not  deliver 
it  in  the  same  state  that  it  was  received.  Mr.  Ricketts  :  Won't  you  go 
further  and  say,  "  Because  they  strained  it  ?  "    Mr.  Hopkins  :  I  won't 

gualify  it  in  any  way.    Mr.  Ricketts  :   Then  that  would  put  me  out  of 
ourt. 


Sausages  Containino  Bobaoio  Acid.— At  Trowbridge  Petty  Sessions, 
on  May  10,  Messrs.  Case  and  Sons  were  fined  £1  and  costs  for  selling  pork 
sausages  not  of  the  nature,  substance,  and  quality  demanded,  by  reason 
of  the  fact  that  they  contained  105  grains  of  boracic  acid  per  pound.  For 
the  defence  it  was  ur^ed  that  the  large  proportion  of  boracio  acid  was  due 
to  bad  mixing. 


ViNBOAB  FROM  Unmalted  Graik.  —  At  Mansfield  Police-court  on 
March  16,  George  Dufty,  grocer,  was  convicted  for  selling,  as  malt  vinegar, 
a  mixture  made  partly  from  mialted  and  partly  from  immalted  grain. 


REVIEWS. 


A  Treatise  on  Plaque.    Dealing  with  the  Historical,  Epidemiological, 

Clinical,  Therapeutic,  and  Preventive  aspects  of  the  disease.    By 

W,  J.  Simpson,  M.D.,  F.R.C.P.,  D.P.H.,  Professor  of  Hygiene,  King's 

College,  liondon ;   Lecturer  on  Tropical  Hygiene,  London  School  of 

Tropical  Medicine ;   formerly  Health  Officer,  Calcutta.    Royal  8vo. 

Buckram.    Pp.    xxiv.     and    466.    With    maps    and   illustrations. 

Price  16s  net.    Cambridjp;e  University  Press  Warehouse,  1905. 

This  excellent  volume  will  nilly  repay  careful  study,  and  we  think  that 

Professor  Simpson  is  to  be  heartily  congratulated  upon  his  achievement. 

The  subject  is  considered  very  fully  from  all  points  of  view,  and  the 

familiarity  of  the  aul^or  with  matters  relating  to  plague  impresses  itself 

strongly  upon  the  reader.    Professor  Simpson  feels  that  the  importance 

of  the  prevalence  of  pla^e  in  India  has  not  been  brought  home  to  the 

Enj^ish  people,  and  in  his  pre&ce  he  dwells  on  the  economic  importance 
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of  the  outbreak,  and  on  the  need  for  a  properly  organized  sanitary  service 
suited  to  the  needs  of  India. 

Part  I  (chaps,  i-iii.)  relates  to  the  history  and  distribution  of  plague. 
Its  history  is  traced  m>m  the  early  centuries  to  the  nineteenth,  a  special 
chapter  being  devoted  to  India.  Overland  trade  routes,  passing  throu^ 
endemic  centres  from  the  East,  are  ^own  to  have  been  the  chief  factor 
in  the  dissemination  of  plague,  and  hence  through  £urop|e  by  the  trade 
routes  of  the  Hanseatic  League.  The  present  pandemic  is  attributed  to 
the  endemic  centre  in  Yimnan,  the  spread  by  trade  routes  through  Canton 
and  Hong-kong,  and  thence  overseas,  being  described  in  detail.  Professor 
Simpson  emphasizes  the  bict,  that  whereas  plague  was  formerly  apread 
overland,  it  is  now  carried  by  sea,  consequent  upon  change  in  the  trade 
routes. 

Part  II  (chaps,  iv-xi.)  is  concerned  with  the  epidemiological  aspect  of 
plague,  and  includes  a  detailed  account  of  its  bacteriology.  A  belief  in 
the  relationship  of  epi-zootics  to  plague  is  traced  to  remote  times,  and 
striking  curves  of  rat  mortality  and  human  plague  cases  in  Bombay 
illustrate  this  point.  The  ready  transmission  to  many  animals  by  feeding 
suggests  a  similar  bictor  in  the  conveyance  of  the  disease  to  man. 
Depressed  social  conditions,  lack  of  efficient  sanitary  administration,  and 
the  strong  influence  of  season  are  touched  upon  in  considering  the  etiology 
of  epidemics,  and  the  tenacity  and  transportability  of  plague  are  empha- 
sized. A  chapter  on  the  great  variations  in  virulence  of  epidemics  is 
followed  by  an  account  of  the  conditions  which  foster  the  dis«&se,  special 
pronunence  being  given  to  poverty,  exceptionally  insanitary  conditions, 
and  close  association  with  animals  in  endemic  centres.  An  appalling 
picture  is  drawn  of  native  housing  in  Bombay  and  Hong-kong.  Dealing 
with  diffusion  and  modes  of  dissemination,  many  examples  are  given 
of  conveyance  by  human  beings,  household  effects,  merchandise,  and 
animals,  the  most  frequented,  trade  routes  forming  the  chief  lines  of 
spread.  The  importance  of  rats  as  disseminating  agents  is  strongly  dwelt 
upon,  and  the  modes  by  which  they  may  infect  man,  whether  by  parasites, 
infected  food,  or  contact,  are  discussed. 

In  Part  III  (chaps,  xii-xvi.)  Professor  Simpson  deals  with  plague  in  the 
individual.  Morbid  anatomy  and  pathology  are  considered  in  detail,  with 
illustrative  autopsies  and  bacteriological  investigations.  As  regards 
channels  of  infection,  prominence  is  given  to  the  selective  action  of  the 
bacillus,  and  doubt  is  thrown  upon  the  relative  frequency  of  infection 
through  the  skin.  An  exhaustive  chapter  on  the  clinical  aspect  is  well 
illustrated  by  temperature  charts  and  photographs.  The  value  of 
bacteriological  methods  of  dia^osis  is  urged,  but  the  serum  test  is  re- 
garded as  a  doubtful  aid.  Statistics  of  the  results  of  treatment  by  various 
sera  are  disappointing,  although  some  batches  of  cases  show  a  lessened 
mortality. 

MeasuSres  tot  the  prevention  and  suppression  of  plague  are  dealt  with 
in  Part  IV  (chaps,  xvii-xxi.)  After  reviewing  the  very  thorough  measures 
adopted  in  Italy  in  the  fourteenth  century,  and  later  in  England,  Professor 
Simpson  passes  to  the  procedure  instituted  by  the  Venice  and  Paris 
conventions  for  the  prevention  of  importation  of  plajgue.  He  devotes 
some  space  to  the  Clayton  process  for  disinfecting  shipping,  and,  later,  for 
buildings  also,  and  seems  much  impressed  by  its  merits.  Prominence  is 
given  to  the  use  of  Dan3r8z's  bacillus  as  a  rat  exterminator.  A  descriptioii 
of  the  outlines  of  the  necessary  organization  for  combating  an  actuid 
outbreak  in  a  locality,  follows,  and  special  attention  is  devoted  to  segre- 
gation, evacuation,  and  disinfection.    Prominence  b  given  to  Haffkine*s 
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prophylactic  in  the  chapter  on  inoculation.  The  conclusions  of  the  Indian 
Plague  Commission  are  stated,  but  one  misses  any  detailed  statistics  in 
support  of  the  byourable  impression  recorded. 

Tne  author  concludes  with  an  indication  of  problems  for  future 
investigation,  and  his  long  and  intimate  ezpmence  of  plague  gives 
weight  to  his  sugj^tions.  Indian  plague  returns  for  1904  and  the  pro- 
vi*nons  of  the  Pans  Convention  form  appendices  to  the  volume. 

Professor  Simpson  can  lay  claim  to  speak  with  authority  upon  the 
subject  with  which  his  work  deals.  He  has  treated  a  verv  important 
problem  in  an  exhaustive  and  attractive  manner,  and  the  work  is  strongly 
to  be  recommended  both  to  the  student  and  to  the  administrator. 


Pure  Drinkino  Water,  Its  Ibiportanoe,  and  How  to  Obtain  it. 
(London  :  J.  Defries  k  Sons,  Ltd.  Price  3d.) 
TUs  pamphlet  is  really  an  advertisement  of  the  Pasteur  Filter,  but,  we 
select  it  for  notice  because  it  appears  to  comply  with  the  requirements  that 
ought  to  be,  but  seldom  are,  fulfilled  by  prospectuses  of  such  articles.  It  is 
for  the  public  convenience  that  such  descriptions  should  be  trustworthy, 
because  the  makers  know,  or  ought  to  know,  more  about  their  products 
than  other  people.  The  condition  of  their  being  so  is  that  they  be  confined 
to  matters  of  aemonstrated  fact  and  inferences  proper  to  be  drawn  from 
them.  The  reason  why  such  prospectuses  are  for  the  most  part  unfit, 
if  not  for  publication,  at  least  for  serious  review,  is  that  they  are  rarely 
restrained  within  such  limits,  and  often  contradict  ascertained  knowledge. 
Always  unjustifiable,  such  practices  are  particularly  mischievous  in  me 
case  of  appliances  or  products  which  a  lay  public  must  take  largely  on 
trust.  Messrs.  Defries'  prospectuses  of  appliances  for  sterilizing  and 
disinfecting  have  now  been  before  the  medical  world  for  nearly  twenty 
years.  It  is  no  more  than  just  to  them  to  say  not  only  that  they  have 
been  £ree  from  misrepresentation  or  exaggeration,  but  also  that  they  have 
stimulated  substantial  improvement  in  the  practice  of  disinfection. 
There  are  points  in  that  art  of  which  the  essential  importance  was  not 
realized  by  the  profession  until  attention  was  drawn  to  them  by  Messrs. 
Defries*  publications.  It  was  no  small  distinction  that,  as  shown  in  the 
Report  of  the  Conjoint  Laboratories'  Investigations  of  Water  Filters^ 
Messrs.  Defries  alone  among  the  filter  makers  of  that  date  put  forward  the 
carbon  filter  which  they  were  making  with  the  express  statement  that  it 
offered  in  itself  no  protection  against  water-borne  disease.  The  state- 
ments which  they  have  published  on  behalf  of  the  Pasteur  Filter,  of  which 
the  working  came  subsequently  into  their  hands,  have  been  equally 
accurate,  and  the  present  pamphlet  may  be  commended  as  giving  a  fair 
and  temperate  statement  of  the  facts.  Practical  British  enerience  has 
amply  confirmed  the  mass  of  French  evidence  on  which  the  rasteur  filter 
was  first  introduced.  It  has  been  shown  in  actual  practice  to  give  a 
real  protection  against  water-borne  disease.  Some  of  the  grounds  on 
\ridciL  this  statement  is  made  are  shown  in  this  pamphlet ;  and  as  illus- 
trating not  merely  the  results  obtained  by  Pasteur  filtration,  but  also 
the  enormous  mass  of  evidence  which  is  re(juired  to  justify  a  safe  infer- 
ence, it  is  of  real  interest  to  Public  Health  hterature. 


Mr.  Jambs  Mansbroh,  the  eminent  engineer  for  water  and  sewerage 
schemes,  died  recently.  His  sreatest  worK  was  the  Elan  Valley  Water 
Scheme  for  Birmingham. 
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PROCEEDINGS  OF  THE  INCORPORATED   SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

Founded  1856.    Rboonstitutkd    1888.    Incorporatbd,  1891. 


North- Western  Branch.—An  Oydinary  Meeting  of  the  Branch  was 
held  at  the  Chemical  Gub,  Victoria  Hotel,  Manchester,  on  Friday,  May 
26th.  Present :  Dr.  J.  B.  Wilkinson,  President  (in  the  Chair),  Dis. 
Garstang,  Vacher,  Peck,  Niven,  Wheatley,  Coutts,  Laird,  Greenwood, 
Hayward,  Martin,  Sergeant,  J.  A.  Harris,  Deans,  K.  Fraser,  and  Meredith 
Young. 

The  Hon.  Sec.  reported  his  attendance  at  a  Meeting  of  the  Jubilee 
Committee  of  the  Society  held  in  London  on  the  24th  inst.  It  was  resolved 
that  the  Branch  pay  second  class  return  fare  to  the  Hon.  Sec.  for  his 
attendance  in  London. 

Dr.  Herbert  Peck  read  a  short  communication  relating  to  "  Duties  of 
Medical  Officers  of  Health  and  Medical  Officers  to  Education  Committees  in 
cases  of  Infectious  Illness,^^  and  a  short  discussion  followed. 

Dr.  A.  W.  Martin  then  read  a  paper  on  "  The  Influence  of  Privy- 
Middens  and  Water-closets  on  Zymotic  Diarrhoea  and  Enteric  FeverJ* 

A  discussion  followed,  in  which  Drs.  Peck,  Wheatley,  Vacher,  Coutts, 
and  Sergeant  took  part.  Dr.  Martin  suitably  replied,  and  a  vote  of  thanks 
to  him  for  the  reading  of  the  paper  concluded  the  meeting. 

Yorkshire  Braneh, — A  meeting  of  the  Branch  was  held  at  Eeigbley 
on  Thursday,  the  15th  of  June,  and  with  the  kind  guidance  and  hospitality 
of  Dr..  Scatterty,  the  President,  a  most  enjoyable  afternoon  was  spent. 

The  Members  first  visited  the  hospital  and  made  a  detailed  inspection 
of  this  fine  new  establishment,  now  being  completed  by  the  erection  of 
a  pavilion  for  the  treatment  of  diphtheritic  cases. 

The  party  then  drove  to  the  Corporation  filter  beds  at  Oldfield,  where 
much  interest  was  shown  in  the  explanations  given  by  Mr.  Hopkinaon, 
the  Borough  Surveyor,  who  demonstrated  the  method  of  adding  ammonia 
alkali  to  the  water  to  prevent  plumbo  solvency,  and  showed  the  after 
treatment  through  coke  beds  to  the  sand  filters,  and  ultimately  through 
polarite.  The  process  of  washing  the  sand  of  the  filters  was  then  seen 
m  actual  work.  At  this  place  refreshments  were  kindly  provided  and 
served  by  Mrs.  Scatterty,  and  the  party  then  returned  to  Keighley  by  way 
of  the  Bronte  country,  through  Haworth. 

There  were  present,  Drs.  Scatterty  (Keighley — ^the  President),  An^ 
(Bingley),  Burman  (Wath-on-Deame),  C&ispin  (Castleford),  Erskme 
(Goole),  Evans  (Bradford),  Gibson  (Wakefield),  Hargreaves  (Wetherby), 
Hunter  (Pudsey),  Low  (Dewsbury),  Milbum  (County  Hall,  Wakefield), 
Neech  (Halifax),  Smith  (York),  Thorp  (New  MiU),  Wade  (Wakefield), 
and  J.  R.  Kaye  (Wakefield— Hon.  Sec.) 


Japanese  Pbeoautions  aoainst  Typhoid. — F.  A.  McEenjde,  in  his 
recently  published  book ;  "  From  Tokyo  to  Tiflis,"  says,  "  Doctors  went 
ahead  of  the  troops  and  tested  each  well  and  stream,  marking  them.  Woe 
to  the  soldier  who  dared  to  slake  his  thirst  with  unboiled  water  from  a 
well  forbidden  by  the  sanitary  ofl&cers." 


Digitized  by 


Google 


ADVERTISEMENTS.  ix 


PHOTO  -  ENGRAVING 

HALF-TONE    OR    UME. 


HIGHEST  AWARD 
FOR  ENQRAVINQ 


ORY8TAL    PALAOE 
1902.  . 


Printmg  Blocks  pro- 
duced from  Doctor's 
own  photographs  or 
negatives* 

Absolute  accuracy  is 
guaranteed  in  every 
detail 

Printing  Blocks  pre- 
pared from  coloured 
drawings  for  colour 
printing. 

Printing  Blocks  prepared  for  Books  and  Magazines,  for  Printing  in  Black 
or.  by  the  Three-Colour  process. 

Photographttrt  sent  out  to  take  Photos  of  every  Description  at  the  Shortest  Notice. 
SEND       FOR       FREE       SPEOIMENS. 

THE  PRESS  ETCHING  CO., 

12,  Wine  Office  Oourt,  Fleet  St.,  LONDON,  E.O. 

"RONUK" 

(Sanitary)    POLISH 

For  Floors  of  Hospitals,  Asylums,  and  other  Institutions. 
POLISHES,    PRESERVES    AND    PURIFIES. 

When  *' RONUK"  is  used  the  floors  present  a  hard  smooth  surface  which 

prevents  the  harbouring:  of  ^rms. 

MANUFACTURED    IN    TWO    FORMS. 

CONCENTRATED.— ConsiBtency  and  strength  can  be  adjusted  by  dilution  to  suit  the  require- 
ments of  every  kinil  of  flooring. 
LIQUID.— A  liquid  preparation  of  uniform  strength. 

*' RONUK"  Ltd.,  mmke  a  specUlUy  of  the  first  preparation  tor  all  kinds  of 
flooring,  and  keep  a  large  ataff  of  Pollaters  for  the  parpoae. 


CAUTION.— Consumers  should  see  that  every  package  bears  our  Trade  Mark,  as  endeavours 
are  made  to  substitute  inferior  articles  on  the  ground  that  they  are  the  same  as  **  BONUK.'* 

Samplo  and  Instroctions  fill  be  sent  Free  to  aoy  Institation  on  application. 
KUlN  U IV,      Lr  1  U.,  PORTSLADE.  near  BRIGHTON. 

I/}KDON    OBPOT:  KAMCHBSTBB   DEPOT: 

86,  YORK  ROAD,  LAMBETH,  S.E.      285,  DEANSGATE. 
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The  medical   Revicto 

JUI  IHDBXED  JUID  ILLUSTRATED  MOHTHLT  RBCOiD 

OF  ALL  THAT  18  IMPORTAHT  TO  THE   PRACTITIOHER   IH    tHR    MRDICAL 

PERIODICALS   IH    THR    WORLD. 

PRINTED    IN    LAEIGE   CLEAR   TYPE   ON    ART   PAPER. 

SUBSCRIPTION  £\   PER  ANNUMi 

Post  Fr««  to  any  Part  of  tho  World, 

CheqneB  and  Postal  Orders  should  be  made  payable  to  "  Thb  Midioal  Rbtixw," 
66,  Finsbory  Payement,  London,  E.G.,  and  orossed  **Pabb*s  Bank,  Ltd." 

^  Tncorporafed  medical  Practitio«er$  Jl$$ociail08. 

Official  ORdANt    ''Ths  Gbnbbal  PBvcrinoNaR,*'  issued  weekly,  free  to  nMmbert. 

ANNUAL  Subscription  t   lo/e  per  annum. 

ADVANTAGES  TO  M EMBERS  t— 

Clinical  Research  carefully  undertaken. 

Bad   Debts  ..  carefully  colleoted.    Over  £1,000  considered  utterly  bad  cd. 

leoted  last  year. 
Income  Tax  ...  Assessments  thoroughly  gone  into  without  cost 

Insurances  ...  of  all  kinds  effected  upon  special  terms  with  the  leading 

Insurance  Companies. 
Accounts...  *.*  periodically  written  up  and  sent  out. 

Partnerships  and  Transfers  of  Practices  arranged;  Assistants  and  Locums  supplied. 

Fob  Foix  Pabticulabs  apply  to — 

The  GENERAL  SECRETARY,  Moorgate  Station  Cfiambers.  E.CL 

THE  "VELOX"  STEAM  COIL  DISINFECTOR. 

A    REVOLUTION    IN    DISINFECTOR5. 

DISINFECTION  WITH  EITHER  CONFINED  OR  CURRENT  STEAAL 

RAISES    STKAM    WITHIN    6    MINUTES    FROM    ALL    COLD. 

Meets  every  requirement  of  thorough  Steam  Disinfection,  including  absolute  drying  of 

the  articles  exposed. 

Confined  or  Pressure  Steam  at  a  temperature  of  251<*  Fahr.  with  thorough  penetration. 

The  Simplest,  most  Efficient  and  Cheapest  Steam  Dislnfectors  on  the  market,  desired 

and  built  entirely  in  Great  Britain. 

Full  PArticulars  with  Prices,  also  Working  Demonttratlons  given  on  application  to-> 

THE    STEAM     COIL     DISINFECTOR     COMPY.» 

STIRUNO,    N3. 

PUBLIC    aODIK*    WILL    RNO    THB 

LOCAL     GOVERNMENT    JOURNAL 

AND    OFFICIALS'     GAZETTE 

THE    BEST   MBDIUII   FOR   OFFIGIAL   MOTIGB8   vslatlntf  to 
Contracts  opsn  and  Situations  Yaoant. 

WHY   IS    IT   that  Ro  many  Public  Bodies  all  over  the  Kingdom  advertise  in  the  colomne  of  tbe- 

LOOAL    QOVKRNMKNT    JOURNAL   for  OffldaLir 
BCOAUSE    Clan  Journals  are  recognised  as  the  best  Advertising  Mediums,  as  thej  oome  under  Ow 
direct  notice  of  those  whose  attention  it  is  desirable  to  attract. 
It  is  consulted  \>j  stil  rtiulrlnm  sltuatlona  In  Publlo  aotftoa. 

Th«  "1.0CAL   QOVERNMENT  JOURNAL"  circulates  among  all  PUBLIC  FREE  LIBRARIES.  Ia 
OFFICERB*  READING  ROOMS  of  th«  WORKHOUSES,  INFIRMARIES.  ASYLUMS,  &c  throuclMMt 

the  Country.  

EVERY    EATURDAY,    Prlco  2cl,|    post  froo,  9  Months,  2^ 

S.    EDGEGUMBE    ROGERS,    27a,    Fausosqvov   Stbext,    i:x>iri>oir,  E.C. 
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SPECIAL   NOTICES   FOR   THE   MONTH. 


JUBILEE  OP  THE  SOCIETY,  1905-1906. 
In  connection   with   the   Jubilee    of  the  Society    arrangements  are 
now  being  made  to  hold   an   International   Congress   and  Exhibition 
dealing  with  Food  and  Food-stuffs,  etc,,  in  London  during  the  summer  of 
1906.    The  following  sections  have  been  decided  upon  : — 
Economic — 

Supply,  Transport,  etc. 
Chemical  and  Bacteriological. 
Physiological. 
Further  details  will  appear  in  subsequent  issues  of  FMic  Health. 


The  new  premises  of  the  Society,  No.  1,  Upper  MontagTUe  Street, 
Bussell  Sqoarey  London,  W.C.  The  house  is  at  the  N.W.  comer  of 
Russell  Square,  and  may  be  conveniently  reached  from  Tottenham  Court 
Road,  and  by  omnibuses  running  through  Russell  Square  between  King's 
Cross,  St.  Pancras,  Charing  Cross,  Victoria,  and  Waterloo  stations. 


€uSton 


Ymfs  Cross 
fkncr^s 


woe  uffN    PLAce 


JA 


^u 


9t9T€L 
SOUTHAMPTON  Row 


Russell 

dqUAR€ 


Cow£pS^- 


MOPTilQUt  Sr. 


NEwomu< 

ZOCICTY    \ 


J 


GOWeP       3TR£Tir 


TOrrC^HAM      COi/PT     ROA 


On  the  ground  floor  are  the  library,  reading  room,  and  Executive 
Secretary's  office  ;  on  the  second  floor  are  rooms  fitted  up  for  meetings  of 
Council  and  of  the  Society. 

All  communications  should  be  addressed  to  this  address. 

Telegraphic  Address:    "Epidauros,  London." 
Telephone :    7,779  QERRARD. 
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JIBBTING8    OF   THB    SOCIETY, 

NOBTHSBN    BbANOH. 

October  27th.    At  NewGastle-on-Tyne. 


Wanted. — Copies  of  the  Indices  for  vol.  xv.  and  xvi.  of  Public  He/dth; 
and  of  Nos.  1  and  2  of  vol.  xvi»  The  Executive  Secretary  requires  a  number 
of  the  above  to  complete  sets  and  is  prepared  to  pay  full  price. 


RETURN  CASES  OF  SCARLET  FEVER  AND  DIPHTHERIA. 
SCHEDULE  OF  ENQUIRIES. 

Additional  copies  of  the  Schedule  may,  at  any  time,  be  obtained  free 
of  charge  from  the  Hon.  Secretaries,  1,  Upper  Montague  Street,  Russell 
Square,  W.C. 


Pasteur  Filtration  and  Enteric  Fever,— Lieutenant-Colonel  H. 
H.  Johnston,  C.B.,  R.A.M.C.,  on  enteric  fever  among  the  personnel  of  No. 
4  General  Hospital,  Mooi  river,  Natal,  with  reference  to  drinking  water, 
appears  in  the  April  number  of  the  Journal  of  the  Royal  Army  Medical  Corps, 
Some  years  ago  Lieutenant-Colonel  Johnston  conducted  in  the  Public 
Health  Laboratory  of  the  University  of  Edinburgh  some  experiments  on 
the  relative  eflficiency  of  filters  from  the  point  of  view  of  removing  micro- 
organisms from  water.  He  found  that  the  Pasteur-Chamberland  filter 
was  superior  to  the  other  filters  (of  the  bougie  type)  examined,  the  water 
being  completely  sterilized  during  six  weeks'  continuous  filtration.  As 
a  result  of  his  experience  in  S.  Africa,  he  concludes  that  his  laboratory 
experiments  are  borne  out  in  actual  practice.  Enteric  had  been  very 
prevalent  in  No.  i  Hospital,  but  during  the  26  months  following  the 
introduction  of  a  large  automatic  s3rphon-action  Pasteur-Chamberland 
filter,  only  8  cases  occurred.  Lieutenant-Colonel  Johnston  points  out 
that  filters  that  require  daily  sterilization  are  impracticable  in  field  service, 
and  as  a  matter  of  fact  it  is  never  done  in  actual  practice,  so  that  only 
those  filters,  such  as  the  Pasteur-Chamberland,  which  work  continuously, 
i.e.,  which  do  not  require  to  be  sterilized  at  short  intervals,  are  of  any 
real  utility  and  value. 


Mesotan  is  the  methoxymethylester  of  salicylic  acid ;  it  serves  as  a 
substitute  for  wintergreen  oil  in  the  local  treatment  of  rheumatism,  being 
free  from  the  pungent  and  headache-producing  odoiir  of  the  latter.  It  is 
rapidly  absorbed  by  the  skin,  and  very  shortly  after  using  it,  salicylic  acid 
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may  be  detected  in  the  mine.  Mesotan  has  proved  a  valuable  local 
analgesic  for  the  relief  of  "  rheumatic  "  pains  in  general,  as  well  as  acute 
rheumatism  of  the  joints.  In  cases  of  polyarthritis,  too,  it  may  be  used 
with  great  advantage  as  an  adjunct  to  treatment  with  aspirin,  as  also  in 
chronic  forms  of  rheumatism  of  the  joints  and  muscles. 

Mesotan  is  commonly  prescribed  with  olive  oil  (usually  equal  parts) ; 
it  should  either  be  applied  with  a  camel-hair  brush,  or  gently  rubbed  into 
the  affected  part,  one  teaspoonful  being  as  a  rule  sufficient,  even  for  a 
large  surface.  As  soon  as  the  skin  becomes  conspicuously  red,  the  treat- 
ment should  be  suspended,  and  it  is  also  advisable  to  make  a  pause  of  one 
or  two  da3rs,  after  every  four  or  five  days  of  application,  even  though 
reddening  be  not  present.    It  is  obtainable  from  the  Bayer  Co.,  Ltd. 


All  Communications  to  the  Editor  should  be  addressed  to  the 
Ofnces  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  London,  W.C. 

The  Editor  accepts  no  reMponeibilityfor  the  opiniom  expressed  in  Signed  Articles, 

Medical  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor. 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor  of  a  Signed  Article, 
is  entitled  to  twenty -five  copies  of  his  contribution  after  publication,  and 
arrangentents  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWBNTT-siXTH  doAf  ofthc  month  previous  to  insertion  of  the  Contribution. 


The  Hon.  Librarian  will  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
LiBBAKiAM,  SooiBTT  OP  MsDiOAL  Officbrs  OP  HsALTH,  1,  Upper  Moutague 
Street,  Russell  Square,  London,  W.C. 


Subscription  price,  2fh.  per  annum,  post  free,  in  advance.      Single  copies,  is.  9d. 

Cloth  Covers /or  binding  the  Volumes,  price  is.  td.,  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Limitbd, 
4,  Aye  Maria  Lane,  London,  B.C. 


Printed  by  John  Wright  &  Co.,  Bristol,  and  Published  by  Thr  Incorporated 
Society  op  Medical  Officers  of  Health  at  1,  Upper  Montague  Street, 
Russell  Square,  London,  W.C.  WholesaU  Agents :  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Limited,  4,  Ave  karia  Lane,  London,  B.C. 

ADVERTISEMENTS.— ilW  correspondence  relating  to  AdvertisemenU  in 
Public  Health  and  applications  for  advertising  space  must  be  addressed  to 
the  Sole  Advertisement  Contractors,  The  Specialist  Press,  Ltd.,  18, 
Bride  Lane,  Fleet  Street,  London,  E.C. 
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"THE    ELECTRICIAN"    SERIES, 

**  THB  BLBCTBIOUUL**  EttablUhad,  186Md78.--BTery  Friday.  prlo«  6d^  poet  free  6«d.    Tums  of  Bum 

TioM  (po$t  .nrM^— Oreat  BrlUln  41  (^i.  Tear;  13t.  6d.  UnOf-TeMr;  Ta.  Qnaiier.  Coontrlet  In  the  PoBtal 
Union  XI  10b.  Tear;  Ito.  Half -Tear;  St.  Qaarter.  Bound  Vols.  (April  and  October)  ITs.  6d.  each,  post  tX99 
188. 6d^;  abroad  extra. 
ELECTRICIAN"  ELECTRICAL  TRADES*  DIBBCTORT  AND  HANDBOOK.  EatabUahed  188L  TIm 
cheapest,  largest  and  only  reliable  Directory  paUlshed  for  the  Electrical  and  Kindred  Trades,  (thm 
Bli  Bins  Boolu)  Published  first  week  In  Febmanr  in  each  year.  Royal  8to.;  about  1,8()0  pafes. 
Sabsorlptlon  price  7s.  6d.  net.  pout  free  8s.  ad.:  British  Colonies,  98.  6d.:  abroad,  10s.  After  date  of 
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TmtoaT.  Bt  Fredk.  Soddy,  M.A.  Fully  illustrated,  and  with  a  fuU  Table  of  Contents  and  extended 
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TABLES  AND  DIAGRAMS  for  Use  in  Designing  Sewers 
and  Water-Mains.  By  W.  Santo  Crimp,  C.E.,  M.  Inst.  C.E.,  and 
C.  Ernest  Bruges,  C.E.,  Assoc.  M.  Inst.  C.E.    Price  10s.  6d. 

MANAGEMENT  OF  HIGHWAYS.  By  K  Purnell  Hoolet, 
A.M.I.C.R,  County  Surveyor  of  Nottinghamshire.    Demy  8vo.    Price  la. 

THE  CONSTRUCTION  OF  CARRIAGE-WATS  AMD 
FOOTWAYS.  By  H.  P.  Boulnois,  M.LC.K,  Past-President  of 
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PASTEUR   FILT 
T0J.DEFRIES&SONS.I 

Wc,  LIPSCOMBE  &  CO.,  of  7,  E 
Filter  Manufacturers,  EXPRESS  0 
the  publication  by  us  of  a  circular  dai 
our  filters  that  they  are  fitted  with  " 
We  acknowledge  that  the  term  ** 
denotes  solely  certain  filter  candl( 
composition  and  preparation  was  v 
laboratory  of  the  late  Monsieur  F 
filter  candles  are  in  this  country  as 
only  to  be  procured  from  J.  DEFRIE! 
their  agents  or  customers,  and  that  i 
system  of  filtration  except  theirs  is  e 
name  "  Pasteur/^  In  consideration  < 
from  applying  for  an  injunction  aj 
undertaken  at  our  own  expense  to  ad 
sion  of  our  regret  to  the  extent  whic 
between  us;  and  we  authorise  th 
expense  further  to  publish  or  quote  it 
may  choose. 

Dated  the  30th  day  oj 

LIPS< 

Witness;  WHATELY  C.  ARNOLD, 
1,  Gresham  Buildings, 
Basinghall  Street,  London,  E.C. 
Solicitor* 
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BRITISH  FOOD  JOURNAL 

Edited  by  CHARLES    E.    CA5SAL. 
ZbSOM'TECX^TK'.  PZKXOZ2      SXaCPBM'OEB. 


Th«  British  Food  Journal  is  acoeptod  by  His  llajssty  ths  Kintf,  Hsr 
Majosty  the  Quson,  and  Thsir  Royal  m^hnsssss  ths  Prinoe  and 
Prinooss  of  Waios. 

The  Jonmal  is  so  written  and  edited  as  to  meet  the  requirements  both  of 
the  general  and  scientific  reader. 
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THE  PUBLIC  HEALTH  ASPECT  0 

By  HERBERT  JONES,  D.P.: 
Medical  Officer  of  Health,  Hereford  Combined 

Thb  influence  of  bicycles  upon  the  public  he 
twenty-five  years  has  never,  I  think,  been  suj£i 
only  have  workmen  and  those  whose  daily  work 
been  able* to  live  some  distance  from  it  and 
districts,  not  only  have  shop  assistants  and  oth 
to  live  near  their  work  been  able  to  get  more  ei 
but  in  the  actual  administration  of  the  Public  B 
has  played  a  most  important  part.  I  ventur 
before  the  end  of  the  next  quarter,  of  a  century 
our  indebtedness  in  the  same  direction  to  the  i 
that  a  vast  amount  of  useful  and  permanent  ^ 
out  in  the  past  by  Medical  Ofl&cers  of  Health  v 
bicycles  nor  motor  cars,  but  it  is  being  realiz 
the  duties  of  a  Medical  Officer  of  Health  are  bee 
closely  associated  with  purely  epidemiological  h 
less  with  actual  sanitary  work.  This  has  been 
great  measure  by  the  improved  technical  training  c 
and  although  the  Medical  Officer  of  Health  mu 
actual  controlling  head  of  the  Sanitary  Depai 
rely  much  more  than  formerly  upon  the  powers 
inspectors,  though  he  himself  must  be  compel 
detect  obvious  omissions,  and  to  draw  correct 
reports.  But  as  regards  investigations  of  an  i 
logical  character,  a  medical  training  is  absolute!] 
advance  is  to  be  made  in  our  knowledge  of  the  e 

*  Read  at  the  Annual  Provincial  Meeting  of  the  Soci 
of  Health,  at  Lancaster,  July  1st,  1905. 
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of  disease,  and  therefore  in  our  efforts  at  prevention,  these  investiga- 
tions will  have  to  be  carried  out  by  Medical  Officers  of  Health  and 
upon  general  and  systematic  lines.  In  towns  this  can  readily  be 
done,  and  indeed  is  being  done  at  the  present  time,  but  in  the  rural 
districts,  where  there  is  a  large  mass  of  material  still  to  be  dealt  with, 
the  population  is  scattered  over  such  a  large  area  that  it  has  been  found 
next  to  impossible  to  carry  out  any  work  of  the  kind  indicated. 

There  are  in  particular  two  directions  in  which  the  Medical  Officer  of 
Health  who  has  the  control  of  a  large  rural  district  finds  himself  handi- 
capped against  his  colleague  in  a  town.  First  of  aU,  in  the  investigation  of 
an  outbreak  of  an  infectious  disease  which  may  be  due  to  school 
influences.  If  these  outbreaks  are  to  be  successfully  combated, 
we  must  search  out  the  "  missed  "  cases.  In  the  case  of  diphtheria 
we  are  able  to  call  to  our  aid  the  bacteriologist,  but  with  whatever 
disease  we  are  concerned,  it  is  of  the  first  importance  that  we  should 
make  our  inquiries  and  conduct  our  search  at  the  earUest  possible 
moment.  In  a  town  this  can  easily  be  done,  but  in  a  large  country 
district,  where  the  Medical  Officer  of  Health  may  have  to  travel  ten 
or  fifteen  miles  to  a  school,  he  finds  his  difficulties  almost  insurmount- 
able, and  the  outbreak  which  he  might  have  checked  is  k*ept  alight. 
On  one  occasion,  I  myself  had  information  of  an  outbreak  of  scarlet 
fever  sixteen  miles  from  Hereford.  Within  an  hour  and  a  half  I 
was  at  the  schools  concerned,  and  in  a  few  hours  had  discovered  in 
their  homes  two  convalescing  children,  whose  parents  had  no  idea 
that  they  were  ill  at  all.  We  had  no  more  cases  of  the  disease.  In 
carrying  out  this  investigation  I  had  to  travel  between  fifty  and 
sixty  miles,  a  journey  which  it  would  have  been  impossible  for  one 
horse  to  have  accomplished  without  a  rest,  but  I  managed  it  by  motor 
without  appreciably  affecting  my  routine  work. 

The  second  direction  in  which  the  motor  will  materially  assist  the 
Medical  Officer  of  Health  in  rural  districts  is  in  the  investigation  of  the 
surroundings  of  all  persons  who  die  from  consumption  or  from  cancer. 
With  the  ordinary  means  of  travel  at  our  disposal  this  is  quite  a  hopeless 
task,  but  it  is  one  which  ought  to  be  performed,  and  if  carried  out  upon 
proper  lines  might  lead  to  the  most  important  results.  In  my  districts 
in  Herefordshire  I  have  tabulated  the  deaths  from  consumption  and 
cancer  for  each  of  the  126  parishes  which  have  been  registered  in 
the  past  sixty  years,  and  I  want  to  know  why  it  is  that  in  some 
parishes  these  diseases  are  almost  unknown  while  in  others  they 
appear  to  be  endemic.  I  can  only  obtain  an  answer  by  investigating 
the  cases  as  they  occur  now,  and  on  the  spot. 

But  the  administrative  side  of  the  public  health  aspect  of  motoring 
is  by  no  means  the  only  one,  though  it  appeals  to  me  personally. 
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Consider  the  effect  upon  the  housing  question  in  large  towns  of  taking 
away  from  the  centres  of  those  towns  aU  horses  and  carriages  and 
carts  and  wagons.  I  do  not  refer  altogether  to  the  advantage  of 
doing  away  with  the  huge  mass  of  offensive  material  which  is 
insepttiably  connected  with  horses,  but  I  mean  that  if  every  horse 
with  its  appurtenances  were  taken  away,  say  from  London,  you 
would  have  set  &ee  an  amount  of  ground  space  which  -would  enable 
you  to  house  that  large  dass  of  persons  who,  either  from  lack  of 
means  or  from  other  causes,  are  compelled  to  live  within  easy  reach 
of  their  work.  It  may  be  said  that  a  motor  takes  up  as  much  room 
as  a  carriage.  But  not  so  much  as  a  horse  aad  a  carriage.  Moreover, 
a  horse  must  be  stabled  within  a  reasonable  dislance  of  its  work ; 
a  motor  can  be  stabled  ten  miles  away. 

I  can  quite  imagine  some  persons  sa3dng  that  no  increase  in  the 
facilities  of  administration,  no  indirect  solution  of  the  housing  question, 
no  lessening  of  the  stable  nuisance  in  towns,  and  no  decrease  in  the 
expenditure  upon  scavenging  in  towns,  can  compensate  for  the 
intolerable  amount  of  dust  which  appears  to  be  inseparably  associated 
with  motoring.  I  think  we  can  very  well  leave  the  solution  of  this 
dust  question  to  the  engineers  and  to  the  chemists.  The  motor 
engineers  are  now,  I  believe,  paying  particular  attention  to  the  design 
of  cars  with  a  view  to  lessening  the  enormous  amount  of  draught 
created  by  a  car ;  road  engineers  are  at  last  reaUzing  that  roads  can 
be  made  in  a  costly,  unscientific  manner,  and  that  they  can  also  be 
made  scientifically  at  little  or  no  extra  cost,  but  with  the  production 
of  a  highway  which  will  not  be  slimy  mire  in  wet  weather  and 
pulverized  horse  manure  in  dry.  With  the  aid  of  the  scientist  they 
are  discovering  what  class  of  stone  can  bear  the  greatest  stress,  and 
that  there  is  to  be  found  binding  material  which  is  infinitely  superior 
to  the  finely  ground  dust  which  has  been  carefully  swept  up  to  the 
sides  of  the  road,  and  there  left  until  such  time  as  it  can  be  utilized 
as  a  "top  dressing,"  to  imdergo  still  further  pulverization.  They 
have  long  admitted  that  the  destruction  of  a  roadway  is  accomplished 
chiefly  by  the  hammer  hammer  of  the  iron-shod  horse,  and  some  of 
them  are  beginning  to  appreciate  that  the  horse  droppings,  and 
especially  the  urine,  are  an  important  element  in  effecting  the  dis- 
integration of  the  best  made  macadamized  road.  This  brings  me 
to  what  is  to  my  mind  the  most  important  effect  which  motors  are 
to  have  upon  the  public  health.  I  mean  by  the  lessening  of  disease 
which  is  caused  by  the  wholesale  dissemination  of  organic  material 
contained  in  horse  manure.  Professor  Delepine  has  made  most 
exhaustive  and  painstaking  investigations  into  the  cause  of  extensive 
outbreaks  of  diarrhoea  in  Manchester,  and  he  has  shown  that  one  of 
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the  principal  vehicles  of  infection  is  manure.  To  quote  his  own 
words,  **  Epidemic  diarrhoea  of  the  common  type  occurring  in  this 
country  is  apparently,  in  the  great  majority  of  instances,  the  result 
of  infection  of  food  by  bacilli  belonging  to  the  colon  group  of  bacilli, 
and  which  are  derived  from  faBcal  matter."  "  Milk,"  he  says,  "  which 
is  the  most  common  carrier  of  the  cause  of  epidemic  diarrhoea  in 
infants,  is  very  frequently  infected  at  the  farm,  or  (through  vessek) 
in  transit.  It  may  also  be  infected  at  the  retailer^s,  or  at  the 
consumer's  house."  The  preventive  measures  against  epidemic 
diarrhoea  advocated  by  Professor  Del^pine  are  such  as  to  secure 
cleanliness  of  cows,  dairy  hands,  cowsheds,  milk  vessels,  etc.  Similar 
measures,  he  adds,  are  also  needed  in  other  places  with  regard  to  all 
things  and  persons  coming  in  contact  with  milk  or  any  other  article 
of  food,  manufactured  or  not.  In  the  same  connexion  Dr.  Arthur 
Newsholme  advocates  '*  Greater  domestic  and  municipal  cleanUness ; 
involving  as  this  will  the  reduction  of  dust  both  in  houses,  courts, 
and  streets,  and  the  substitution,  both  domestically  and  municipally, 
of  wet  cleansing  and  more  frequent  cleansing  for  the  dry  and  infrequent 
cleansing  now  in  vogue."  With  these  opinions  of  two  such  recognized 
authorities  in  mind,  is  it  too  much  to  say  that  one  result  of  the 
replacing  of  horses  by  motor  cars  would  be  the  reduction  of  the  amount 
of  the  appalling  amount  of  fatal  infantile  diarrhoea  which  is  recorded 
year  by  year  in  our  large  industrial  centres :  the  solution,  or  partial 
solution,  of  a  problem  which  seems  to  some  of  us  well  nigh  insoluble^ 
I  think  I  have  shown  that  the  advent  of  the  motor  car  is  to  have 
an  appreciable  effect  upon  the  public  health  of  this  country  in  a  most 
direct  manner.  Medical  Officers  of  Health  will  be  able  to  carry  out 
more  extended  investigations,  and  administer  the  Public  Health 
Acts  more  thoroughly  than  they  can  do  at  present  ,when  three-fourths 
of  their  time  is  being  spent  in  travelling  about  their  districts ;  the 
housing  of  the  poor  in  towns  will  be  rendered  easier  by  the  closing 
of  the  town  stables ;  not  only  the  comfort  but  the  healthfulness  of 
those  obUged  to  live  in  towns  will  be  increased  by  the  improved 
saoitary  condition  of  the  streets,  which  at  present  are  fouled  by  horses 
to  such  an  intolerable  extent ;  and  lastly,  the  improvement  in  the 
surface  of  the  roads  which  engineers  will  be  compelled  to  make 
cannot  help  but  be  beneficial.  We  have  put  up  with  bad  roads  long 
enough,  and  if  motors  had  not  come  we  should  have  continued  to 
put  up  with  them.  As  it  is  we  shall  not  be  satisfied  to  allow  them 
to  remain  unaltered.  Of  the  indirect  influence  of  the  motor  much 
might  be  said.  It  wiU  take  the  rich  or  the  comparatively  rich  man 
to  his  house  in  the  country,  ten  miles  away  from  his  business,  thus 
releasing  ground  space  for  the  poorer  town  dwellers,  and  it  will  enable 
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perishable  commodities  to  be  more  readily  distributed,  to  the  advantage 
of  the  small  farmer  as  well  as  to  the  consumer.  Motor  cars  are  going 
to  be  of  quite  as  much  beneiSt  to  the  country  districts  as  they  are  to 
the  towns. 

DISCUSSION. 

Dr.  E.  Sergeant  said  the  roads  between  Lancaster  and  Preston  were 
really  as  good  as  modem  science  could  make  them.  Motoring  was  a 
luxury  on  a  day  Uke  the  one  on  which  they  met.  His  opposition  to  motor- 
ing had  been  considerably  reduced  by  the  pleasant  drive  he  had  had  from 
Preston.  He  did  not  think  that  survepng  science  could  effect  much 
improvement  upon  the  roads  he  had  that  morning  had  a  charming  run 
over.  Still,  motoring  covered  people  with  dust,  which  they  inhaled,  and 
which  covered  vegetation  forty  or  fifty  yards  on  each  side  of  the  road. 
Such  dust  must  be  a  distinct  danger.  We  could  not  possibly  keep  roads 
free  from  manurial  deposit.  Cars  had  a  cyclonic  action,  and  the  dust  from 
the  roads  had  a  bad  effect  upon  human  beings,  as  well  as  upon  animals 
and  vegetation  that  were  within  forty  or  fifty  yards  of  the  roads.  Vege- 
tation was  distinctly  depreciated  in  consequence  of  the  immense  deposits 
of  dust.  He  was  of  opinion  that  at  the  present  time  motoring  was  dis- 
tinctly dangerous,  although  science  might  come  in  to  modify  the  danger 
in  future.  Until  roads  were  made  fit  for  motor  cars,  both  as  to  their 
surface  and  width,  he  must  maintain  that  motoring  was  dangerous  to 
health.  That  motoring  as  some  people  indulged  in  it  was  dangerous  to 
life  and  hmb  could  not  be  denied,  and  he  had  some  sympathy  with  the 
Marquis  of  Queensberry,  who  thought  he  would  be  justified  in  carrying  a 
gun  and  shooting  some  motorists  at  sight.  The  whole  subject  was  well 
worth  watching.  If  they  could  remove  or  reduce  the  disadvantages  of 
motoring  to  a  minimum  they  might  in  a  few  years  be  convinced  that 
motors  had  come  to  stay,  and  wonder  why  they  had  been  so  suspicious. 
There  might  be  some  slight  advantage  in  motoring  in  respect  to  public 
health,  if  the  Medical  Officers  did  not  scorch,  and  if  the  comfort  and 
convenience  of  other  people  were  considered.  There  were  advantages 
and  disadvantages  no  doubt,  but  he  considered  the  disadvantages  were 
greatest. 

Dr.  J.  J.  Weaver  said  the  dust  question  was  very  much  a  question  as 
to  the  make  of  the  cars,  and  road  engineers  and  car  makers  would  in  time 
remedy  that  evil.  He  deprecated  the  crusade  against  the  poUce  and  their 
methods,  and  said  there  were  many  reckless  and  careless  motorists  who 
ought  not  to  be  on  the  road.  It  would  be  an  advantage  if  the  poUce 
cleared  the  roads  of  such  men.  There  was  no  sense  in  a  man  summoned 
for  driving  at  30  miles  an  hour  saying  he  was  only  travelling  at  the  rate  of 
10  or  15  miles  an  hour,  because  anyone  ought  to  be  able  to  tell  the  differ- 
ence between  the  two  speeds.  His  S3rmpathies  were  with  the  police,  and 
he  hoped  they  would  succeed  in  clearing  the  roads  of  the  unmannerly  men 
who  drove  motors  to  the  discomfort  of  others  on  the  road.  The  indirect 
advantages  of  motoring  were  to  his  mind  greater  than  the  direct  effects. 
If  horses  were  partially  abohshed  some  men  who  went  to  agricultural 
shows  would  spend  less  time  in  drinking  bars,  some  of  the  evils  of  racing 
would  disappear,  and  the  half-drunken  cabman  would  be  superseded  by 
a  much  smarter  fellow.  Motors  sharpened  the  wits  and  improved  the 
intellectual  type  of  men  engaged  in  locomotion.  To  take  an  unreasonable 
objection  to  motors  was  useless  and  childish. 

Dr.  Wiluam  Berry  said  he  liked  to  ride  behind  something  that  had 


Digitized  by 


Google 


688  Public  Health  Aspect  of  Motoring  [PnbUo  Emxth 

life,  that  he  could  touch  up  with  a  whip ;  and  that  he  could  rely  on  his  hone 
better  than  some  of  his  medical  friends  with  cars  could  be  relied  on.  Never- 
theless, he  believed  that  motors  had  come  to  stay,  though  engineers  must 
minimize  the  damage  to  the  roads.  The  amount  of  dust,  too,  which 
caused  irritation  of  the  chest,  must  be  lessened. 

Dr.  J.  H.  Wilson  advocated  the  use  of  motor  cars  for  Medical  Officers 
of  Health,  and  declared  that  breakdowns  would  become  less  rare  as  people 
became  more  used  to  the  cars.  He  found  that  by  using  a  motor  car  lor 
his  public  work  he  had  more  time  for  recreation  and  for  attention  to  other 
work.  His  own  health  was  considerably  improved,  and  he  believed 
motoring,  by  finding  something  for  the  leisured  classes  to  do,  would  con- 
tribute much  to  their  general  health. 

Dr.  C.  B.  ELewitt,  Chairman  of  the  Public  Health  Committee  of  the 
Cheshire  County  Council,  spoke  from  the  point  of  view  of  the  public.  He 
considered  the  discussion  a  valuable  one,  because  it  had  been  shown  that 
a  great  responsibility  rested  upon  engineers  and  others  to  devise  means 
to  diminish  the  amount  of  dust  on  the  roads.  He  hoped  that  medical 
men  possessing  cars  would  set  an  example  to  other  motorists  in  managing 
them.  Undoubtedly  a  motor  car  was  a  rich  man's  luxury  at  present, 
though  many  medical  men  told  him  they  found  a  motor  car  cheaper  than 
a  horse. 

Dr.  Mirbdith  Young  said :  Motors  have  done  good  by  drawing  serious 
attention  to  the  dust  problem.  To  deal  effectively  with  this  in  these 
days  of  limited  water  supply,  one  must  adopt  a  more  lasting  and  cheaper 
method  than  dust-la3dng  by  water.  The  amoimt  of  water  requisite  for 
efficient  dust-laying  is  greater  than  many  persons  imagine,  and  its  effects 
are  in  the  main  injurious  rather  than  benencial  from  a  public  health  point 
of  view.  One  ton  of  water  (224  galls.)  will  lay  the  dust  over  400  square 
yards  of  macadamised  road,  or  over  600  sq.  yds.  of  paved  streets.  Taking 
a  24  ft.  road  this  means  that  for  one  mile  of  it  we  require  about  8,000  galls, 
of  water  to  lay  the  dust  on  a  macadam  road,  and  about  6,000  for  a  paved 
road.  With  water  it  is  necessary  to  use  it  on  an  average  on  120  days 
per  year.  This  means  that  we  must  use  for  macadam  close  upon  a  million 
galls.,  and  for  paved  roads  700,000  galls,  per  mile  yearly.  Large  numbers 
of  preparations  consisting  of  dust-binding  oils  emulsified  with  some  watery 
solution  have  been  introduced  for  the  purpose  of  road  watering  and  dust 
la3ring.  The  application  of  these  is  costly,  owin^  mainly  to  the  high  cost 
of  the  preparation.  Although  the  oil  contained  m  the  preparations  costs 
little,  the  necessity  of  preparing  the  emulsion  in  a  special  works  with 
sufficient  care  to  render  it  stable,  the  necessity  of  transporting  the  emuJsion 
and  of  providing  special  receptacles,  makes  the  preparation  costly  to  apply. 
The  drawbacks  connected  with  the  high  cost  have  been  overcome  in 
patents  recently  obtained  by  a  Manchester  man,  who  attaches  to  the 
watering  cart  a  simple  appliance  through  which  water  and  oil  in  regulated 
proportions  are  allowed  to  pass  before  distribution  over  the  road  surface. 
This  appliance  consists  simply  of  a  small  emulsifying  machine  driven  from 
the  asle  of  the  watering  cart,  and  which  has  the  effect  of  reducing  the  oil 
to  a  very  fine  state  of  sub-division  and  forcing  it  out  on  to  the  road  by 
the  aid  of  a  stream  of  water.  The  same  effect,  namely,  the  application 
of  an  emulsion  of  oil  and  water  to  the  road  surface,  is  got  by  the  use  of  this 
cart,  as  by  the  application  of  any  of  the  ready-made  dust-laying  prepara- 
tions. But  the  necessarily  considerable  cost  of  these  is,  by  the  metJiod  I 
have  alluded  to,  reduced  to  the  mere  cost  of  the  crude  oil  applied.  The 
cost  of  this  new  process  for  materials  is  thus  only  about  one-third  of  those 
in  which  a  ready-made  dust-laying  composition  is  used.    Water  of  course 


Digitized  by 


Googlp 


AAgoft,  1906]    PuSlic  Health  Aspect  of  M< 

has  to  be  used  as  a  medium,  but  the  amount  re 
number  of  applications  can  be  reduced  to  nearly 
tions  yearly  as  compared  with  120.  The  importa] 
dust-la3dng  is  likely  to  be  emphasized  in  view  o 
typhoid  fever  at  Bridgend,  stated  by  the  Medibal 
largely  due  to  the  dissemination  of  infection  by 
course  of  the  large  part  probably  played  by  du 
zymotic  enteritis.  The  dust  problem  leads  us  st 
us  to  think  of  the  more  extended  application  of 
macadam.  The  hygienic  advantage  of  the  pav 
adamized  is  sufficiently  appreciated  in  a  gathe] 
Douglas  Galton  many  years  ago  insisted  upon  th 
initial  cost  may  be  rou^ly  put  as  follows  (and  I  m 
trouble  to  have  the  figures  verified  by  a  Surveyor  of 
Macadam,  21  ft.  wide,  4s.  per  sq.  yd.  Tar 
foundation,  2s.  6d.  per  sq.  yd.  Tar  Macadam, 
5s.  per  sq.  yd.  Granite  setts  depends  on  the  lo 
district,  including  foundation,  10s.  The  life  of  th 
named  are  with  average  traffic :  Macadam,  3  or  < 
3  to  10  years,  and  granite  setts  15  to  30  year 
nudntenance  is  roughly:  Macadam,  2id.  or  t 
madacam,  4d.  to  9d.,  and  setts  id.  to  IJd.  The 
Stoc^>ort  is :  Macadam  about  21s.  per  mile  week] 
includes  cost  of  sweeping,  watering,  removal  a 
men's  wages,  horses,  keep  of  horses,  carts,  etc.,  et 
I  maintain  therefore  that  though  the  paved  road 
cost,  its  reduced  cost  of  maintenance,  its  smaller  ex] 
its  freedom  from  dust,  and  its  capability  of  being  w 
dangerous  microbes,  is  a  better  investment  from  t] 
view  than  a  macadam  road,  and  that  motors  by 
forcibly  to  the  dust  problem  have  done  us  a  real 
Douglas  Galton's  day  nearer,  when  washable,  impel 
rule  and  not  the  exception.  Just  a  final  word  on  t] 
of  many  water  carts,  practically  all  those  at  pres 
water  is  delivered  from  a  height  of  about  two  or  tt 
or  whirled  in  a  spray  over  a  distance  of  five  or  six  : 
surface.  The  consequence  is  that  the  dust-layin 
of  dust  as  big  as  is  done  by  a  fast-running  motor  ci 
had  to  close  the  windows  of  my  hansom  when  drii 
the  wake  of  a  water  cart  to  avoid  being  smothere 
sible  water  cart  will  deliver  its  water  not  more  than 
and  will  not  spray  it  out  at  the  sides  as  many  do  i 
the  fall  of  water  nrom  a  height  on  to  the  setts  wasl 
loose  in  many  cases,  one  of  the  reasons  why  many 
watering  of  paved  streets. 

Db.  Hall  (Lancaster)  said  since  he  took  to  m( 
he  had  never  missed  an  appointment  and  had  ne 
work  better.  He  had  suffered  from  bronchitis  ai 
found  considerable  relief  by  motoring.  He  consi^ 
greater  than  the  keep  of  a  horse. 

Mr.  W.  Fuench,  M.A.,  F.I.C.  (Principal  of  the  I 
by  the  President  if  he  had  anything  to  say  on  t] 
question,  said  he  believed  the  idea  of  the  la3dn 
solutions  was  more  or  less  of  a  myth.  To  his  mir 
so  much  the  laying  of  dust  as  the  prevention  of  it 
cars.  V 
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Dr.  Settle  offered  the  strongest  opposition  to  motor-cars  and  motoring. 
He  did  not  know  how  the  distinction  of  '^  road  hog  "  came  to  be  conferred 
upon  the  motor-car,  but  he  thought  it  distinctly  appropriate,  and  the 
awful  grunt  they  gave  when  they  swooped  down  upon  one  showed  that  the 
word  was  not  misapplied. '  They  covered  people  with  dust  and  poisoned 
them  with  fumes.  He  had  often  thanked  heaven  that  he  was  bom  in  an 
age  of  bicycles,  but  he  had  never  thanked  heaven  for  the  coming  of  the 
motor  car.  By  all  means  let  them  have  balloons  and  aerial  navisation, 
but  let  them  draw  the  line  at  these  infernal  dust-raising  and  death-dealing 
engines. 

Dr.  Mabtim  (Gorton)  pointed  out  the  advantage  to  the  public  which 
the  cycle  and  motor  had  produced,  because  their  competition  with  the 
railway  companies  had  induced  the  latter  to  offer  cheap  fares  and  greater 
facilities  for  people  to  travel  about.  They  would  see  a  similar  advantage 
in  agricultural  traffic.  Whereas  in  times  past  farmers  had  suffered  from 
preferential  rates  given  by  railway  companies  to  foreign  goods,  the  effect 
of  motor  traction  in  agricultural  districts  would  have  an  effect  upon  the 
rates  charged  by  railway  companies  to  farmers.  The  displacement  of  the 
breeding  places  of  flies  by  the  removal  of  manure  heaps  would  be  one  of  the 
beneficial  indirect  effects  of  the  coming  of  the  motor.  Flies  were  a  fruitful 
source  of  the  dissemination  of  typhoid  fever  and  diarrhoea.  If  we  could 
brin^  about  a  lower  death-rate  by  doing  away  with  many  sources  of  disease 
and  mfection,  we  need  not  much  fear  the  lowering  of  the  birdi-rate  of  the 
country.  He  had  looked  up  the  statistics,  and  found  that  the  accidents 
from  horse  conveyances  were  far  more  numerous  than  those  from  motors. 
He  was  prejudiced  in  favour  of  motors,  and  he  could  see  a  great  advantage 
to  public  health  if  motors  became  more  and  more  prevalent  all  over  the 
country. 

The  President  said  that  with  the  displacement  of  the  horse  would 
come  the  improvement  of  roads,  and  this  after  all  was  the  basis  of  the 
whole  thing ;  it  must  be  recognixed  that  a  railroad  was  only  an  improved 
form  of  road.  The  dangers  of  motoring  were  two-fold :  to  life  and  to 
health.  To  life,  due  to  excessive  speed  or  to  want  of  sobriety ;  to  health, 
due  to  fumes  and  dust  which  affect  the  respiratory  S3rstem,  and  to  noise  and 
anxiety  which  affect  the  nervous  system.  Excessive  speed  was  largely 
a  question  of  regulations,  sobriety,  and  self-control.  The  objectionable 
fumes  would  soon  be  a  thing  of  the  past,  for  fuel  would  be  so  altered  or 
adapted  that  they  would  be  got  rid  of.  The  dust  question  was  a  more 
serious  matter.  Riddance  of  dust  meant  both  improved  roads  and 
improved  cars ;  the  improvement  of  the  material  of  roads  rather  than 
the  laying  of  the  dust  after  they  had  been  made.  If  then  we  could  get  rid 
of  the  dust-making  machine,  that  is  the  horse  and  cart,  our  greatest 
difficulty  would  be  removed.  The  horse  demanded  a  rough  surface,  and 
in  destroying  that  rough  surface  made  the  dust  which  the  motor  car 
raised.  The  motor  car  required  a  smooth  surface  which  could  be  made 
dustless.  We  must  all  recognixe  that  motor  cars  have  become  a  necessity 
of  modem  life,  and  that  those  who  have  become  accustomed  to  use  them 
are  not  at  all  likely  to  give  them  up  ;  so  the  result  will  be  cumulative. 
To  those  who  would  wish  to  stop  the  progress  of  motors  he  would  say,  be 
wise  in  time,  and  "  Learn  of  thy  necessity  to  reason  thus,  there  is  no  virtue 
like  necessity." 

Dr.  Herbert  Jones,  in  replying,  said  that  whether  we  had  the  motor 
car  or  not,  we  had  the  dust,  and  the  organic  matter  it  contained  was 
intolerable.  No  one  would  argue  that  we  should  keep  the  dust  as  it  was 
at  present.    Motoring  was  making  the  roads  so  bad  that  road  engineers 
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were  being  compelled  to  make  the  roads  bette 
infantile  mortality  was  due  to  dust.  Milk  was  oft 
dust  getting  into  it,  and  the  dust  caused  the  d< 
contained  organic  matter.  Much  cruelty  would 
the  advent  of  the  motor,  and  the  moral  sense  of  pei 
Busy  Medical  Officers  of  Health  in  rural  districts  i 
three  days'  work  in  one,  and  that  would  be  an  adv 
the  action  of  the  Medical  Officer  of  Health  who  sai 
standing  in  front  of  all  motor  cars,  waving  a  red  i 
reduced  to  seven  miles  an  hour ;  then  they  migl 
established  his  right  to  the  King's  highway. 


The  Automobile  and  Tuberculosis. — A  J 
Blanchet,  advises  the  use  of  the  automobile  by  coi 
that  the  rapid  movement  in  the  open  air  reduces 
and  improves  the  appetite.  It  causes  refreshing  8 
as  a  seoative  to  the  nervous  S3rstem,  and  the  increi 
ing  to  the  same  efiect.  The  dangers  of  the  auto 
should  be  avoided,  chilling  the  cutaneous  surfa< 
exercise  by  excessive  speed.  Great  speed  induces 
the  patient. 

Tuberculosis  op  Fowls. — A.  Weber  and  H.  Bo 
K.  OesundheiUamte,  1904,  No.  l.^Exp.  Sta.  Rec.— 
was  made  for  the  purpose  of  gaining  additional  infc 
identity  or  non-identity  of  mammalian  and  avian  1 
lation  experiments  were  made  with  fowk,  rabbits, 
by  the  feeding,  intravenous,  hypodermic,  and  inl 
results  of  the  authors'  investigations  may  be  sumn 
avian  tubercle  bacillus,  as  a  rule,  shows  morphologi 
ters,  which  distinguish  it  clearly  from  the  mami 
Occasionally,  however,  the  organisms  appear  to 
respects.  It  appears  that  imder  natural  condition 
in  fowls  takes  place  through  the  alimentary  trac 
bacillus  is  pathogenic  to  some  extent  for  rabbits^  mi 
guinea  pigs,  however,  the  progress  of  the  disease 
tubercle  bacilli  obtained  from  fowb  retain  their  ori( 
ties  unchanged,  after  passage  through  the  body 
authors'  experiments  these  organisms  could  be  i 
being  cultivated  in  guinea  pigs  and  mice  for  a  peri* 
A  typical  culture  of  mammalian  tubercle  bacilli 
organs  of  a  parrot  affected  with  tuberculosis.  .  The 
in  obtaining  a  typical  culture  of  avian  tubercle  bi 
mesenteric  glands  of  a  pig,  which  otherwise  showed 
culosis.  Under  natural  conditions,  therefore,  the 
find  any  tendency  of  the  mammalian  tubercle  bac 
into  the  avian  form  in  the  body  of  fowb,  or  of  the  a 
modified  into  the  mammalian  form  in  the  body  of  xm 
was  found  bom  their  own  experiments,  or  from  the  1 
that  fowb  sufier  from  tuberculosis  of  the  ovaries, 
eluded  that  infection  is  not  transmitted  by  means 
in  the  f  »ces. 
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SOME    CRITICISMS.* 

By  F.  graham  CROOKSHANK,  M.D.,  Lond. 
Medical  Officer  of  Health  for  Barnes  Urban  District. 

Until  a  few  years  ago,  there  stood,  in  the  North  of  London,  an  ancient 
and  bam-like  structure  in  which  Liston,  Erichsen,  and  Thompson 
had  operated,  and  Jenner,  Quain,  and  Rejrnolds  taught. 

Tts  chief  interest  to  mjrself  will  always  be  that  I  had  there  the 
privilege  of  sitting  at  the  feet  of  that  most  briUiant  and  versatile 
physician,  the  late  Dr.  Vivian  Poore,  who  will,  a  generation  or  two 
hence,  be  recognized  as  one  of  the  most  sagacious  of  sanatarians. 

But  this  bam-Uke  structure  has  disappeared,  and,  surrounded  by  a 
wilderness  of  chimney-pots,  there  stands,  in  its  place,  a  palace  of  red 
brick  and  terra-cotta,  with  turrets,  pinnacles,  and  flying  bridges, 
with  marble  halls  and  crjrstal  corridors,  to  use  the  cant  of  specifica- 
tion, "'  all  embellished  with  enrichments  of  approved  design." 

Here  one  sees  gynsecologists  dip  their  elbows  in  silver  bowls  that 
might  have  adorned  Solomon's  temple  ;  here  students  imbibe  instruc- 
tion perched  on  marble  slabs  like  oysters  at  the  fishmonger's ;  here 
surgeons  turn  taps  on  with  their  feet,  and  here,  on  metal  trolleys, 
patients  whizz  to  and  fro  the  theatre  like  chops  on  a  hot- water  dish. 

With  infinite  pains  the  scientist  and  the  artisan,  supplied  by  the 
latter  day  philanthropist,  have  unconsciously  mimicked  the  metal  im- 
plements, the  mosaics,  and  the  marbles  of  Athens  and  Pompeii,  and, 
with  equal  sedulousness,  have  excluded  from  the  aid  of  London's  poor 
what  the  peoples  of  Athens  ancf  Pompeii,  our  masters  in  asepsis,  knew 
so  well  how  to  employ — the  beneficent  agencies  of  fresh  air  and  sunshine. 

It  is  all  very  wonderful ;  but  is  it  really  right  to  spend  half-a-miHion 
of  money  that,  in  Smithfield  and  Gower  Street,  successes  be  obtained, 
which,  by  the  observation  of  a  few  simple  rules,  Alanson  commanded 
at  Liverpool  one  hundred  and  twenty-five  years  ago  in  a  measure 
that  in  our  time  has  been  never  surpassed  and  seldom  equalled  ? 

It  is  no  doubt  an  admirable  thing  to  see  a  gynscologist  lave  his 
elbows  in  an  inverted  dish-cover  that  has  cost  fifty  guineas.  But 
might  it  not  be  better  sometimes,  for  fifty  pence,  to  take  the  patient 
to  where  there  are  fewer  microbes,  and  perhaps  fewer  gynsecologists  1 

After  visiting  one  or  more  of  these  marvels  of  plate-glass,  opalite, 
and  enamel,  that  in  envious  emulation  of  each  other  are  so  rapidly 
dotting  the  Metropolis,  it  seems  no  doubt  a  paltry  and  trivial  thing  to 

*  Paper  read  Friday,  May  19th,  1905,  at  the  Home  Counties  Branch  of  the 
Society  of  Medical  Officers  of  Health. 
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have  to  persuade  a  district  council  that  drains  often  mean  disease,  that 
cess-pools  are  a  calamity,  and  that  a  house  solidly  built  as  the  walls 
of  Babylon  may  yet  be  unfit  for  habitation  if  its  inmates  have  neither 
light  nor  air.  And  then  to  be  told  that  one  is  really  a  little  out  of  date ; 
that  sewer-gas  is  rather  a  beneficent  afflatus  ;  that  t}rphoid  is  always 
due  to  oysters  or  watercress  and  has  nothing  to  do  with  drains ;  and 
that,  so  far  from  tuberculosis  having  anything  to  do  with  wet  soil, 
overcrowding,  dirt,  and  foul  air,  it  is  really  a  matter  best  dealt  with 
by  Uttle  placards  in  the  tramcars  that  he  who  rides  and  chews  may 
read  and  yet  not  spit !  I  shall  feel  no  surprise  to  hear  one  day  that  the 
sale  of  ipecacuanha  ought  to  be  prohibited.  I  am  sure  that  to  make 
the  exhibition  of  ammonia  and  senega  an  offence,  pimishable  by  a  fine 
not  exceeding  forty  shillings,  would  be  a  legislative  achievement 
welcomed  by  all  moderate  men. 

May  it  not  be  that  we,  in  our  anxiety  to  be  progressive,  are  losing 
something,  of  our  sense  of  proportion,  and  in  more  matters  than  even 
hospital  construction  ?  Do  we  not  seem,  to  the  public,  a  little  like  an 
association  of  fat  boys  eager  to  make  their  flesh  creep  ? 

In  one  decade  we  badger  the  pubUc  into  acceptance  of  a  sanitary 
gospel.  In  the  next  we  declare  our  views  of  yesterday  obsolete,  and 
irritate  our  lay  friends  by  abusing  them  for  adhering  to  what  we  no 
longer  call  the  true  faith. 

Dr.  Newsholme,  in  his  admirable  essay  on  Diphtheria,  has  quoted 
from  Sir  Edward  Fry  a  dictum  which  should  be  inscribed  in  letters  of 
gold  around  every  arena  of  medical  discussion. 

It  is  this : — *'  There  is  no  physical  or  logical  distinction  between 
principal  and  minor  causes,  or  between  causes  and  conditions,  in  the 
case  of  two  or  more  constituent  parts  of  a  cause,  each  of  wBich  is 
necessary,  and  none  of  which  is  by  itself  sufficient." 

Accepting  to  the  full  the  just  conclusions  of  the  bacteriologist,  how 
false  in  logic  and  in  science  it  yet  is  to  state  baldly,  as  is  stated  by 
one  of  our  most  eminent  pathologists  in  one  of  our  most  classical 
compendiums,  that  "  Tuberculosis  is  a  disease  caused  by  the  BaciUus 
ttiberctdosis.^^ 

Just  that,  and  nothing  more. 

How  arrogantly  superior  persons  now  call  pulmonary  phthisis 
"  Chronic  pulmonary  tuberculosis."  Yet  we  know  that  pulmonary 
phthisis  is  not  only  a  tuberculosis  but  a  septic  necrosis  as  well. 

Even  the  subsidiary  doctrine  that  phthisis  is  propagated  by  spitting, 
unless  which  one  beUeves  one  is  certainly  condemned,  may  not  rest 
on  so  assured  a  basis  as  is  generally  assumed. 

For  in  fact  it  rests  on  the  thesis  that  the  BaciUus  tubercvlosis  is  an 
obligatory  parasite,  having  no  capacity  for  reproduction  outside  the 
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body  of  its  necessary  host.  Yet  this  thesis  is  a  negative  one,  and  so, 
incapable  of  proof,  although  generally  thought  not  to  be  controverted 
by  the  fact  that  the  bacillus  can  be  cultivated  on  agar-agar  in  a  test- 
tube.  It  is  odd,  too,  that  in  this  country,  where  the  identity,  in  spite 
of  morphological  and  other  differences,  of  the  organisms  found  in 
human  and  bovine  tuberculosis  has  been  so  strenuously  maintained, 
so  Uttle  attention  should  have  been  paid  to  the  remarkable  observatioBS 
at  Davos  of  degenerative  forms  of  the  true  baciUus,  and  that  there 
should  be  so  little  knowledge  of  the  smegma  bacilli  and  the  similar 
organisms  found  on  grasses. 

However  this  may  be,  there  is  surely  real  danger  lest  the  enthusiasm 
with  which  the  anti-spitting  crusade  has  been  inaugurated  divert 
attention  from  root  matters  of  sanitation,  and  that  we  trust  to  leagues 
and  leaflets  to  abolish  diseases  which  have  their  origins  in  racial  pro- 
clivities and  national  circumstances. 

At  one  time  the  innate  proneness  of  medical  men  to  assign  undue 
importance  to  one  amongst  several  causes  or  conditions  no  doubt  led 
to  overweening  confidence  in  the  works  of  the  civil  engineer. 

But  at  present  it  seems  to  provoke  the  tacit  adoption  of  the  doctrme 
that  preventive  measures,  in  respect  of  certain  diseases,  should  be 
directed  not  against  the  conditions  under  which  the  diseases  attain 
periodic  intensity  and  extension,  but  against  the  particular  organisms, 
existent  or  hypothetical,  which  we  believe  to  convey  the  disease,  from 
one  person  to  another. 

And  further,  our  efforts  have  to  be  directed  less  against  the  natural 
stock  of  these  organisms,  than  against  those  which  we  may  suppose 
to  exist  in  the  persons,  excreta,  and  vestments  of  those  actuaUy 
suffering  from  the  disease. 

How  absurd  it  would  seem  to  attempt  the  suppression  of  actino- 
mycosis by  the  isolation  of  persons  and  animals  infected,  so  long  as 
the  natural  source  of  the  fimgus  remains  undiminished ! 

How  futile  it  would  be  to  isolate  malarious  patients  lest  mosquitoes 
should  have  fresh  opportunities  of  renewing  their  supplies  of  heema- 
moebsB !  How  much  more  effective  it  is  to  destroy  the  mosquitoes 
themselves,  and  how  much  more  easy  it  may  one  day  be  to  destroy 
the  very  source  of  the  organisms  which  infest  men  and  mosquitoes 
aUke. 

It  is  a  Uttle  difficult  to  elicit  plainly  why  we  suppose  certain 
organisms,  of  which  some,  as  for  instance  those  connected  with  measl^, 
are  hardly  known,  to  have  no  existence  which  is  not  parasitic  to  one 
set  of  hosts. 

It  is  still  more  difficult  to  ascertain  why  the  possibiUty  that  certain 
diseases  such  as  hydrophobia  may  not  be  due  to  the  transference  of 
organized  ferments  is  not  seriously  considered. 
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It  may  be  asked  why,  if  certain  "  preventable  "  diseases  are  due  to 
organisms  that  are  not  obligatory  parasites,  is  it  fashionable  to  sneer 
at  those  who  maintain  an  setiological  connection  between  drains  and 
diphtheria,  or  scarlet  fever  and  sanitation  ? 

In  respect  of  typhoid  fever  some  latitudinarianism  does,  it  is  true, 
appear  to  be  allowed.  But  even  so  it  is  not  easy  to  suggest  that  vHi&t 
clinically  is  typhoid  fever  may  be  connected  with  "  drains,"  or  to  hint 
that  the  ojrster  does  not  always  play  a  r6le  comparable  to  that  of  the 
mosquito,  without  having  to  meet  opposition  alike  from  those  who 
settle  the  question  by  calling  one  a  *'  de  novo  "  faddist,  and  from  those 
who  declare  clinical  features  to  no  more  warrant  a  diagnosis  in  the 
case  of  typhoid  than  in  the  case  of  diphtheria. 

In  fact,  whenever  I  have  under  my  care  a  well  marked  case  of 
typhoid,  and  can  exclude  the  probability  of  infection  by  personal  or 
dietetic  agencies,  I  think  of  the  schoolboy  who  said  Shakespeare  was 
not  written  by  Bacon,  but  by  another  person  of  the  same  name. 

For  I  am  told  my  diagnosis  cannot  be  supported  if  the  organisms 
present  may  vary  in  minute  difiEerences  from  those  alone,  in  text  books, 
arbitrarily  deemed  worthy  of  the  status  "  Bacillus  typhosus,^'*  Yet, 
if  those  who  uphold  the  thesis  that  certain  specific  diseases  are  caused 
only  by  certain  specific  organisms,  discovered  or  conjectural,  and 
transmitted  directly  or  indirectly  from  precedent  cases  of  the  same 
disease,  are  forced  to  maintain  their  position  by  denying  the  specific 
name  to  cases  of  disease  clinically  identical  with  those  in  which  the 
chosen  germ  may  be  found,  and  yet  differing  in  the  vital  minutisd  of 
the  organisms  actually  present:— why  then  they  have  surrendered  the 
substance  and  juggled  with  words  to  retain  the  shadow. 

For  if ,  as  a  result  of  sanitary  defects  which  may  serve  to  modify 
the  life  history  of  colon  bacilU  or  simple  saprophytes,  diseases  do  arise 
which  are  clinically  indistinguishable  from  those  the  bacteriologist 
holds  orthodox,  it  is  surely  more  important  to  tackle  the  insanitary 
surroundings  of  the  beggar,  passed  by  the  laboratory  Pharisee,  than  it 
is  to  make  clean  the  outside  of  the  cup  and  platter  with  phenol  or  much 
formaUn. 

It  is  possible  that  the  bacteriologists  have  somewhat  unduly 
neglected  the  study  of  what  the  botanists  call  symbiosis. 

Certainly  typical  tjrphoid,  like  tjrpical  phthisis,  and  possibly 
typical  diphtheria,  is  not  a  simple,  but  a  mixed  "  infection."  And  it  is 
in  this  fact  that  there  is,  I  believe,  to  be  found  the  explanation  of  the 
admitted  failure  to  produce  in  the  laboratory  the  diseases  associated 
with  the  names  of  certain  organisms. 

It  ought  not  to  be  forgotten  that  there  are  only  three  diseases  in 
respect  of  which  the  four  postulates  of  Koch  and  the  fifth  of  Sidney 
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Martin  are  said  to  have  been  satisfied.  And  these  three  are  antiim; 
tetanus,  and  diphtheria. 

Like  the  Scots  Calvinist  who  said  that  of  the  elect  there  was  "jist 
herseP  and  John,  and  whiles  she  was  no  that  sure  of  John,"  of  even 
diphtheria  I  confess  to  doubts. 

J^  know  that  the  worst  attack  of  ocular,  palatal,  respiratory,  and 
crural  paralysis  that  I  have  known  occurred  in  a  lady  who,  never  in 
association  with  children  or  cats,  when  a  pond  near  to  her  house  was 
drained,  suffered  from  a  membranous  tonsillitis  in  which  the  Elebs- 
Loffler  bacillus  had  no  part,  and  the  Bacillus  subtUis  was  present  in 
overwhelming  force. 

In  connection  with  this  question  there  is  a  clinical  point  to  which  I 
would  like  to  allude. 

The  advantages  of  administering  internal  antiseptics  in  infectious 
disease  are  not  to  be  forgotten  because  of  arguments  based  on  the 
inaccessibility  or  refractoriness  of  the  so-called  specific  organisms. 

On  the  contrary,  they  have  their  justification  in  the  good  they  do 
by  destroying  saprophytic  organisms,  and  so  reducing  mixed  infections 
to  simple  ones.  There  is  reason,  I  think,  to  believe  that  in  tjrphoid 
the  result  depends  as  much  on  the  secondary  infections,  or  on  the 
original  state,  bacteriologically  speaking,  of  the  bowel,  as  on  the 
virulence  of  the  '^  specific  "  organism.  Old  practitioners  declare  that 
the  frequency  with  which  empyemata,  perityphUtic  abscesses,  and  such- 
like conditions  now  occur,  is  due  to  the  neglect  into  which  the  old  rule 
of  giving  a  mercurial  pill  or  powder  at  the  beginning  of  acute  disease 
has  fallen. 

The  Japanese  ascribe  the  remarkable  immunity  of  their  army  from 
disease,  and  the  remarkable  recoveries  made  from  wounds  and  opera- 
tions, to  the  fact  that  every  officer  and  soldier  takes  creosote  pills 
daily  as  a  routine  habit,  and  so  keeps  his  primse  viae  as  free  as  possible 
from  saprophytic  organisms. 

It  is  necessary,  as  a  corollary  of  some  of  the  doctrines  currently  held, 
that  disease  should  be  immutable,  and  that  though  two  or  more 
diseases  may  co-exist,  hybrids  cannot  occur,  and  infection  must 
alwajrs  "  breed  true." 

No  doubt  in  times  of  epidemic  this  is  so,  more  or  less,  but  we  must 
all  admit  that  sporadic  cases  and  groups  of  cases  do  occur  which  are 
terribly  hard  nuts  to  crack. 

There  are  two  wajrs  of  meeting  the  difficulty.  One  is  to  admit  that 
our  information  is  incomplete,  and  our  conclusions  possibly  erroneous; 
and  the  other  is  to  do  as  the  Scots  minister  did  when  he  met  with  a 
hard  text — look  it  boldly  in  the  face  and  pass  on. 

I  rather  prefer  the  former  course. 
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One  old-fashioned  notion  in  particular,  discarded  now-a-days,  not 
because  it  has  been  contradicted  by  observation,  but  because  it  opposes 
latter-day  theories  of  laboratory  origin,  is  that  erysipelas  has  some 
natural  affinity  to  scarlet  fever. 

I  have  lately  had  under  my  care  a  series  of  cases  which  I  think 
confirm  this  notion. 

Briefly  the  evidence  appears,  I  think,  to  show  : — 

1.  That  local  cutaneous  erysipelas  affecting  one  member  of  a  house- 
hold, may  be  followed  by  scarlet  fever  amongst  the  other  members,  the 
person  having  had  er3rsipelas  alone  escaping. 

2.  Erysipelas  of  the  face  and  head,  with  angina,  may  be  similarly 
followed  by  scarlet  fever  amongst  contacts. 

3.  Nurses  who  have  not  had  scarlet  fever  may,  on  nursing  cases  of 
that  disease,  contract  erysipelas  and  become  refractory  to  scarlet  fever. 

Whatever  the  explanation  of  these  facts  may  be,  they  do,  I  think« 
tend  to  elucidate  the  possible  causation  of  some  apparently  sporadic 
cases  of  scarlet  fever. 

At  present  we  cannot  explain  the  occurrence  of  such  cases,  and  our 
difficulties  are  only  increased  by  insisting  that  the  virus  of  scarlet 
fever  is  a  specific  and  invariably  obligatory  parasite. 
.  Yet  is  only  by  insisting  on  this  view  that  we  can,  in  theory,  justify 
our  attempt  to  protect  communities  by  isolating  cases  of  scarlet  fever. 
Of  course  we  are,  and  always  «hall  be,  right  in  protecting  individuals 
by  the  removal  to  hospital  of  cases  of  this  disease.  But,  if  in  a  few 
years  time  we  know  the  cause  of  scarlet  fever  as  certainly  as  we  now 
know  the  cause  of  ague,  we  shall  protect  communities,  not  by  isolating 
individuals,  but  by  attacking  the  source  of  the  disease. 

I  am  quite  prepared  for  a  little  ridicule  in  connoting  diphtheria 
with  smells  and  effluvia,  but  apart  from  the  fact,  striking  enough  to 
myself,  that  I  have  had  true  membranous  inflammation  of  the  tonsils 
set  in  only  a  few  hours  after  vomiting  induced  by  sewer  gas,  an  ex- 
perience of  a  few  years  ago  gives  me  courage  to  maintain  that  diph- 
theria is  not  always  due  to  infection  from  precedent  cases  in  men  or 
animals,  but  is  sometimes  a  consequence  of  physical  conditions. 

Several  years  ago  cases  of  diphtheria  occurred  every  term  amongst 
the  pupils  of  a  large  boarding-school. 

Every  care  was  taken,  but  cases  continued  to  crop  up.  They 
bec€kme  more  frequent.  Then  there  was  an  outbreak,  twelve  or  twenty 
boys  at  one  time  being  ill. 

Most  careful  investigation  was  made  ;  every  throat  was  swabbed ; 
all  boys,  and  there  were  several,  who,  though  not  ill,  harboured  even 
suspicious  germs,  were  isolated  and  sent  home. 

The  outbreak  ffickered  out ;  no  boy  was  taken  back  unless  repeated 
examination  showed  his  throat  and  nose  to  be  free. 
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For  a  time  no  fresh  cases  occurred,  but  the  proprietor  of  the  school 
su£Fered  loss,  and  the  establishment  changed  hands. 

In  a  few  months  another  case  occurred  ;  then  two  or  three  more,  and 
several  lads  who  were  not  ill  were  found  to  have  the  Klebs-Ldffler 
bacilli  in  their  throats. 

One  day  it  occurred  to  the  new  proprietor  of  the  school,  who  as  an 
assistant  master  had  gained  knowledge  of  the  earlier  cases,  that, 
although  the  lads  affected  slept  in  different  dormitories,  yet  the  cases 
had  one  factor  common  to  most  of  them. 

It  was  this  :  the  boys  first  ill  sat  during  part  of  each  day  in  a  par- 
ticular comer  of  one  class-room — a  large  hall  some  90  feet  by  30  feet. 
The  flooring  of  this  class-room  was  taken  up,  and  immediately  under- 
neath that  of  the  part  indicated  was  found  the  open  mouth  of  a  long- 
forgotten  shallow  well  four  or  five  feet  in  diameter,  twenty  feet  or  so 
i^  depth,  loosely  steyned  with  bricks,  and  half-full  of  clear  odourless 
water. 

The  well  was  pumped  dry  and  filled  in,  and,  from  that  day  to  this, 
no  case  of  sore  throat  has  occurred. 

Here,  after  confessed  failure  of  the  bacteriologist  and  the  isolation 
hospital,  was  a  signal  triumph  for  old-fashioned,  common-sense 
sanitation. 

In  every  logical  sense  the  well  caused  the  diphtheria,  although  no 
doubt  some  of  the  cases  were  secondary  and  due  to  mediate  trans- 
ference of  the  infection. 

But  this  is  to  me  the  most  interesting  part  of  the  story. 

The  school  was  a  large  one,  standing  in  acres  of  ground,  and  with 
its  own  dairy  farm.  It  had  practically  no  connection  with  the  nearest 
village. 

But  whenever  a  case,  or  cases,  occurred  at  the  school,  a  case,  or  cases, 
appeared  at  the  village.  The  school  curve  and  the  village  curve  were 
similar.  Now,  though  the  village  still  has  a  curve,  the  school  has  only 
a  base  line. 

Obviously  there  was  one  factor  conmion  to  both  the  school  and  the 
village — ^probably  a  movement  of  the  subsoil  water  imder  certain 
climatic  or  seasonal  conditions.  When  the  well  was  found,  the  link 
between  the  boys  and  this  common  factor  was  found.  There  must  be 
several  such  links  between  the  villagers  and  the  common  factor,  and 
with  the  advent  of  urban  conditions  it  may  be  hoped  that  some  will  be 
eUminated. 

But  is  it  not  worth  while  asking  whether  the  Klebs-Loffler  bacillus, 
either  in  the  form  in  which  we  know  it  or  in  some  other,  may  not  esdst, 
with  or  without  degrees  of  virulence  or  adaptibility  varying  with  soil 
conditions,  in  places  such  as  this  well  and  floor  ? 
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Another  point. 

The  district  of  which  I  am  Medical  Officer  he 
Thames.  Parts  of  it  are  very  Uttle  above,  and 
level.  Its  boundary  on  the  one  part  is  the  Thai 
roughly  coincides  with  a  crescentic  line  of  low  el 
point  of  the  half  basin  thus  formed  is  on  the  rive 
of  the  district.  Several  years  ago  a  sewer  was  b( 
twenty  feet»  just  about  this  point,  and  in  the  i 
water  was  found  which  gave  much  trouble,  and 
weeks  of  pumping.  As  soon  as  this  pumping  ^^ 
curious  divagations  of  the  subsoil  water  were  ev 

Wells  which  had  been  dry  for  years  filled  up, 
been  full  for  years  ran  dry. 

And  we  had  a  widespread  outbreak  of  scarlet 
with  a  great  increase  in  the  amount  of  sickness  c 
and  such  like  conditions. 

Such  occurrences  as  these  I  have  related, 
hardly  occur  save  in  rural  or  semi-rural  districts, 
parallel  in  the  experience  of  -those  who  dwell  in  i 
Metropolis,  should,  I  think,  give  us  pause  when  d€ 
between  outbreaks  of  disease  and  conditions  of  t 

If  I  am  not  being  tedious  I  would  Uke  briefly  tc 
stances  attending  a  case  of  typhoid  fever,  ii 
appearances  were  typical. 

The  patient,  a  man  of  forty,  lived  with  his  wi 
estate  of  some  size  adjoining  an  expanse  of  op 
not  for  months  left  his  dwelling  for  more  than  a  f e 
on  any  recent  occasion,  taken  food  or  drink  aw; 
the  food  consumed  by  the  patient  and  his  wife  ( 
and  what  did  not  so  come  was  obtained  from  the 
no  case  of  typhoid  had  occurred  for  months, 
recently  to  the  cottage.  The  sanitation  of  the  m 
the  cottages  save  this  one  was  modem ;  the  dj 
with  the  pubUc  sewer,  and  the  water  was  der 
service  mains.  But  the  patient  was  the  head  g 
the  one  wall  of  his  cottage  was  a  lean-to  greenhoi 
of  moat  conducted  the  surplus  liquid  manure  ai 
walls,  none  of  which  boasted  a  damp  course.  Tl 
afforded  nourishment  to  sundry  plants  and  ran  i 
into  an  open  cesspit  about  twenty  feet  from  the 
this  cesspit  the  contents  of  the  earth  closet  at  the  < 
daily.  The  water  supply  was  represented  by  a 
as  I  have  said,  about  twenty  feet  from  the  cesspii 
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Would  not  Murchison  have  called  this  a  case  of  typhoid  generated 
in  filth? 

We  know  of  course  that  the  spontaneous  generation  of  organisms  is,  as 
far  as  a  negative  proposition  can  be,  disproved.  But  which  is  the  most 
pR>bable  explanation  of  this  case :  that  the  disease  was  contracted 
indirectlj  from  some  person  or  persons  unknown,  or  that  the  particular 
organisms  that  brought  it  about  had  had  an  extra-corporeal  nidus  in 
the  soil,  and  that  the  pump  and  cesspit  were  accessories  before  the  fact  f 

Whether  it  may  be  supposed,  as  in  the  now  celebrated  Polynesian 
case,  described  I  think  by  Dr.  Christy,  that  the  infecting  organisms 
were  in  a  long  line  of  descent  from  some  others  once  deposited  in  the 
soil  by  a  petson  actually  suffering  from  tjrphoid  fever ;  or  whether 
the  case  was  one  which  a  bacteriologist  would  describe  as  para-typhoid, 
the  issues  are  the  same* 

For  it  can  hardly  be  denied  that,  if  the  organisms  associated  with 
typhoid  fever  have  the  capacity  for  such  a  saprophytic  existence  as 
must  have  occurred  in  this  case,  it  is  difficult  indeed  to  refuse  to  admit 
the  possibility  that  they  may  have  a  primary  source  other  than  the 
fsBces  of  an  infected  person,  or  that  they  may  be  but  a  phase  of  the 
development  under  certain  conditions  of  saprophytes  normally  found 
in  faeces,  and  perhaps  taken  in  with  food. 

No  doubt  the  great  majority  of  cases  of  tjrphoid  fever  seen  in  towns, 
or  at  any  rate  that  occur  in  groups,  are  due  to  infection  more  or  less 
directly  through  the  usual  sources  from  precedent  cases. 

But  it  is  unphilosophic  in  the  extreme  to  forget  the  occurrence, 
both  at  the  present  day  and  in  times  past,  of  sporadic  cases,  in  isolated 
houses  and  villages,  that  are  not  capable  of  receiving  such  explanation. 

Possibly  in  this  country  investigators  into  epidemic  disease  have  fallen 
of  late  too  readily  into  neglect  of  the  scientific  use  of  the  imagination. 
The  countrjmien  of  Darwin  seem  to  have  forgotten  that  he  himself 
said,  ^'  Without  speculation  there  is  no  good  and  original  observation." 
The  repeated  statement,  fallacious  enough,  that  modem  science  has 
been  bmlt  up  by  Baconian  methods,  seems  to  have  made  many  forget 
that  FrMicis  Bacon  really  did  not  understand  the  inductive  logic  by 
which  Galileo  and  Newton  made  their  discoveries,  and  that  hy3>othesi9 
is  a  very  necessary  part  of  the  early  processes  of  induction. 

As  a  matter  of  fact  the  methods  of  Francis  Bacon  are  the  very  ones 
which  have  led,  and  are  leading,  to  the  piling  up  of  vast  masses  of 
incoordinated  observations,  sterile  of  result.  On  the  other  hand  the 
most  perfect  and  scientific  work  of  our  times  that  has  relation  to 
medicine  is  the  long  continued  work  of  Manson  and  his  school,  which 
is  truly  a  wonderful  exemplification  of  the  results  of  observation 
instigated  by  hypothesis. 
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Creighton  alone  in  this  country  has,  so  fair  as  I  know,  attempted  to 
study  epidemic  disease  in  this  way,  although  in  his  researches,  just  as 
in  Darwin's,  observation  and  experiment  as  generally  understood  are 
necessarily  replaced  by  what  is  really  the  examination  of  records, 
documentary  or  otherwise.  For  in  fact  the  work  of  Darwin,  and  of 
those  who  have  followed  him,  is  not  work  done  by  what  are  now 
generally  conceived  to  be  scientific  methods. 

One  of  the  best  instances  of  the  application  of  induction  to  the 
study  of  epidemic  disease  is  afforded  by  Creighton's  researches  into 
plague,  rendered  as  they  are  of  topical  importance  by  the  now 
confessed  failure  of  bacteriological  teachings  to  control  this  disease. 
In  Dr.  Creighton's  brilliant  essay,  in  which  he  distinguishes  between 
the  conditions  under  which  plague  originates  or  originated,  and  those 
which  lead  to  its  spread  from  conmiunity  to  conmiunity,  repeated 
reference  is  made  to  traditional  and  historical  accounts  of  the  death  of 
rats  before  local  outbreaks. 

Now  in  no  modern  book  of  medicine  that  I  know  of,  written  before  1890 
or  1895,  wiU  you  find  that  the  dying  of  rats  is  alluded  to  save  as  a  matter 
unworthy  of  serious  attention,  and  interesting  only  as  evidence  of  the 
credulity  of  our  forefathers. 

For  what  reason  ?  Simply  because  fifteen  years  ago  the  death  of 
rats  precedent  to  an  outbreak  of  plague  could  not  be  reconciled  with 
the  notion  then  current  as  to  the  conditions  under  which  plague  was 
supposed  to  be  conveyed  from  its  supposed  endemic  site  at  the  ''  roof 
of  the  world,"  where,  I  imagine,  it  was  supposed  to  have  existed  since 
the  creation.  But  now,  no  belief  is  more  firmly  held  than  that  rats 
suffer  and  die  from  plague.  This  is  because  we  have  bacteriological 
evidence  of  the  fact. 

Tet  the  historical  and  traditional  evidence  is  just  as,  and  no  more, 
worthy  of  credence  than  it  was  when  Creighton  first  wrote  and  was 
scofEed  at  by  superior  persons. 

Surely  such  a  striking  confirmation  as  this  of  the  value  of  the  critical 
method  should  lead  us  to  a  more  carefid  consideration  of  the  origins 
of  plague  and  other  diseases. 

Tet  the  doctrines  of  special  creation  and  immutability  of  species 
appear  still,  in  the  matter  of  disease,  to  be  tenaciously  held  by  those 
who  are  prepared,  in  respect  of  all  other  phenomena,  to  admit  the 
validity  of  the  generalization  of  evolution,  far  older  though  it  be  than 
the  epoch  of  Spencer  and  Darwin. 

It  would  seem  that  there  are  three  lines  of  enquiry  which  should  be 
followed  in  respect  of  infectious  disease. 

1.  We  have  to  study  the  conditions  and  circumstances  under  which 
disease  passes  from  person  to  person. 
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2.  We  have  to  study  the  conditions  and  dromnstances  under  which 
disease  attains  periodic  and  occasional  intensity  and  extension. 

3.  We  have  to  study  the  conditions  and  circumstances  under  which 
disease  originates,  or  has  originated. 

In  fact  we  have  to  embrace  in  our  considerations  not  only  individuals, 
but  communities,  and  periods  of  time. 

It  has  been  recently  said  that  small-pox  spreads  when  '^  epidemic 
conditions  '*  are  present.  Well ;  I  suppose  that  is  so ;  but  the  explan- 
ation hardly  illuminates.  We  comfort  ourselves  with  the  belief  that 
the  periodic  variations  in  virulence  of  some  diseases  has  some  relation 
to  the  appearance  of  groups  of  persons  who  are  not  immune.  It  may 
be  so,  but  I  should  like  Professor  Earl  Pearson's  mathematiGal 
exposition  of  the  facts.  We  cannot  explain  in  this  way  why  typhus 
has  disappeared  from  England  and  why  it  persists  in  Ireland: 
why  cerebro-spinal  meningitis  is  becoming  widespread ;  and  why  we 
cannot  check  the  plague  in  Bombay.  We  know  still  less  of  how  or 
why  scarlet  fever  is  no  longer  what  it  was,  and  why,  although  the  case 
mortatity  is  falling,  the  prevalence  of  diphtheria  is  becoming  greater. 

Yet  I  seem  to  remember  a  prophecy  that  the  day  would  come  when 
diphtheria  in  London  and  Paris  would  be  as  the  appearance  of  a  wolf 
or  bear  in  the  streets.  "^ 

We  know  something  of  the  way  in  which  scarlet  fever,  diphtheria, 
tjrphoid,  and  variola  spread  from  person  to  person.  But  we  know 
very  little  of  how  or  why,  other  than  by  direct  or  indirect  transference, 
these  diseases,  and  others,  attain  intensity  and  geographical  extension. 

We  conceal  our  ignorance  by  denying  what  we  do  not  understand,  as 
when  history  and  tradition  tell  us  that  the  great  plagues  and  visitations  of 
the  past  were  generally  heralded  by  telluric  and  volcanic  manifestations. 

As  medical  students  we  laughed  when  told  of  the  herbalists  who 
advised  the  gathering  of  simples  by  the  moonlight.  Tet  now  the 
botanists  tell  us  that  the  leaves  of  the  foxglove  and  the  nightshade 
are  richer  in  active  principles  by  night  than  by  day. 

An  outstanding  fact  in  medical  history  is,  that  while  the  ex- 
planations of  our  predecessors  were  often  absurd,  their  observations 
were  wonderfully  accurate.  At  the  present  day  we  are  apt  to  reject 
both  the  explanation  and  the  observation,  for  the  illogical  reason  that 
we  know  the  explanation  to  be  false.  And  perhaps  herein  lies  our 
weakness  in  more  than  one  sense. 

A  Uttle  more  conservatism,  a  Uttle  less  eagerness  to  hear  some  new 
thing,  a  little  less  readiness  to  trim  our  sails  to  every  puff  from  a 
Teutonic  laboratory,  a  Uttle  more  recognition  of  the  political, 
racial,  geographical,  and  cosmic  factors  in  disease,  and  we  shall  gain 
more  influence  in  the  State. 
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Then  perhaps  a  benevolent  despotism  will  enforce  the.  dictates  of 
experience  linked  with  explanation,  and  we  shall  wonder  why  we  ever 
thought  to  bring  about,  with  handbills  and  talks  at  mothers'  meetings, 
a  sanitary  millennium  in  a  country  which  lavishes  its  resources  that 
the  lunatic  may  be  kept  in  luxury  and  the  criminal  in  comfort,  that 
mulcts  the  provident  to  pay  for  the  wastrel,  that  impoverishes  the  land 
to  fill  the  slums,  and  that  regards  the  liberty  of  fools  as  of  more  value 
than  the  well-being  of  the  wise  man. 

Po^cript,  July^  1905. — Since  these  notes  were  written  and  read, 
a  remarkable  paper,  by  Prof.  Leith,  of  Birmingham,  has  appeared 
{BriHsh  Med.  Journal,  June  24th,  1905,  page  1382).  Prof.  Leith 
states  very  truly  that  bacillary  plasm  is  germ  plasm,  and  hence  liable 
to  be  greatly  and  comparatively  quickly  influenced  by  environment. 
He  regards  it  as  fairly  proven  that  the  various  tubercle  bacilli  (mam- 
malian, avian,  piscine,  etc.)  are  modifications  of  a  general  stock, 
some  hardy  saprophytic  germ  closely  allied  to  the  grass  bacilli,  etc., 
alluded  to  by  me. 

So  much  being  admitted,  it  is  difficult  to  say  what  of  the  current 
hard-and-fast  notions  will  be  in  a  few  years  retained.  It  is  onty  a 
step  further  to  admit  the  probable  truth  of  Dr.  Bastian's  views  on 
heterogenesis. 

In  my  notes,  I  stated  incidentally  that  the  doctrine  of  spontaneous 
generation  iB,  so  far  as  a  negative  proposition  can  be,  disproved. 

I  did  not  particularly  care  to  point  out  in  what  a  very  limited 
degree,  logically,  spontaneous  generation  has  been  actually  disproved. 

As  a  matter  of  fact,  neither  Pasteur  nor  Tyndall  ever  really 
established  the  doctrine  that  all  life  proceeds  from  life.  They  merely 
established  that  the  contrary  had  not  been  proved. 

I  am  not  concerned  with  the  actual  value  of  Mr.  Burke's  experi- 
ments, but  it  is  interesting  to  observe  that  no  one,  so  far  as  I  know, 
has  cared  to  reassert  beUef  in  the  impossibility  of  spontaneous 
generation.  On  the  contrary,  distinguished  clerics  have  hastened  to 
discount  the  possible  effect  of  its  proof. 

.  I  venture  to  think,  then,  that  the  plea  for  an  open  mind  in  matters 
biological  has  lately  received  considerable  support.  It  is  quite  true, 
as  Jevons  said,  that  nothing  turns  a  jury  so  much  against'a  prisoner 
as  the*  breakdown  of  an  attempt  to  prove  an  aUbi. 

Still,  no  number  of  failures  In  attempting  to  prove  a  proposition 
really  disprove  it.  Unfortunately,  a  vast  number  of  current  bacterio- 
logical notions  have  no  better  basis  than  an  acquiescence  in  the 
fallacy  just  indicated.  The  pity  of  it  is  that  so  many  deductions  are 
made  from  premises  no  better  than  these  notions. 
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DIPHTHERIA.* 

By  H.  RENNEY,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  Sunderland. 

When  I  received  an  invitation  from  our  worthy  Secretary  fo  read  a 
paper  at  this  meeting  of  the  Northern  Branch,  I  felt  some  difficulty 
in  choosing  a  subject.  Just  about  that  time,  however,  we  were  having 
what  was,  for  Sunderland,  a  great  increase  in  the  number  of  notifica- 
tions of  diphtheria,  and  I  thought  I  could  not  do  better  than  introduce 
a  discussion  on  that  disease,  and  the  measures  which  might  be  taken 
in  order  to  prevent  its  spread.  I  approach  my  subject  with  consider- 
able diffidence,  for  I  feel  that  I  have  not  much  that  is  new  to  tell  you, 
and  I  would  much  rather  be  listening  to  one  of  you  than  standing  heie 
as  a  reader  of  a  paper.  However,  I  hope  to  learn  a  good  deal  irom 
the  discussion  of  this  important  subject. 

Diphtheria  was,  at  one  time,  comparatively  speaking,  a  rare  disease 
in  Sunderland,  and  I  believe  also  in  the  county  of  Durham ;  but  of 
late  years  it  has  been  considerably  on  the  increase.  Not  only  in  the 
County  of  Durham  has  this  been  so,  but  in  the  whole  of  England  and 
Wales,  for  according  to  the  Annual  Reports  of  the  Registrar-Gteneral, 
the  mortality  has  been  much  increased  during  the  last  decade. 

In  Sunderland,  the  average  number  of  notifications  of  diphtheria  (in 
which  are  included  membranous  croup),  has  been  48*6  for  the  last 
ten  years.  During  the  whole  of  last  year  we  had  only  74  cases 
notified,  but  in  the  first  quarter  of  this  year  we  have  had  55  notifica- 
tions, so  that  it  is  time  something  was  done  to  endeavour  to  limit  the 
spread  of  the  disease. 

On  investigating  these  55  cases,  I  found  that  most  of  the  children 
affected  attended  the  Council  Schools.  Nine  cases  occurred  in  one 
class-room  of  the  infants'  department  of  one  of  the  schools.  On 
March  21st,  the  class-rooms  and  cloak-rooms  of  this  department  were 
disinfected  by  means  of  formalin  spraying  and  formalin  vapour. 
Since  that  date  there  has  only  been  one  case  in  the  department,  viz., 
on  March  24th,  and  it  had  probably  become  infected  before  the  dism- 
fection  was  carried  out. 

I  do  not  wish  to  assume  that  the  source  of  infection  was  to  be^ound 
only  on  the  floor,  walls,  and  desks  of  this  class-room,  but  I  think  it  is 
a  very  significant  fact  that  since  March  21st  there  has  not  been 
another  case  there.    I  had  not  an  opportunity  of  taking  swabs  from 

*  Bead  at  a  Meeting  of  the  Northern  Branch  of  the  Inoorporated  Society  of 
Medical  Officers  of  Health,  May  12th,  1906. 
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the  throats  of  the  unafEected  children,  and  I  cannot  therefore  say  if  any 
of  them  acted  as  "  carriers."  I  had  intended  taking  swabs  from  the 
dust  on  the  floor  and  from  the  top  of  the  door  previous  to  disinfection, 
but  my  disinfector  had  done  his  work  before  I  was  aware  of  it,  and 
thus  probably  prevented  me  acquiring  some  interesting  information. 
I  took  swabs  from  these  places  after  the  disinfection  had  been  com- 
pleted, and  the  result  was  negative.  Of  the  nine  children  who  were 
attacked,  the  first  case  occurred  on  February  17th,  and  the  others  in 
the  following  order,  viz.  March  4th,  9th,  13th,  14th,  two  on  the  15th,  16th, 
and  24th.  How  the  first  case  originated  I  am  unable  to  say.  I  have 
not  been  able  to  discover  any  infected  area  in  close  proximity  to  the 
school.  Slates  were  used  for  writing  on,  but  there  was  no  provision 
made  whereby  each  child  got  its  own  slate  every  day.  There  had  been 
no  cases  of  diphtheria  for  a  considerable  time  in  this  school  previously. 

In  an  epidemic  of  diphtheria  which  occurred  in  Bradford  during  the 
earher  part  of  1903,  according  to  information  gleaned  from  a  paper 
read  by  Dr.  Crowley  at  the  Glasgow  Congress  last  year,  swabs  were 
taken  from  93  throats  where  no  clinical  evidence  of  diphtheria  existed, 
nor  even  sore  throat.  Out  of  the  93,  there  were  diphtheria  bacilli 
found  in  42,  that  is,  in  a  Kttle  over  45  per  cent.  If  then,  in  every 
epidemic  in  schools,  there  are  bacilli  in  anything  like  this  proportion  in 
healthy  throats,  or  at  all  events  in  throats  where  no  evidence  of 
diphtheria  exists,  we  have  a  very  potent  factor  which  makes  for  the 
spread  of  the  disease ;  especially  in  the  infants'  departments,  where 
children  of  susceptible  age  are  crowded  together  under  conditions 
which  are  by  no  means  as  sanitary  as  they  might  be.  There  is  now 
no  reason  to  doubt  that  Klebs-Loffler  baciUi  are  found  in  healthy 
throats,  and  that  these  act  as  carriers  of  diphtheria  to  others,  whose 
vitality,  from  one  cause  or  another,  is  lessened.  I  believe  that  the  use 
of  pens,  pencils,  slates,  and  drinking-cups  in  conmion  is  a  very  frequent 
means  of  infection.  The  dust  of  class-rooms  in  the  joints  between  the 
floor  boards,  on  the  top  of  doors,  and  in  other  out-of-the-way  places,  no 
doubt  forms  a  nidus  for  bacilli. 

Let  me  here  relate  what  took  place  recently  at  our  borough 
sanatorium  for  infectious  diseases.  On  November  25th,  1904,  a 
boy  was  admitted  suffering  from  a  typical  attack  of  scarlet  fever, 
the  rash  being  well  out  on  admission.  He  had,  however,  a  very 
suspicious  throat,  and  I  at  once  injected  2000  units  of  anti-toxin, 
and  had  him  removed  to  a  paviUon  by  himself.  Swabs  from 
his  throat  were  positive.  He  did  exceedingly  well,  and  a  month 
later  was  returned  to  the  scarlet  fever  paviUon,  as  he  was  still  peeling. 
Previous  to  his  re-admission  this  paviUon  had  been  thoroughly  disin- 
fected with  formaUn.    On  January  22nd,  1905,  a  nurse  who  had  been 
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working  in  this  pavilion,  in  the  male  ward,  developed  diphtheria.  She 
was  removed  to  the  isolation  block,  and  disinfection  was  again  carried 
out.  On  January  31st,  a  boy,  who  had  been  admitted  into  the  scarlet 
fever  pavilion  on  December  22nd  (after  the  pavilion  had  been  disin- 
fected owing  to  the  other  cases),  developed  diphtheria.  He  also  was 
removed,  and  disinfection  was  again  carried  out.  On  February  6th, 
Ellebs-Loffler  bacilli  were  found  in  the  healthy  throat  of  a  child  in  the 
same  ward,  but  nothing  came  of  this.  On  March  24th,  yet  another 
case  of  diphtheria  appeared  in  another  scarlet  fever  patient  who  had 
been  admitted  on  March  9th.  He  was  removed,  and  the  pavilion  was 
emptied  of  the  rest  of  the  patients.  Swabs  were  then  taken  from  the 
dust  on  the  top  of  the  door,  and  also  from  crevices  in  the  floor.  Diph- 
theria bacilli  were  found  in  both  instances.  Thorough  disinfection 
with  formalin  was  again  resorted  to,  and  swabs  were  taken  as  before. 
The  result  was  negative.  I  have  no  doubt  that  a  certain  percentage  of 
scarlet  fever  patients  have  Ellebs-Loffler  bacilli  present  in  the  throat 
on  admission,  and  although  the  majority  of  these  do  not  develop 
diphtheria,  jret  they  act  as  carriers  to  others.  I  think  it  is  a  matter  for 
serious  consideration  whether  all  scarlet  fever  patients  should  not 
first  be  admitted  into  an  observation  pavilion,  where  swabs  could  be 
taken,  and  the  patient  detained  until  the  swabs  showed  a  negative 
result ;  they  could  then  be  sent  to  the  scarlet  fever  pavilion. 

We  know  but  little  of  the  etiology  of  diphtheria.  One  bacteriologist 
has  said  that  probably  the  bacillus  is  ubiquitous  ;  if  that  be  the,  case, 
there  i&  no  difficulty  in  understanding  how  it  is  that  the  disease  occurs 
in  so  many  different  localities,  and  in  different  sections  of  the  large 
towns.  The  curious  thing  about  its  distribution  is,  that  it  is  found  so 
frequently  to  be  much  more  prevalent  in  the  newer  houses  where 
sanitary  detects  do  not  exist,  and  this  is  not  necessarily  on  ^^  made  " 
ground,  or  indeed,  on  any  particular  kind  of  soil,  although  a  clay  soil 
has  been  said  to  be  more  favourable  to  it.  We  need  not  consider  the 
question  of  a  milk-borne  epidemic,  or  the  occasional  outbreaks  which 
have  been  thought  to  be  due  to  the  disease  in  the  cow  itself,  as  when 
such  outbreaks  occur  they  can  generally  be  traced  to  their  source.  As 
far  back  as  1877,  Dr.  Thome,  in  his  Milroy  Lectures,  gave  it  as  his 
opinion  that  school  influence  operated  in  a  number  of  wajrs,  by  bringing 
together  children  at  the  most  susceptible  age,  and  placing  them  in 
elementary  schools,  where,  for  long  periods,  they  inhale  the  exhalations 
of  their  fellows.  He  thought  that  such  aggregation  induced  a  form  of 
sore  throat.  One  has  only  to  attend  the  practice  of  a  large  throat 
hospital  for  some  time  to  see  what  a  large  number  of  children  have 
pharyngitis  and  tonsillitis,  and  these  must  form  only  a  minor  propor- 
tion of  the  total  number  who  are  suffering  in  a  similar  manner,  so  that 
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theiB  must  be  in  every  community  a  great  number  of  children  who  are, 
more  or  less,  susceptible  to  diphtheria. 

The  infection  may  be  carried,  as  we  know,  in  milk,  by  fomites,  and 
some  have  thought,  probably  by  domestic  animals  and  even  birds. 
Aerial  convection  I  very  much  doubt,  if  by  that  is  meant  convection  by 
winds.  There  is  an  aerial  dissemination,  however,  that  I  think  is 
possible.  It  has  been  proved  that  in  coughing,  sneezing,  and,  I  believe, 
in  speaking  also,  tubercle  bacilli  are  projected  from  the  mouth  some 
few  feet,  and  I  do  not  see  why  the  same  thing  should  not  take  place  when 
a  person  sufEenng  from  diphtheria  coughs  or  sneezes.  In  this  way  it 
may  be  spread  in  schools,  not  only  by  the  so-called  ''  carriers,''  but  by 
children  sufEering  from  an  undetected  mild  attack.  It  has  been  thought 
that  the  bacillus  may  find  a  habitat  in  the  surface  soil,  and  that  a  rise 
in  the  ground  water  may,  by  expelling  the  ground  air,  lead  also  to  the 
expulsion  of  the  bacillus ;  but  this  is  going  back  to  the  old  theory 
that  micro-organisms  float  in  the  air  independently  of  any  vehicle. 
It  is  not  likely  that  the  ground  air  will  contain  the  little  rafts  of  dust 
on  which  the  bacilli  could  float.  Besides,  diphtheria  has  been  known  to 
have  increased  during  dry  years  when  there  was  no  rise  of  ground 
water. 

.  We  shall  never  be  able  to  successfully  combat  and  destroy  this 
disease  until  its  etiology  is  fully  worked  out,  but  we  can  take  action 
against  it  in  a  way  which,  I  think,  will  materially  lessen  its  incidence. 
I  mean  with  regard  to  prohibiting  children  attending  school  at  the  most 
susceptible  age  period.  Statistics  show  that  the  incidence  and  mor- 
tality increase  up  to  the  fourth  year  Of  life,  and  thereafter  steadily  decline. 
The  Education  Department  certainly  makes  provision  for  children 
attending  school  from  the  age  of  three  to  five  years,  but  does  not 
campd  them  to  attend  until  they  reach  the  latter  age.  If  then,  we 
could  prevent  them  attending  school  until  this  age  were  attained,  I 
think  there  can  be  no  doubt  that  there  would  be  a  very  considerable 
redaction  in  the  number  of  cases  of  diphtheria.  I  presented  a  report 
to  my  Health  Committee  recently,  in  which  I  pointed  out  the  greater 
susceptibility*  at  this  age  period,  and  I  recommended  that  the  Educa- 
tion Committee  should  be  asked  to  endeavour  to  prevent  children 
under  the  age  of  five  years  being  admitted  to  school.  I  am  glad  to  say 
that  the  Health  Committee  thereupon  passed  a  unanimous  resolution 
that  my  report  be  sent  to  the  Education  Committee,  and  that  the 
Chairman  and  I  should  go  as  a  deputation  to  further  support  their 
resolution*.    On  my  suggestion,  the  Health  Committee  have  also 

*  Unanimous  resolution  passed  by  the  Edacation  Committee  to  ask  the 
Education  Department  to  prohibit  children  attending  school  under  the  age  of 
five. 
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requested  the  Education  Committee  to  take  steps  to  prevent  any  child 
attending  school  for  at  least  one  month  after  having  had  diphtheria, 
a  similar  regulation  to  apply  to  children  living  in  the  same  house  with 
an  infected  case*. 

As  further  precautionary  measures  I  would  suggest  the  abolition  of 
slates,  and  the  substitution  of  paper  for  writing  on.  Children  should 
be  taught  that  It  is  dangerous  to  suck  pencils,  pens,  etc.,  and  the  inter- 
change of  such  articles  should  be  forbidden.  Drinking  cups  should  he 
abolished,  and  the  children  forced  to  drink  only  from  the  running 
stream  of  water  from  the  tap.  Every  Education  Authority  should  have 
a  specially  appointed  Medical  Officer  who  would  examine  the  childien 
at  regular  intervals,  and  who  would  thus  be  in  a  position  to  detect 
the  first  signs  of  the  disease  ;  in  addition  to  which  he  would  take  swabs 
from  such  throats  as  he  thought  necessary  and  have  them  examined. 
There  is  no  doubt  there  are,  from  time  to  time,  children  attending 
school  who  have  a  mild  attack  of  diphtheria  ;  these  would  be  excluded 
by  such  inspection,  and  isolated  either  in  an  infectious  diseases 
hospital  or  at  home. 

If,  in  addition  to  these  precautions,  every  child  sufEering  irtm 
diphtheria  were  refused  admission  to  school  until  the  throat  were  free 
from  bacilli,  outbreaks  of  the  disease  would  be  very  much  diminished. 

DISCUSSION. 

The  paper  was  very  fully  discussed,  and  the  discussion  elicited  the  fact 
that  during  the  past  five  or  six  years  diphtheria  had  increased  in  frequency 
alarmingly  in  the  Countv  of  Durham.  The  increase  of  new  houses  built 
on  previously  cultivatea  soil  on  unpaved  sites,  was  suggested  as  one 
reason  for  the  increase  of  this  disease.  School  life,  especia^  the  younger 
Uves,  was  the  means  of  disseminating  diphtheria  marlcedly,  and  that  ^e 
use  of  school  furniture,  such  as  slates,  etc.,  was  probably  one  of  the  chief 
agencies  in  the  school  at  work  in  spreading  diphtheria. 

There  was  no  proof  that  drinking  water  entered  into  the  causation  of 
diphtheria. 

As  means  of  prevention  there  was  unanimity  respecting  the  suggestions 
made  in  the  paper. 

The  increased  incidence  during  the  colder  months  of  the  first  and  fourth 
quarters  of  the  year  compared  with  that  in  the  warmer  second  and  third 
quarters,  was  also  remarked. 


Professor  Koch  on  Tsetse  Fever. — The  Cologne  Gazette  publishes  a 
letter  from  Professor  Koch,  who  went  to  German  East  Africa  at  the  end  of 
last  year  to  examine  the  causes  of  tsetse  fever,  recurrent  fever,  and  plague, 
on  behalf  of  the  German  Govenmient.  In  the  letter,  which  is  dated 
Iringa,  Uhehe,  April  26th,  the  Professor  aimounces  that  he  has  succeeded 
in  ascertaining  the  existence  in  the  tsetse  fly  of  trypanosoma,  con- 
firming the  observations  of  British  workers.  His  investigations  show  that 
this  parasite  undergoes  special  development  in  the  tsetse  fly. 

*  This  also  was  agreed  to  by  the  Education  Committee. 
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THE  INFLUENCE  OF  PRIVY-MIDDENS  AND 
WATER-CLOSETS  IN  DIARRHCEA  AND  TYPHOID.* 

By  a.  W.  martin,  L.R.C.P.,  D.P.H., 
Medical  Officer  of  Health,  Gorton. 

For  many  years  sanitarians  have  directed  attention  to  the  evils  of  the 
privy-midden  system,  and  condemned  it  as  the  most  abominable  of 
closet  systems.  The  groimd  around  and  under  the  dwelling  houses 
becomes  soaked  with  liquid  filth,  and  the  atmosphere  becomes  con- 
taminated with  the  ground  air  saturated  with  the  sewage  vapour. 
The  ashpits  are  emptied  into  the  back  passages  and  streets,  with  the 
result  that  in  dry  weather  some  of  it  is  carried  as  dust  by  the  wind  into 
the  houses,  and  settles  upon  the  food  and  drink.  It  is  also  carried  into 
houses  on  boots  and  shoes,  and  deposited  on  the  floor  coverings.  The 
children  play  about  on  the  floor,  and  continually  put  their  fingers 
into  their  mouths,  on  which  may  be  some  of  the  dirt  brought  in  from 
the  streets.  When  diphtheria  or  other  infectious  disease  shows  itself, 
the  parents  wonder  how  it  has  originated.  During  hot  weather  the 
stench  which  arises  from  the  middens  where  the  houses  are  packed 
closely  together,  is  indescribable.  With  such  a  system,  it  is  perfect 
truth  to  say  that  the  people  live  on  the  top  of,  and  eat,  drink,  and 
breathe  their  own  excrement. 

Dr.  Sergeant,  County  Medical  Officer  of  Health  for  Lancashire,  in  his 
report  for  1903,  states  :  "  Privy-middens  are  now  generally  regarded  by 
Local  Authorities  as  a  prolific  source  of  disease,  and  it  is  satisfactory 
to  observe  that  increasing  energy  has  been  directed  by  0anitary  officials 
towards  the  removal  of  this  nuisance,  and  the  provision  of  a  system 
more  in  accordance  with  modem  requirements.  Unpaved  back- 
yards and  house  surroundings  are  referred  to  as  sodden  with  faecal 
matter,  and  held  responsible  for  many  occurrences  of  endemic 
disease." 

More  and  more  each  year  the  privy-midden  has  become  associated 
with  the  annual  epidemics  of  typhoid  and  diarrhoea  in  an  increasing 
number  of  reports  of  Medical  Officers  of  Health.  Dr.  Niven,  in  1898, 
says,  "  A  study  of  the  manner  in  which  typhoid  repeats  itself  in  the 
midden  districts  shows  there  is  a  strong  tendency  for  it  to  persist 
from  year  to  year,  or  perhaps  with  the  intermission  of  a  year.  No- 
thing could  well  be  clearer  than  this  demonstration  of  the  influence  of 

^  An  address  delivered  before  the  North- Western  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  May  26,  1905. 
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privy-middens  in  causing  the  disease,  and  we  may  infer  of  othes 
owning  a  like  origin.  There  can  be  no  doubt  that  the  bacillus  of 
typhoid  fever  persists  especially  in  the  neighbourhood  of  middens, 
grows  near  and  on  the  surface  rapidly  imder  favourable  conditioDS, 
and  that  in  some  way  it  causes  the  disease." 

During  an  attack  of  typhoid  fever  the  germs  of  infection  are  given  oS 
in  the  evacuations,  and  find  their  way  into  the  ashpits,  and  remam 
there  a  source  of  infection,  as  shown  by  the  investigation  undertaken 
by  Prof.  Delepine  at  the  request  of  Dr.  Crocker  (Eccles).  Under 
favourable  conditions  these  germs  may  multiply  exceedingly  outside 
the  body,  and  become  a  distinct  danger  to  the  inhabitants  of  privy- 
midden  districts. 

Dr.  Robertson  (Sheffield)  made  some  valuable  experiments  whilst 
Medical  Officer  of  Health  for  St.  Helens,  showing  that  typhoid  genns 
when  sown  artificially  into  clean  soil  (uncontaminated  with  filth),  in  the 
course  of  the  winter  months,  do  not  retain  their  vitaUty,  but  die  out, 
starved ;  also  that  when  similar  sowings  are  made  into  earth  soaked 
with  animal  filth,  the  germs  can  live  through  the  winter,  and  are  able 
the  next  year,  when  the  earth  temperature  rises  high  enough,  to 
multiply  and  replenish  the  earth  with  death-dealing  microbes,  90  that 
probably  an  area  once  infected  remains  infected  from  year  to  year,  as 
long  as  the  soil  is  kept  soaked  with  filth,  and  especially  the  filth  of 
human  excrement. 

In  the  subjoined  table  are  given  typhoid  notificationfl  and 
deaths  from  diarrhoea  for  the  past  four  years  in  the  Gorton 
district,  occurring  in  houses  with  privy-middens,  and  with  wate^ 
closets. 
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I                   Rate  per  1,000 

Privy  Houses. 

Water  Closet 
Houses. 

1              1 

Typhoid  Cases          '          185        |        lO'O 

.  I                       1 

2-4 

Diarrhoea  Deaths     j          212                 118 

2-7 

The  difference  in  favour  of  water-closets  is  even  very  much  greater 
than  indicated  by  the  figures,  due  to  the  fact  that  many  of  the  water- 
closet  houses  are  back  to  back  and  surrounded  by  privy-midden 
houses,  and  some  hundreds  of  the  water-closet  houses  are  very  close  to 
night-soil  tips.  Of  the  diarrhcea  deaths,  91  per  cent  occurred  in  the 
months  of  June  to  October,  and  the  remainder  in  May  and  November, 
and  a  few  in  December. 

With  typhoid  notifications  I  have  taken  the  figures  for  the  Manches- 
ter area  for  13  years,  1891  to  1903.  For  the  first  quarter  of  the  year 
there  were  1413,  second  quarter  1087,  third  quarter  1724,  fourth  quarter 
2260.  Taking  the  figures  for  half-year  periods  they  are,  January  to 
June  2500  cases,  and  July  to  December  3984.  The  percentage  is  38*5 
for  the  first  half  of  the  year,  and  61*5  for  the  second  half  of  the  jqat. 

The  figures  relating  to  diarrhoea  give  every  indication  that  there  is  a 
cause  operating  during  the  warm  months  of  the  years,  and  which  is 
absent  during  the  colder  parts.  Since  1898  I  have  endeavoured  to 
show  year  by  year,  in  my  annual  reports,  the  connection  between  this 
disease  and  the  domestic  fly.  A  hot,  dry  summer  produces  an  abun- 
dance of  flies,  and  diarrhoea  makes  its  appearance  in  about  a  week 
after  the  flies  appear  in  large  numbers.  The  diarrhoea  sickness 
fluctuates  and  keeps  pace  with  the  temperature  of  the  atmosphere, 
which  is  much  influenced  by  the  rain-fall,  also  the  number  of  flies  keep 
pace  with  the  temperature  of  the  atmosphere  and  the  rain-fall.  It  is 
rare  for  the  epidemic  to  begin  before  July ;  if  it  does,  there  will  be  found 
to  have  been  several  weeks  of  very  hot  weather  in  the  early  part  of 
June,  accompanied  by  large  numbers  of  flies.  Also  it  is  rare  for  it  to 
continue  beyond  October  15,  and  if  so,  it  will  be  noticed  that  the  warm 
weather  continued  into  the  autumn  longer  than  usual. 

The  atmospheric  changes  are  but  secondary  causes  in  the  production 
of  the  disease,  namely,  as  influencing  the  appearance  and  disappearance 
of  the  common  house-fly,  and  also  as  affecting  their  numbers.  The 
principal  factors  in  the  production  of  the  disease  are  two,  namely, 
piivy-middens  and  flies,  the  latter  conveying  the  germs  from  the  privy- 
middens  on  to  food,  which  is  almost  exclusively  cows'  milk. 
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During  the  summer  a  privy-midden  was  examined  at  the  house  of 
a  typhoid  case  ;  the  flies  were  hanging  in  bunches  and  wading  in  and 
sucking  up  the  liquid  excreta,  flying  directly  into  the  kitchen,  into 
milk  vessels,  and  on  to  food  exposed  on  the  table. 

The  earth  temperature  of  56^  four  feet  below  the  surface.. 
— ^upon  which  so  much  stress  was  laid  years  ago — ^has  no  connection 
with,  or  any  bearing  upon,  the  annual  epidemic  of  diarrhoea ;  that 
temperature  may  be  reached  and  sustained,  or  exceeded,  for  weeks 
together,  and  no  epidemic  of  diarrhcea  appears,  if  the  atmospheric 
temperature  }a  low  for  the  months  of  July,  August,  and  September, 
or  if  there  be  much  rain  during  the  period — ^limiting  the  number  of 
flies.  A  very  great  difference  is  observed  in  the  number  of  flies  in 
those  rows  of  houses  supplied  with  water-closets  and  dry  ashbins,  aa 
compared  with  privy-midden  houses. 

The  infantUe  mortality  is  greatly  influenced  by  the  annual  epidemic 
of  diarrhoea,  and  there  is  Uttle  chance  of  permanently  lowering  that 
mortality  in  a  privy-midden  district  until  they  are  abolished  and  water- 
closets  substituted. 

The  figures  relating  to  typhoid  are  not  so  definite  and  conclosiye 
as  with  diarrhoea,  but  they  are  suflSciently  striking  to  indicate  that 
there  is  an  additional  cause  in  force  during  the  warm  months  of  the 
year. 

In  the  case  of  diarrhoea,  observation  since  1898  shows  that  diarrhoea 
makes  its  appearance  in  a  week  or  ten  days  after  flies  appear  in  laige 
numbers,  but  in  the  case  of  typhoid,  three  or  four  weeks  elapse  before 
an  increase  of  notification  certificates  is  observed ;  and  the  same 
thing  happens  at  the  end  of  sununer.  Diarrhoea  deaths  lessen 
from  ten  days  to  a  fortnight  after  the  flies  disappear  in  October  or 
early  in  November,  but  the  typhoid  notifications  do  not  abate  for 
nearly  a  month  after  that,  and  gradually  lessen  into  December.  The 
Manchester  figures  give  61  per  cent  of  the  cases  from  July  to  December, 
and  the  county  of  Lancaster  70  per  cent  of  the  caees  from  June  to 
December  for  1093  out  of  1434  notifications. 

Dr.  Howard  Tooth,  in  an  address  before  the  GUnical  Society  of 
London  on  March  8, 1901,  on  "  The  recent  epidemic  of  Typhoid  Fever 
in  South  Africa,  and  agencies  concerned  in  the  dissemination  of  the 
disease,"  states : — 

''  As  may  be  expected,  the  conditions  of  these  large  camps  were 
particularly  favourable  to  the  growth  and  multiplication  of  flies,  which 
soon  became  terrible  pests.  I  was  told  by  a  resident  at  Bloemfontdn 
that  these  insects  were  by  no  means  a  serious  plague  in  ordinary 
times,  but  that  they  came  with  the  army.  It  would  be  more  correct 
to  say  that  the  normal  number  of  flies  was  increased  owing  to  the 
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large  quantities  of  lefuse,  dead  horses,  etc.,  upon  which  they  could  feed 
and  multiply.  They  naturally  infest  persons  who  are  ill,  but  seem  to 
be  peculiarly  attracted  to  enteric  patients,  hanging  in  loathsome 
groups  around  their  mouths  and  feeding  vessels.  They  were  all  over 
our  food,  and  the  roofs  of  our  tents  were  at  times  black  with  them. 

"It  is  a  well-known  fact  that  with  the  appearance  of  the  frost,  enteric 
fever  rapidly  disappears.  The  winter  in  South  Africa  is  very  mild 
compared  with  what  we  are  accustomed  to  in  England.  It  is  true 
that  the  nights  are  cold,  sometimes  to  many  degrees  of  frost,  but  the 
dajTS  are  warm  and  bright ;  for  instance,  in  my  tent  at  mid-day  the 
temperature  was  rarely  below  70°  F.,  and  sometimes  as  high  as  80®. 
It  seems  hardly  credible  that  the  almost  sudden  cessation  of  an 
epidemic  can  be  due  to  the  effect  of  cold  upon  the  enteric  bacilli  only. 
But  there  can  be  no  doubt  in  the  mind  of  anybody  who  has  been  living 
on  the  open  veldt,  as  we  have  for  three  or  four  months,  that  the  flies 
are  extremely  sensitive  to  the  change  of  temperature,  and  that  the 
cold  nights  kill  them  off  rapidly.  On  consideration  of  these  points  it 
is  surely']  ustifiable  to  assign  an  important  share  to  flies  in  the  spreading 
of  infection." 

In  an  article  on  the  same  subject  by  A.  B.  Dunne,  M.B.,  B.C.  (late 
Gvil  Surgeon,  South  African  Field  Force),  he  states  : — 

''  Nothing  was  more  noticeable  than  the  fall  in  the  admissions  from 
enteric  fever,  coincident  with  the  killing  off  of  the  flies  on  the  advent  of 
the  cold  nights  in  May  and  June." 

At  a  meeting  of  the  British  Medical  Association,  held  in  Manchester, 
1902,  a  paper  was  read  on  the  investigations  of  Major  R.  H.  Firth,  and 
Major  W.  H.  Horrocks,  Army  Medical  School,  Netley,  on  "An  inquiry 
into  the  influence  of  soil,  fabrics,  and  flies,  in  the  dissemination  of 
enteric  infection  "  : — 

'^  Experiment  36  was  directed  to  determine,  if  possible,  on  what  parts 
of  the  fly's  body  the  enteric  infective  matter  attached  itself.  Preceding 
results  had  established  the  belief  that  the  '  blows,'  or  excretal  deposits, 
were  free  from  enteric  bacilli.  A  certain  number  of  flies  (all  common 
house  flies)  which  had  been  in  contact  with  the  exposed  infective 
material  were  caught  and  killed.  By  means  of  sterile  forceps  their 
heads,  wings,  legs,  and  bodies  were  separated  and  respectively  placed 
in  sterile  broth.  From  the  resulting  broth  growths,  Utmus  glucose 
agar  plates  were  set.  From  each  series  of  plates  the  enteric  bacillus 
was  recovered. 

"  Ordinary  house-flies  (musca  domestica)  can  convey  enteric  infective 
matter  from  specific  excreta  or  other  polluted  material,  to  objects  on 
which  they  may  walk,  rest,  or  feed.  That  such  infective  matter 
appears  to  be  attached  not  only  to  their  heads,  but  also  to  their  legs, 
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wings,  and  bodies.  It  has  not  been  proved  that  the  enteric  bacillus 
passes  through  the  digestive  tract  of  the  fly." 

That  there  are  other  causes  in  the  dissemination  of  the  typhoid  geim 
in  addition  to  the  fly  is  evident  from  the  fact  that  30  to  40  per  cent  of 
the  cases  occur  at  a  season  of  the  year  when  the  conmion  house-fly 
is  absent.  Many  such  cases  are  traced  to  contaminated  milk,  infected 
water  supply,  shell-fish,  and  watercress.  Lately  it  has  been  found  that 
early  broccoli  imported  from  Italy  have  given  rise  to  cases,  due  to 
forcing  them  for  the  EngUsh  market  with  the  contents  of  cess-pools. 
A  similar  state  of  things  is  carried  on  in  many  market  gardens  in 
Cheshire,  as  I  have  actual  proofe.  Midden  refuse  is  put  on  to  tbe 
ground  and  growing  vegetables,  and  the  contents  of  privies  are  ladled 
into  tubs,  dilated  with  water,  and  the  vegetables  watered  with  such  to 
force  their  growth,  and  then  brought  into  the  Manchester  market. 

I  have  endeavoured,  very  briefly,  to  show  the  close  connection 
between  the  diseases,  summer  diarrhoea  and  typhoid  fever,  and  the 
different  methods  of  domestic  sewage  disposal,  and  that  the  balance 
of  favour  is  altogether  on  the  side  of  the  water-carriage  system ;  and 
further,  that  the  infantile  mortaUty  is  closely  affected  and  influenced 
by  the  sununer  diarrhoea  death-rate,  and  that  it  is  much  more  important 
to  combat  every  cause  of  an  unnecessarily  high  death-rate  than  to 
deplore  a  lowering  birth-rate. 


DETERMINATION  OF  NITRITES  IN  WATERS.* 

By  W.  p.  mason. 

It  may  be  worth  while  to  call  attention  to  the  fact  that  the  "  nitrite  " 
error,  due  -to  the  presence  of  burning  Bunsen  lamps,  is  often  much 
greater  than  is  suspected.  In  the  water  laboratory  here,  the  chemically 
pure  distilled  water  is  prepared  by  the  use  of  a  large  copper  retort, 
heated  by  a  very  broad  Bunsen  burner.  Only  one  other  lighted  burner 
is  constantly  in  the  room,  and  that  a  small  one.  Distilled  water, 
as  delivered  by  the  tin  worm,  was  tested  with  the  following  results, 
duplicates  being  run  in  each  instance.  One  Nessler  tube  was  exposed  to 
the  room  atmosphere,  after  addition  of  the  nitrite  reagents,  and  the  other 
carefully  protected  therefrom.  The  results  are  stated  as  parts  per 
miUion. 

Nitritefl  preeent  Nitrita  pccaeat 

OonditioiM  under  which  distilled  water  in  protected  in  anprotoeted 

was  coUeoted.  tube.  tube. 

Not  allowed  to  come  m  contact 

with  air  of  laboratory         ...  None  0*0015 

Slight  contact  with  air.    Tin 

condensingtabe  entering  neck 

of  receiving  bottle    0*002  0*008 

Water  allow^  to  drop  six  inches 

through  open  air  to  receiving 

casserole        0007  0*006 

*  Journal  of  the  American  Chemical  Society,  xxvii.,  No.  5,  May,  1905. 
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"  CAMBRIDGE— THEN    AND    NOW."* 

By  BUSHELL  ANNINGSON,  M.A.,  M.D., 

Medical  Officer  of  Health  for  Cambridge,  University  Lecturer  in  Medical 

Jurisprudence,  Secretary  State  Medicine  Syndicate,  University  of 

Cambridge;  President  of  the  Eastern  Counties  Branch  of  the 

Incorporated  Society  of  Medical  Officers  of  Health. 

When  the  newly-constituted  Eastern  Counties  Branch  of  the  Society 
of  Medical  Officers  of  Health  honoured  me  by  electing  me  their  first 
President,  it  became  a  matter  of  some  anxiety  to  me  to  decide  on  what 
subject  I  could  most  fittingly  address  them.  The  geographical  expres- 
sion "Elastem  Counties,"  extending  nearly  from  the  Thames  to  the 
Hmnber,  and  including  in  its  area  the  vast  tn^cts  of  Fen-land,  which 
between  the  times  when  Hereward  the  Wake  held  against  the  Normans 
the  Isle  of  the  Willow,  and  the  great  drainage  works  which  led  to  the 
extinction  of  ague,  suggested  a  review  of  the  sanitary  conditions  pre- 
vailing through  the  centuries ;  but  little  consideration  was  needful 
to  convince  me  that  the  magnitude  of  the  subject  was  too  great 
for  me.  I  have,  therefore,  felt  constrained  to  limit  mjrself  to  the 
more  narrow  area  of  the  University  and  Town  where  we  are  meeting, 
and  to  discourse  awhile  on  "  Cambridge — Then  and  Now."  One  diffi- 
culty in  my  path  is  the  difference  of  area  occupied  by  the  ancient  place 
and  the  modem.  There  has  been  here,  as  elsewhere,  expansion  and  dis- 
placement, and  more  displacement  than  elsewhere,  by  the  intermingling 
of  the  colleges  with  the  town ;  if  Roman  influence,  which  has  been 
transitory  all  through  the  country,  be  left  out  of  accoimt,  the  ancient 
town  may,  as  Prof.  Maitland  conceives  it,  be  regarded  as  a  larger 
village  than  others,  but  still  a  village,  with  its  messuages  and  common 
lands.  The  history  of  its  evolution  from  this  state  into  one  essen- 
tially urban — ^from  a  till  into  a  civitas — ^is  not  the  present  object, 
although  the  several  stages  of  development  have  had  a  large  influence 
upon  the  life  history  of  the  dwellers  therein  ;  the  conditions  of  living 
in  the  far  past,  the  middle  period,  and  the  present,  might  be 
expressed  by  a  new  set  of  degrees  of  comparison  as  bad,  worse,  better 
(or  best). 

In  its  early  period  Cambridge  town  or  vill  was  one  of  the  himdredsf 
of  the  county,  with  the  same  sort  of  fields  and  messuages  as  the  others. 

The  place  has  had  many  varieties  of  the  present  name,  but  the  affix 
"  bridge  "  is  indicative  of  its  importance,  and  according  to  Clark,  "  in 
the  early  middle  ages  the  great  bridge  at  Cambridge  was  the  only 

*  Presidential  Address  deHvered  17th  June,  1905. 

f  A  hundred  (Saxon)  was  so  named  because  it  expressed  an  area  of  ten 
titiieings,  and  each  titheing  of  ten  households. 
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point  at  which  the  river  Cam  could  be  crossed  by  travellers  from  the 
Eastern  Goonties  to  the  Midlands,  and  Stourbridge  Fair  made  Cambridge 
a  trading  centre  at  that  time  of  far  greater  importance  than  it  is  at 
present." 

It  had  the  name  of  Orantanbryge  in  a.d.  876,  i.e.  about  King 
Alfred's  time,  and  in  Domesday  Book,  Grentebrige. 

Two  peculiar  operating  factors  in  the  mimidpal  life  of  Cambridge 
have  been : — 

1.  The  early  intrusion  into  its  boundary  of  the  studium,  and  the 
development  of  the  studium  into  the  universifas^  and  the  subsequent 
attempt  on  the  part  of  the  university  to  control  the  municipal  life  of 
the  place. 

2.  The  circumstance  of  its  having  always  been  a  royal  demesne, 
subject  to  the  King  only,  and,  to  quote  Atkinson,  ^'  no  lower  lord" ; 
whereby,  in  the  struggle  for  municipal  freedom,  which  was  in  early 
times  going  on  everjrwhere,  they  obtained  every  privilege  they  desired 
by  charter  without  great  difficulty. 

Some  historians  assume  that  Cambridge  University  was  founded  by 
Sebert,  King  of  Essex,  in  the  year  664,  that  is  about  200  years  ante- 
cedent to  the  alleged  foundation  of  Oxford  by  Alfred;  but  there  is 
little  to  support  this  assumption. 

Another  main  cause  of  the  early  and  rapid  rise  of  Cambridge  into 
importance  beyond  that  of  the  other  villages,  was  its  position  at  the 
head  of  a  series  of  waterwajrs  connecting  it  with  the  ancient  port  of 
Lynn,  and  with  the  more  western  counties  of  Huntingdon,  Bedford,  etc. 

The  Recorder  of  Cambridge,  in  his  speech  of  welcome  to  King  James, 
March,  1614,  says :  "'  Touchinge  the  antiquitie  and  denomination, 
historians  testifie  it  was  builded  before  Christ's  incarnation,  with  a 
castle,  towers,  and  walls  of  defence  by  Duke  Cantaber,  the  Sonne  of 
the  Kinge  of  Spayne,  who  was  entertained  in  England  by  King  Gnr- 
guntius ;  and  the  towne  being  situated  and  united  with  a  bridge 
upon  the  river  then  called  Canta,  was  denominated  Cantabridge; 
and  in  tract  of  tjrme  the  name  of  the  river  being  altered  to  Granta,  the 
towne  likewise  to  Qrantabridge  ;  and  after  it  was  called  Cam,  and  the 
towne  Cambridge.  .  .  .  This  river  is  current  throughe  the  heart  of  the 
Shire,  with  navigation  to  the  sea,  and  is  the  life  of  trafficke  to  this 
towne  and  countie  ;  and  no  bridge  is  over  the  same  but  at  Cambridge, 
and  it  is  mantayned  by  fower  score  hides  of  land  lyeing  spavin  in  this 
Shire  which  are  of  your  Majestie  by  pontage  appropriate  to  this 
bridge  only.  .  .  .  "  ♦ 

Having  regard  to  the  Cam  of  now,  it  is  scarcely  conceivable  it  could 
ever  have  been  of  such  importance  to  the  prosperity  of  the  town,  but 
♦Cooper's  AnnaU  111,  71. 
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from  an  incident  which  occaned  a  very  few 
James,  1649,  and  recorded  by  Badeslade 
the  river  must  have  been  subject  to  tidal 
citizens  of  Cambridge  and  Lynn  would  not 
against  the  construction  of  Denver  Sluice  ( 
Ely),  on  the  ground  that  such  constructi 
wave  and  ruin  the  commerce  of  both  towni 

"  The  Tide  putting  up  fo  far  into  all  the 
twice  in  every  twenty-four  Hours,  they  ¥ 
fupply'd  with  water  from  Sea  in  the  driel 
Iidand  Navigation,  which  by  means  of  f  o  t 
eztenfive  in  England,  fo  that  Commerce 
maintain'd  up  the  River  Nene  to  Well  . 
River  Oufe  they  could  fail  with  forty  Tu 
at  leaft  from  Lenne  at  ordinary  Neip-Tide( 
Commerce  was  held  to  Cambridge,  Bedford, 

The  following  is  from  a  petition  of  the  May< 
Council  of  the  town  of  Lenne,  in  Norfolk,  i 
sluice : — 

**  For  it  muf t  be  taken  for  granted,  that  th 
up  the  River  than  the  Sluices,    .     .    . 
pray  that  there  be  no  sluices  set  upon  the 
navigation." 

In  the  Petition  of  the  Vice-chancellor  an 
University  of  Cambridge,  together  with  the 
the  town  of  Cambridge,  sheweth,  that  where] 
of  the  great  level  of  the  Fens,  bearing  d< 

ordered "  that  the  navigatioi 

and  Ouse),  as  to  the  conveyance  from  C 
Lenne,  and  from  Lenne  thither,  will  be  the 
away  or  very  much  obstructed  in  regard 
which  by  its  joining  itself  with  the  river  o: 
maintain,  the  said  navigation  will  be  alt( 
diverted  to  another  course.  As  likewise  the 
town  of  Cambridge  and  the  town  of  St.  Ivei 
others  by  the  river  of  Ouse  will  be  greatl 
not  only  the  said  University  and  Town  of  ( 
undone,  and  all  the  adjacent  countries  gi 
poveiish'd,  but  also  a  great  prejudice  will 
part  of  this  whole  nation,  by  the  stoppage  oi 
Sturbridge  fair.'* 

*  Bade8lade*8  History  of  the  Ancient  and  Pren 
of  the  Port  of  King^s  Lynn  and  of  Cambridge  (Loi 
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Denver  Sluice  was  erected  1651,  by  the  C!orporation  of  Adventurers. 
Denver  Sluice  '*  was  undermined  first  and  afterwards  blown  up  and 
destroyed  by  the  Tides  from  Sea,  Ano.  1713." 

Whether  the  fears  of  the  petitioners  were  justified  or  not,  the  single 
bridge  and  the  water  facilities  did  doubtless  bring  about  the  com- 
mercial importance  of  the  place. 

"  I  cannot  omit,"  says  Defoe, ''  that  I  came  necessarily  through  Stour- 
bridge Fair,  which  was  then  at  its  height which  is  not 

only  the  greatest  in  the  whole  nation,  but  in  the  world;  nor  if  I  may 
believe  those  who  have  seen  them  all,  is  the  fair  at  Leipzig  in  Saxony, 
the  mart  at  Frankfort-on-the-Main,  or  the  fairs  at  Nuremberg  or 
Augsburg,  anyway  to  compare  to  this  fair  at  Stourbridge." 

The  commercial  value  and  glory  of  the  river  Gam,  and  of  Stourbridge 
Fair,  have  dwindled  almost  to  extinction,  and  although  we  have  still  a 
Navigation  Authority,  and  Stourbridge  is  still  proclaimed  by  the 
mayor  in  state,  yet  they  are  both  now  mainly  given  over  to  amusement 
and  sport,  not  by  the  way  altogether  without  value,  for  the  physical 
training  and  bodily  discipline  of  rowing  are  certainly  valuable,  and 
even  cocoa-nut  shying  may  be  a  good  training  in  accuracy  of  eye  and 
deftness  of  hand.  Four  railways  now  connect  Cambridge  with  other 
places,  and  have  supplanted  in  object  both  the  river  and  the  fair. 

Not  merchants  alone,  it  may  be  assumed,  would  resort  to  this  great 
annual  gathering,  which  was  opened  with  much  municipal  pomp,  but 
from  the  monasteries,  which  were  so  great  and  so  numerous  in  this 
Fen-land,  the  masters  of  the  novices  would  also  come  to  lecture,  and  so 
gather  round  them  bands  of  students  ;  later  the  itinerant  character  of 
the  teaching  merges  into  some  local  and  permanent  system,  with  some 
directing  head  such  as  Rector;  organization  and  specialization 
follow ;  and  in  the  exact  words  of  Mr.  J.  W.  Clark,  "'  the  place  gains 
reputation  as  a  stitdium,  and  the  little  body  of  volunteers  is  saluted  as 
Universitas  Vestra.^^  The  evolution  of  the  University  and  its  Colleges 
as  we  now  know  them,  is  not  however  my  present  object. 

Besides  merchants  and  students,  Stourbridge  Fair  was  then  an 
importer  and  distributor  of  Mediaeval  plagues,  just  as  now,  dwindled  as 
it  is,  within  my  own  experience  it  has  brought  to  us  small-pox,  typhoid 
fever,  and  diphtheria.  In  Cooper's  Annals  are  many  references  to 
the  presence  of  plagues  in  Cambridge,  sometimes  for  several  successive 
years  together,  and  one  su^  is  mentioned  as  being  directly  the  result 
of  the  foregathering  at  Stourbridge  Fair. 

Another  visitation  of  a  plague,  which  was  probably  typhus  (for  the 
records  give  but  .little  indication  as  to  the  real  diagnosis  of  the  pre- 
vailing sickness),  occurred  in  1521-2,  and  it  is  recorded  that : — 

*'  In  thys  year  of  the  Assize  kept  at  the  Castle  of  Cambridge  in  Lent, 
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the  justices  and  all  the  gentlemen,  baihfis,  and  others  resorting 
thereto,  toke  such  an  infection,  and  many  died,  and  almost  all  that 
were  present  were  sore  sicke  and  narrowly  escaped  with  their  lives." 

Also  that  '^  The  old  parish  of  All  Saints,  at  the  Castle,  has  had  no 
separate  existence  since  the  14th  Century,  when  the  Black  Death  carried 
off  almost  the  whole  of  its  population.  The  church  fell  into  ruins.  It 
appears  to  have  been  situated  on  the  south  side  of  Himtingdon  Road, 
and  to  the  west  of  Mount  Pleasant,  on  a  spot  now  a  garden,  surrounded 
by  a  high  brick  wall." 

That  is  what  happened  to  the  parishes  and  churches.  Here  is  what 
happened  to  the  clergy : — 

"  The  mortality  among  the  clergy  was  immense.  In  the  year  of 
the  great  sickness  (1349),  the  appointments  to  livings  rose  to  97, 
chiefly  in  the  month  of  July.  The  recurrence  of  such  visitations  all 
through  the  middle  ages  was  very  frequent,  but  the  records  of  the 
later  visitations  are  the  fullest." 

And  this  is  what  happened  to  the  doctors.* 

^'  The  plague  again  broke  forth  in  Cambridge  (1629).  The  university 
.  .  .  was  dissolved,  and  scholars  dispersed  into  the  coimtry ;  three 
hundred  and  forty-seven  of  the  townspeople  died  of  the  infection. 
But  this  corruption  of  the  air  proved  the  generation  of  many  doctors, 
graduated  in  a  clandestine  way  without  keeping  the  Acts,  to  the  great 
disgust  of  those  who  had  fairly  gotten  their  degrees  with  pains  and 
expense.  Tea,  Dr.  ColUns  being  afterwards  to  admit  an  able  man 
doctor,  did  (according  to  the  pleasantness  of  his  fancy),  distinguish 
'  inter  cathedram  pestilentice  et  cathedram  eminentice,'  leaving  it  to 
his  auditors  to  apprehend  his  meaning  therein."f 

Not  a  few  times  through  the  centuries  Stourbridge  fair  and  Mid- 
summer fair  have  been  prohibited  by  royal  command;  and  it  is 
recorded  how  frequently,  on  accoimt  of  plague,  the  University  had  to 
suspend  its  scholastic  work  for  lengthened  periods,  or  migrate  into 
the  country.  The  university  was  thus  almost  entirely  deserted,  all 
Acts  in  university  and  college  were  suspended,  and  leave  of  absence 
granted  to  every  one  without  loss  of  stipend  or  other  privileges,  so 
that,  as  one  of  our  annalists  (Qostlin)  says  *'  Nee  Academiam  in 
Academia  nee  Cantabrigiam  in  Cantabrigia  videre  licuit  aut  invenire." 
For  the  few  whom  duty  or  poverty  forced  to  remain,  special  regulations 
'were  made  as  follows  : 

"  That  yf  it  please  God  that  any  in  the  College  should  be  visited 
mth  the  pest,  that  convenient  nurses,  physicke,  and  advice  be  provided 
for  them.  .  .  .  That  the  cook  and  his  family  be  received  into  the 

®  Fuller's  History  of  the  University  of  Cambridye^  1629. 
t  Fuller,  p.  814. 
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College  to  provide  commons  for  those  few,  which  should  venture  to 
stay ;  and  that  Miles  and  a  Scholar  be  in  the  Butteryes.  That  all  the 
Bedmakers,  except  two,  be  immediately  turned  out  of  the  College,  and 
be  allowed  two  shillings  apiece  every  weeke.  That  a  man  be  hired 
for  58.  a  week  for  attending  continually  at  the  gate  to  goe  of  errands 
into  the  town." 

In  the  year  1575  Dr.  Pern,  Master  of  Peterhouse  and  Vice-Chanceflor, 
together  with  Roger  Stegge,  Mayor,  promulgated  a  set  of  rules  for  the 
sanitary  government  of  the  town,  and  for  the  isolation  of  infected 
persons,  and  for  the  destruction  of  infected  goods.  These  are  far 
too  long  for  quotation,  though  I  shall  have  occasion  to  refer  to 
them  later.    One  extract  will  suflBce  : — 

"  Also  that  no  manner  of  person  inhabiting  within  any  house  visited 
with  plague  or  pestilence,  after  notice  given  by  the  Vice-Chancellor 
and  Mayor,  by  these  words  in  writing  in  great  letters  set  upon  the 
uppermost  post  of  his  street  door,  viz  :  *  LORD  HAVE  BIERCY  UPON 
US,'  shall  go  abroad  out  of  that  house  upon  pain  for  the  first  default 
20s.,  and  for  the  second  default  herein,  40s.,  and  for  the  third  default 
perpetual  banishment  out  of  the  town." 

It  is  most  interesting  to  note  here  that  one  of  the  most  beautiful 
architectural  features  in  Cambridge — Clare  Bridge — ^is  one  of  the 
several  beneficial  results  of  plague  prevalence,  as  indicated  by  the 
petition  of  the  Masters  and  Fellows  of  Clare  Hall  in  the  year  1673  to 
King  Charles  as  follows  :— 

" .  .  .  .  Your  petitioners  doe  humblie  begg  of  your  most  sacred  Ma^ 
y^  they  may  be  suffered  at  their  own  chardge  to  land  a  bridge  over  ye 
river,  and  enjoy  a  passadge  through  ye  said  But-Close  into  ye  feilds, 
w^  would  be  little  or  noe  prejudice  to  them,  and  of  great  benefitt 
to  your  petitioners,  especially  in  tymes  of  infection,  having  noe  passadge 
into  ye  f  eilds  but  through  ye  Chappell  yard  of  your  said  Kings  Ciolledge, 
ye  gates  whereof  are  shutt  up  in  those  tymes  of  danger." 

Further  wishing  to  obtain  for  the  same  purpose  land  belonging  to 
Eling's  College  on  the  west  bank  of  the  river,  they  offered  as  a  further 
inducement  to  Eling's,  that  they  would  set  back  their  proposed  new 
building,  which  was  to  be  exactly  opposite  the  building  of  King's  Hall, 
some  70  ft.,  whereby  their  buildings  would  get  more  Ught  and  air,  and 
"  ye  annoyance  of  ye  windes  gathering  between  ye  Chappell  and  our 
College  "  would  be  removed. 

"  In  the  parish  books  are  charges  for  pitch  and  tar  to  bum  in  the 
churches."* 

From  all  the  above,  it  would  appear  that  segregation  and  disinfection 
of  a  sort  were  practised  then  as  now,  but  not  in  the  same  measure  of 

♦  Bowtell  MS. 
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efficienoy  and  success  as  in  our  days.  Neither  was  the  community 
altogether  ignorant  or  careless  of  the  value  of  cleanliness,  fresh  air, 
and  pure  food  and  water ;  but  they  had  not  a  complete  knowledge,  nor 
the  means  of  carrying  into  effect  the  little  knowledge  that  they  did 
possess.  Sanitary  knowledge  and  the  ability  to  use  it  have  come  only 
within  the  Victorian  era,  and  may  be  assumed  to  start  with  Chad- 
wick's  Health  of  Towns  Commission.  It  is  likely  enough  that  the 
sanitary  condition  of  Cambridge  in  very  early  times,  when  the  monks  of 
Ely  had  a  grant  of  fishery  here,  was  much  better  than  it  subsequently 
became ;  there  were  then  no  sewers  to  pollute  the  river ;  little  slop-water 
to  pollute  the  soil ;  and  the  inhabitants  too  few  to  pollute  the  air. 

The  first  incentive  to  pollute  the  river  was  the  construction  by 
Henry  HI.  (1266)  of  a  ditch  first  called  the  "King's  Ditch,"  but 
subsequently  the  "  Black  Ditch  "  ;  it  encircled  that  part  of  the  ancient 
town  not  boimded  by  the  river,  and  commencing  above  "  Small 
Bridge,"  near  what  is  now  "  Silver  Street,"  and  traversed  Mill-lane, 
then  past  Pembroke  College,  across  the  old  Botanic  Garden  (now  the 
site  of  the  New  Museums),  and  Tibbs  Bow,  to  Christ's  College,  past 
Sidney  Sussex  College,  down  Sidney  Street  (then  Conduit  Street),  to 
the  Great  Bridge  opposite  Magdalene  College ;  it  is  supposed  it  was 
for  a  military  fosse,  for  it  would  appear  that  on  accoimt  of  the  troubles 
of  the  times  the  King  intended  to  have  built  also  a  rampart  along  the 
line  of  the  ditch,  but  time  and  opportunity  failed  him. 

In  the  following  year,  1267,  probably  at  the  time  of  his  visit,  the 
King  granted  Cambridge  its  second  important  Charter,  and  among  its 
provisions  is  one  to  the  following  effect : — "  That  the  town  should  be 
cleansed  from  dirt  and  filth,  and  kept  clean  ;  and  that  the  watercourse 
should  be  opened  and  kept  open  as  of  old  it  was  used,  so  that  filth 
might  run  off.  That  all  obstacles  which  prevented  the  passage  should 
be  removed,  and  that  the  great  ditch  of  the  town  should  be  cleansed, 
for  doing  whereof  two  of  the  more  lawful  burgesses  in  every  street, 
were  to  be  sworn  before  the  Mayor  and  Bailiffs  (the  Chancellor  and 
Masters  being  asked  to  be  present  if  they  would)."  A  reUc  of  this  duty 
of  the  burgesses  remained  till  quite  recently  in  the  obhgation  of  each 
householder  to  clean  snow  from  the  pavement  in  front  of  his  dwelling. 
The  foul  condition  of  the  streets  in  King  Henry's  charter  was  in  a 
large  measure  due  to  the  practice  of  housing  cattle,  swine,  and  horses 
within  the  town  of  a  night,  and  commoning  them  by  day  on  the  town 
pastures  ;  for  at  this  time  the  place  was  still  an  agricultural  unit  of  the 
county,  and  had  not  yet  become  a  "  township."  The  right  of  depas- 
turage  of  cattle  and  horses  on  the  commons  still  persists. 

In  Cooper's  Annals,  volume  1,  pages  133  and  134,  we  find  the 
following : — 
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"The  thirteenth  chapter  in.  old  records  frequently  termed  the 
Statute  of  Cambridge  was  in  all  probability  suggested  by  the  filthy 
state  in  which  the  town  appears  to  have  been  about  this  period,  when 
the  King  held  his  Parliament  here  in  1388." 

It  is  recited  in  the  Statute :  "  That  so  much  dimg  and  filth  of  the 
garbage  ...  be  cast  and  put  in  ditches,  rivers,  and  other  waters,  etc. 
.  .  .  that  the  air  there  is  greatly  corrupt  and  infect,  and  many  maladies 
and  other  intolerable  diseases  do  daily  happen.  ..." 

Excremental  nuisances  were  not  much  better  in  and  about  the  col- 
leges.   From  Lamb's  Corpus  Documents,  page  156,  it  would  appear : 

"That  the  seyde  College  (Trinitie)  doth  commonly  use  to  kye  their 
muoke  and  meanor  on  the  back  apon  the  f orseyd  common  grene  when 
they  will  suffer  no  man  elles  to  do  the  like,  and  have  builded  a  common 
Jakes  upon  the  same." 

From  Orace  Book  B.,  we  find  the  following  item : — 

"Pro  mundacione  bocardi  ijs  viijd."  (2s.  8d.) 

N.B. — ^Bocardi  were  the  "  places  of  Easment." 

Excrement  Disposal. — In  Cooper's  Annalsy  vol.  11,  pages  332, 333, 
334,  it  is  recorded  : — 

"  On  the  30th  Sept.,  1575,  a  composition  was  made  between  the 
University  and  town  for  cleansing  and  Ughting  the  streets,  preventing 
the  various  nuisances,  and  diminishing  the  danger  of  pestilence.  '  For- 
asmuch as  the  ordinance  and  provision  made  in  the  composition  between 
the  university  and  the  town  of  Cambridge,  for  correction  of  common 
nuisances,  taketh  no  good  effect,  and  that  divers  evil  disposed  persoDS 
inhabiting  within  this  town  do  suffer  their  cannels  to  lye  uncleansed, 
and  also  lay  their  muck,  mire,  dung,  and  filth,  in  the  high  streets, 
under  coUedge  walls,  and  other  lanes,  within  the  town,  to  the  great 
noyance  of  all  students,  people  of  the  town,  and  strangers.  Ako  it  is 
agreed  by  the  said  Mayor,  bailiffs,  and  burgesses,  that  the  void  ground 
by  Newnham  Mills,  the  ground  at  the  south  end  of  Spital  House,  the 
fair  yard,  the  hill  in  the  end  of  Jesus  Lane,  the  valley  beyond  the  Castle 
Hill,  and  the  Padding  Pits,  shall  be  the  common  dung  hills  and  places, 
to  lay  the  muck,  mire,  and  filth,  within  the  town  as  is  aforesaid.' " 

For  the  double  purpose  of  cleansing  the  Black  Ditch,  otherwise 
Eling's  Ditch,  and  bringing  pure  water  to  the  town,  it  occurred  to  Dr. 
Pern,  Master  of  Pcterhouse  and  Dean  of  Ely,  in  1574,  to  bring  water 
in  open  conduit  from  the  "Nine  Wells,"  a  chalk  spring  at  Great 
SheUord,  to  Cambridge.  No  action,  however,  followed  his  suggestion 
till  the  idea  was  revived  by  the  first  master  of  Sidney  Sussex  College,  in 
1610,  and  carried  into  effect  at  the  joint  expense  of  the  town  and 
university,  according  to  a  scheme  devised  by  Edward  Wright,  M.A.,  of 
Gonville  and  Caius  College. 
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Before  making  a  natural  transition  to  the  subject  of  water 
supply  let  UB  glance  for  a  few  moments  on  further  developments 
of  the  sewage  and  excremental  disposal.  As  the  town  grew 
in  population,  and  built-on  area,  the  difficulties  increased,  and 
more  or  less  imperfect  schemes  were  adopted  in  consequence  of  con- 
tinued friction  between  the  town  and  university  on  the  question  of 
drainage.  An  Act  of  Parliament  was  obtained,  called  the  '*  Cambridge 
Improvement  Act,"  for  the  better  drainage  etc.  of  the  town,  but  not- 
withstanding the  attitude  assumed  by  the  university  on  the  question, 
many  of  the  riparian  colleges  continued  to  have  "  dropping  places," 
or  large  sewers  of  their  own  communicating  direct  with  the  river. 
The  Commissioners  created  by  the  Act  certainly  redrained  the  town, 
but  it  turned  out  unsatisfactory,  and  there  was  no  method  of  scaveng- 
ing for  household  refuse  even  at  the  time  of  my  own  appointment 
here.  We  now  have  a  complete  new  system  of  sewerage,  a  pumping 
station  with  rising  main  to  convey  the  sewage  on  to  land  and  contact- 
beds,  a  system  of  scavengering,  a  "  destructor  "  for  burning  all  the 
waste  garbage  produced;  thus  the  river  has  been  relieved  of  a 
function  which  it  should  never  have  had. 

There  is  little  to  say  about  the  water  supply  of  bygone  times ;  I  have 
already  adverted  to  the  scheme  of  bringing  water  from  the  ''Nine 
Welk ; "  it  now  goes  by  the  name  of  Hobson's  Stream  and  Conduit,  and 
supplies  the  present  fountain  on  the  Market  Hill. 

The  Grey  Friars,  now  Sidney  Sussex  College,  brought  water  from 
a  gravel  bed  on  high  ground  at  Madingley  ;  this  water  became  inter- 
cepted by  Trinity  college,  and  the  fountain  in  the  Great  Court  is  still 
supplied  from  that  source.  For  the  rest,  the  colleges  and  town  depended 
on  surface  wells ;  and  a  glance  at  Loggan's  views,  and  others  of  the 
ancient  town,  show  pumps  in  college  quadrangles,  and  in  the  public 
streets,  mostly  against  the  churchyard  walls. 

From  Cambridge  Portfolio,  318  : — 

"  Henry  VI.  in  his  will  directs  that  in  the  middle  of  the  great  quadrant 
of  Kings  College  '  shall  be  a  conduit  goodly  devised  for  the  ease  of  the 
said  college,'  and  for  this  purpose  gave  license  to  the  Convent  of  Bam- 
well  to  grant  a  piece  of  land  called  '  Holwelle,'  situate  at  Madingley, 
near  the  Grange  belonging  to  the  convent  of  Morrbans,  for  the  sub- 
terranean aqueduct  to  be  made  thence  to  the  college. 

"  There  was  also  the  King's  Hall  Conduit,  from  which  Henry  VI.  haa 
before  1450  granted  to  that  college  '  a  voide  place  of  ground '  being 
near  it. 

"  The  conduit  now  standing  in  the  great  court  of  Trinity  College  in  all 
probability  occupies  the  place  of  one  which  had  belonged  to  King's 
Hall.     It  was  apparently  built  about  the  reign  of  James  I." 
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So  it  would  appear  that  this  enterprising  college,  which  had 
abeady  absorbed  Michael  House,  belonging  to  that  society,  and 
Physicke  Hostel,  belonging  to  Gonville  Hall,  got  its  water  from 
the  Grey  Friars,  and  its  fountain  from  Bang's  Hall.  Now  King^s 
College  has  erected  in  their  new  court  a  new  fountain,  but  the 
water  is  from  the  same  source  as  that  for  the  vulgar  use  of  all  who  chooee 
to  buy  it ;  this  vulgar  water  supply  is  one  of  the  best  things  that  exists 
now,  and  did  not  so  then ;  it  is  nearly  the  same  as  the  chalk  water 
from  the  "  Nine  Wells,"  but  the  company  mix  with  it  a  certain  pro- 
portion of  water  from  the  greensand.  Nearly  every  household  is  now 
supplied  with  this  excellent  water,  which  is  delivered  on  the  constant 
sjTstem  and  at  high  pressure.  It  is  not,  however,  many  years  ago 
that  a  group  of  little  streets  near  the  conduit  head  derived  their  water 
from  Hobson's  Stream,  but  the  ambitious  little  village  of  Great 
Shelford  desired  to  become  modem  in  the  sanitary  sense,  and  began 
to  cast  their  slop  water,  etc.,  into  a  tributary  of  the  Hobson's  Stream. 

But  water  now-a-days  is  used  for  more  purposes  than  drinking; 
our  wise  ancestors  however  valued  it  too  much  to  permit  of  its  serving 
any  other  purpose,  and  on  the  8th  of  May,  1571,  the  following  edict 
was  made,  as  quoted  in  Cooper's  Annals,  (vol.  2,  p.  277):-- 
^*Dr.  Whitgift,  Vice-chancellor,  and  the  heads  of  colleges,  for 
many  and  weighty  reasons  decreed,  that  if  any  schollars  should  go  into 
any  river,  pool,  or  other  water  in  the  county  of  Cambridge,  by  day  or 
by  night  to  swim  or  wash,  he  should,  if  under  the  degree  of  Bachelor 
of  Arts,  for  the  first  offence  be  sharply  and  severely  whipped  pubUdy 
in  the  common  hall  of  the  college  in  which  he  dwelt,  in  the  presence 
of  all  the  fellows,  schollars,  and  others  dwelling  in  the  college,  and 
on  the  next  day  should  be  again  openly  whipped  in  the  Public  School 
where  he  was  or  ought  to  be  an  auditor,  before  all  the  auditors,  by 
one  of  the  proctors  or  some  other  assigned  by  the  Vice-Chancellor,  and 
for  the  second  offence  every  such  delinquent  should  be  expelled  his 
college  and  the  university  for  ever.  But  if  he  should  be  a  Bachelor  of 
Arts,  then  for  the  first  offence  he  should  be  put  in  the  stocks  for  a  whole 
day  in  the  common  hall  of  his  college,  and  should  before  he  was  liber- 
ated pay  10s.  towards  the  commons  of  the  college,  and  for  the  second 
offence  should  be  expelled  his  college  and  the  university ;  and  if  he 
should  be  a  Master  of  Arts,  etc.,  he  should  be  severely  punished  at  the 
judgment  and  discretion  of  the  Master  of  his  college,  etc.  Dr.  Peacock 
characterizes  this  as  a  '  decree  of  savage  and  indecent  severity.'  " 

Now  we  swim  in  our  river  and  drink  from  its  head  waters. 

My  short  sanitary  back-look  would  be  incomplete  were  I  not  to  give 
a  glance,  and  time  indicates  it  must  be  but  a  glance  and  nothing  more, 
at  the  relation  of  people  to  air-space.    The  ancient  guild  merchants 
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did  undesigned  sanitary  service  by  their  active  opposition  in  their 
commercial  interest  to  overcrowding  of  the  town. 

''  In  the  days  of  Elizabeth  and  her  two  next  successors,"  sajrs  Mait- 
land,  "there  was  a  scare  at  Cambridge,  as  elsewhere,  about  over- 
crowding." 

"The  poore  persons  dwelling  in  cottages  and  divided  tenements  are 
suffered  to  enjoye  the  bennifitt  of  the  commons,  and  when  the 
Magistrats  have  offered  to  keepe  them  off,  by  force  they  have  putt  on 
their  cattell,  and  this  liberty  of  commonage  and  tollerance  of  the 
Magistrate  hath  much  increased  of  poore  amongst  us."  Et.  Seq. 

And  then  a  sort  of  Aliens  Bill  was  devised  to  exclude  them. 

Then  the  University  began  to  complain  of  the  townsfolk  assuming 
to  themselves  rights,  which  they  asserted  King  John's  Charter  never 
intended : — 

"  Seeing  this  colour  of  being  lords  of  the  soyle  encourageth  them  to 
build  and  pester  every  lane  and  comer  of  the  towne  with  unholsome 
and  base  cottages,  which  receive  none  but  ydle  and  poore  distressed 
people,  that  live  and  pray  upon  the  University." 

On  the  other  hand,  the  intrusion,  as  I  have  ventured  to  call  it,  of  the 
University  and  Colleges  into  the  town  has  led  to  large  displacement 
of  these  same  "  unholsome  and  base  cottages."  Witness  the  expansions 
of  King's  and  Trinity. 

As  a  sequence  of  it  all,  there  is  now  scarcely  a  town  in  England  that 
has  so  much  open  space,  private  as  well  as  pubUc,  as  has  Cambridge. 

A  few  words  in  conclusion  on  the  condition  of  life  in  this  regard  in 
the  Colleges.  Some  misconception  exists  in  the  minds  of  many  visitors 
to  our  Colleges  with  regard  to  the  small  cubic  capacity  of  the  sleeping 
apartments  of  the  undergraduates  in  the  more  ancient  parts  of  the 
Colleges.  The  late  Prof.  Willis,  of  Caius,  worked  out  the  real  meaning 
of  the  present  condition  of  things,  and  found  by  examination  of  the 
College  records  that  several  students  occupied  one  large  room,  wherein 
they  lived  and  slept,  and  had  for  seclusion  as  private  studies  small 
partitioned-off  spaces,  somewhat  like  cupboards,  in  the  comers  of  the 
room,  each  having  a  window.  These  exist  now,  but  in  accord  with  the 
present  practice  of  students  not  living  in  groups,  these  small  spaces  are 
made  use  of  for  the  combined  purpose  of  sleeping  and  dressing  ;  there- 
fore it  is  unfair  to  criticize  these  partitioned-off  spaces  as  if  they  were 
originally  designed  as  sleeping  apartments. 

Pressure  of  time  has  prevented  me  from  making  use  of  all  the  inter- 
esting historical  material  concerning  the  Town  and  University.  I  have, 
therefore,  attempted  a  mere  sketch,  as  concisely  as  possible,  of  the 
sanitary  conditions  of  life  here  in  the  past  and  the  present,  and  hope  it 
has  not  been  altogether  uninteresting  to  you. 
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PREVENTION  OF  SMALL-POX. 

A  CONFERENCE  on  the  prevention  of  epidemic  small-pox  was  held  on  July 
18th,  at  the  Mansion-house,  City  of  Ix)ndon,  under  the  presidency  of  the 
Lord  Mayor  (Sir  John  Pound),  and  was  attended  by  the  mayors,  provosts, 
and  other  representatives  of  municipalities  throughout  the  country,  as 
well  as  by  a  number  of  members  of  the  medical  profession. 

Mrs.  Garrett  Anderson,  M.D.,  announced  letters  of  regret  at  inabiUty 
to  attend  and  of  sympathy  with  the  object  of  the  conference  from  many 
local  authorities,  and  stated  that  a  memorial  to  the  President  of  the  Local 
Government  Board,  the  Secretary  for  Scotland,  and  the  Secretary  for 
Ireland,  setting  forth  the  great  importance  attached  by  the  memorialists 
to  the  prevention  of  epidemic  small-pox  by  the  systematic  revaccination 
at  school  age  of  all  but  the  children  relieved  under  the  exemption  clause 
and  of  those  who  were  for  a  time  excused  on  the  ^oimd  of  ill-health,  had 
been  signed  by  the  mayors  of  Chelmsford,  Cardiff,  Wallsend,  Deptford, 
Wandsworth,  Bamsley,  Brighouse,  Carlisle,  Northampton,  Newcastle-on- 
Tyne,  Ilkeston,  Burton-upon-Trent,  West  Ham,  Jarrow,  and  Kensington, 
and  by  the  chairmen  of  a  number  of  district  councils.  The  signatories 
represented  districts  where  epidemic  small-pox  during  the  past  18  months 
had  caused  much  suffering,  destruction  of  property,  increase  of  municipal 
expenditure,  and  interference  with  trade. . 

The  Lord  Mayor  of  York  moved  the  first  resolution  : — "  That  the 
continued  recurrence  of  epidemic  small-pox  involves  much  needless 
suffering,  interference  with  trade,  waste  of  public  money,  and  increase  of 
municipal  expenditure."  He  said  he  was  sure  he  would  have  the  hearty 
S3anpathy  of  all  present  in  moving  that  resolution.  Thosaof  them  who  had 
had  an  experience  of  an  epidemic  of  small-pox  could  not  possibly  imagine 
anything  much  worse.  He  thought  there  was  no  doubt  that  they  all 
agreed  that  it  became  necessary  at  a  certain  period  to  revaccinate.  From 
a  financial  standpoint  it  was  a  good  business  speculation  for  the  citizens 
of  any  commumty  to  undertake  revaccination,  for  the  expense  of  an 
outbreak  of  small-pox  was  very  heavy.  In  York  they  had  had  the  scourge. 
When  he  sat  on  the  Bench  and  the  conscientous  objector  came  before 
him  he  had  very  little  sympathy  with  him.  After  the  conscientous 
objector  had  made  out  his  case — and  they  knew  ha  had  very  little  difficulty 
in  making  out  his  case — ^he  very  often  said,  ''  Very  well,  take  your  certifi- 
cate, and  your  responsibility  with  it."  But,  after  all,  the  responsibility 
really  rested  with  the  community,  and  he  would  be  very  glad  if  at  no 
very  distant  date,  some  amendment  took  place  whereby  only  those  who 
were  incapable  of  receiving  revaccination  should  be  exempted  from  it. 

Sir  W.  Broadbent  seconded  the  resolution,  which,  he  said,  had  rather 
the  aspect  of  a  declaration  than  of  a  resolution.  The  whole  point  of  the 
resolution  was  in  the  word  needless,  and  it  was  perfectly  clear  that  all 
the  loss,  all  the  suffering  which  arose  out  of  the  occurrence  of  these 
epidemics  of  small-pox  was  needless.  Experience — he  said  nothing  of 
medical  opinion,  because  everybody  knew  more  about  medical  matters  than 
the  doctors — experience,  statistics,  every  possible  kind  of  evidence  went 
to  prove  that  if  there  were  vaccination  and  revaccination  at  a  given  period 
practically  the  disease  became  unknown.  What  we  needed  was  some 
effectual  force  to  secure  the  carrying  out  of  primary  vaccination,  and  there 
ought  to  be  secondary  vaccination  at  the  age  of  13,  by  which  the  disease 
would  practically  be  extinguished.     AVhat  we  wanted  was  a  man  like 
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Mr.  Long,  who  extinguished  hydrophobia  by  carrying  out  universal 
muzzling  for  a  given  time,  notwithstanding  the  abuse  to  which  he  was 
subjected  for  this  cruel  violation  of  the  liberty  of  the  dog,  who  was  not 
allowed  to  have  his  first  bite  even  when  he  was  mad. 

The  Lord  Provost  of  Glasgow  supported  the  resolution,  and  in  doing 
so  gave  figures  from  the  experience  of  Glasgow  which  suggested  that  in 
any  population  depending  only  on  infantile  vaccination  a  recurring 
susceptibility  to  infection  began  definitely  to  manifest  itself  in  the  period 
between  ten  and  fifteen  years  of  age,  and  that  it  reached  an  explosive 
intensity  in  the  period  between  twenty-five  and  thirty-five  years  of  age. 
The  result  of  the  present  state  of  things  was  a  violent  fluctuation  in  the 
demand  for  small-pox  beds.  In  the  inter-epidemic  years  a  small-pox 
hospital  might  be  absolutely  without  a  small-pox  patient,  yet  the  same 
population,  when  the  epidemic  cycle  was  complete,  might  find  it  necessary 
to  provide  accommodation  for  400  or  500  at  one  time.  That  had  been 
the  experience  of  Glasgow.  In  1886-7  there  was  no  admission  whatever, 
and,  save  in  1883  and  again  in  1892,  the  total  admissions  annually  rarely 
exceeded  50,  and  were  usually  much  below  that  number.  The  actual 
cost  for  additional  hospital  accommodation  for  small-pox  in  1901  was 
£6,074  17s.  6d.,  making,  together  with  the  extra  vaccination  fees,  a  total 
of  about  £40,000,  and  the  total  hospital  expenditure  was  increased  from 
£42,000  in  1899-1900  to  £69,000.  Assuming  the  cost  of  vaccinating 
children  of  12  to  13  years  of  age  in  Glasgow  to  be  Is.  6d.  per  head,  this 
would  amount  to  £1,125  annually,  which  was,  roughly,  about  l-30th  of 
the  sum  paid  in  1901  alone  for  revaccination.  If  by  this  means  they 
reached  Germany's  position,  the  whole  cost  of  special  small-pox  hospital 
provision,  jdus  the  added  cost  of  emergency  provision,  would  be  saved, 
and  the  disturbance  to  trade,  which  must  be  considerable,  avoided. 

Dr.  Glover  gave  some  particulars  as  to  Leicester,  which  they  knew  was 
a  community  very  much  opposed  to  this  legislation.  Dr.  Millard,  the 
Medical  Officer  of  Health  for  Leicester,  stated  that  there  were  321  cases 
of  small-pox  in  that  town  in  1904.  ''  There  was  not  one  single  instance 
of  the  disease  attacking  a  person  who  had  been  recently  vaccinated  before 
exposure  to  infection."  *'  The  majority  of  the  staff  employed  in  1903 
were  also  employed  in  1904,  and,  with  the  exception  of  three  who  had  had 
small-pox  before  being  engaged,  had  been  recently  vaccinated."  After 
recounting  the  manner  in  which  the  staff  were  brought  in  contact  with  the 
patients,  and  adding  that,  during  the  two  years,  nearly  700  cases  of  small- 
pox passed  through  the  hospital.  Dr.  Millard  was  able  to  report  that  not 
a  single  member  of  the  staff  contracted  this  most  infectious  disease.  To  the 
suggestion  that  this  immunity  might  be  explained  by  other  means  and  not 
by  vaccination,  this  important  witness  replied  : — "  As  medical  superinten- 
dent of  the  (Small-pox)  Hospital  and  responsible  for  its  management  I  ought 
to  know  what  precautionary  measures  were  taken,  and  I  say  emphatically 
that  beyond  vaccination  no  steps  whatever  were  taken  to  protect  the 
staff.  I  knew  that  with  efficient  and  recent  vaccination  no  other  measures 
were  necessary,  and  that  without  none  would  be  of  avail."  It  was  re- 
markable that,  in  that  defiant  town,  evidence  was  forthcoming  from 
its  own  Medical  Officer  of  Health,  that  the  protection  of  Leicester  de- 
pended, as  the  protection  of  Glasgow  and  York  and  London  depended, 
entirely  and  solely  upon  vaccination. 

Dr.  J.  NivEN  (Manchester)  thought  he  ought  to  protest,  as  Dr.  Millard 
was  not  present,  against  that  use  being  made  of  his  words.  Dr.  Millard, 
he  thought,  would  not  affirm  that  vaccination  was  the  means  of  protecting 
Leicester  against  small-pox.     In  fact,  he  had,  he  thought,  made  it  clear 
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that  in  his  opinion  various  measuies  of  isolation  and  others  taken  in 
Leicester  had  availed  largely  to  protect  Leicester  against  small-pox.  He 
utterly  disagreed  with  Dr.  Millard  in  his  views,  but  he  thought  it  was 
right  that  it  should  be  understood  that  those  were  his  views. 

The  resolution  was  carried  unanimously. 

Sir  William  Church  moved  : — "  That  epidemic  small-pox  ought  to  be 
prevented  in  this  country,  as  it  has  been  smce  1875  in  Germany,  by  the 
sjBtematic  revaccination  of  children  in  their  13th  year."  He  said  that 
the  extreme  value  and  success  of  vaccination  misled  Jenner  and  his 
immediate  successors  to  say  that  vaccination  conferred  as  great  an 
immunity  on  the  community  as  an  attack  of  small-pox  conferred.  It  was 
a  mistake  which  could  only  be  shown  to  be  so  by  the  passing  of  a  number 
of  years,  but  it  was  a  very  unfortunate  thing,  because,  when  after  a  certain 
number  of  years  vaccination  had  been  in  use,  they  found  people  who  said, 
*'  Oh,  I  was  vaccinated,  but  I  have  had  small-pox,"  and,  therefore  the 
uninstructed,  and  those  who  did  not  reason,  at  once  jumped  to  the  con- 
clusion that  the  thing  was  a  delusion,  and  that  vaccination  was  no 
protection  whatever.  We  now  knew  that  the  immunity  conferred  by 
vaccination  wore  out  after  from  ten  to  twelve  years.  Since  1893  the 
mortality  in  Germany  from  small-pox  had  never  exceeded  one  per  million 
living,  and  in  all  except,  he  thought,  one  year  since  1893,  had  been  only  a 
fractional  part  of  one.  Since  1874  revaccination  had  been  made  compul- 
sory in  Germany  at  school  age,  that  was  in  the  twelth  year.  Let  them 
compare  that  with  our  own  unfortunate  position.  He  believed  our  own 
mortality  per  million  living,  taken  over  an  average  of  recent  years,  was 
about  10  per  million — ten  times  greater  than  it  need  be,  as  we  knew  from 
the  German  figures.  He  thought  we  might,  with  perfect  confidence, 
prophesy  that  we  should  get  rid  of  that  most  loathsome  disease,  small-pox, 
if  we  had  vaccination  and  revaccination. 

Alderman  Kilburn  (Dewsbury)  seconded  the  resolution,  which  was 
carried  unanimously. 

The  Duke  of  Northumberlaitd  moved  : — ''  That  this  meeting  of  Lord 
Mayors  and  Mayors,  Lord  Provosts  and  Provosts,  and  Chairmen  of  the 
urban  or  rural  district  councils  of  such  towns  and  localities  in  Great 
Britain  and  Ireland  as  have  suffered  collectively  from  upward  of  480 
separate  epidemics  of  small-pox  within  the  last  18  months,  ventures  to 
urge  upon  His  Majesty's  Government  the  great  importance  of  preventing 
the  recurrence  of  such  epidemics  by  the  systematic  revaccination  at  school 
age  of  all  but  the  chiloren  relieved  under  the  exemption  clause,  and  of 
those  who  are  for  a  time  excused  on  the  ground  of  health."  He  said  he 
was  more  and  more  convinced  the  more  he  studied  the  question,  first, 
that  we  must  make  further  efforts  in  the  direction  of  vaccinating  our 
population  generally  if  we  were  to  cope  with  these  constantly  recurring 
epidemics  ;  and,  secondly,  that  we  could  not  hope  to  do  anything  of  the 
land  without  the  support  of  the  local  authorities,  large  and  small,  through- 
out the  length  and  breadth  of  the  land.  To  a  large  extent  it  was,  of 
course,  a  sanitary  matter,  but  from  other  points  of  view  it  was  really  a 
fiscal  question,  for  throughout  this  country  we  were  going  to  a  very  great 
outlay  to  provide  isolation  hospitals,  which  he  believed  would  be  found  to 
be  absolutely  useless  and  money  thrown  away.  Perhaps  he  ought  not  to 
say  absolutely  useless  ;  they  might  come  into  use  for  other  purposes,  but 
to  a  very  large  extent  they  would  be  a  superfluity  if  we  could  get  our 
population  thoroughly  vaccinated  and  revaccinated.  That  had  been  t^e 
experience  of  other  coimtries,  notably  of  Germany,  and  he  was  sure  it 
would  be  the  experience  here. 
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The  Mayor  of  Preston  seconded  the  resolutioi 
the  Mayor  of  Birkenhead,  and  by 

Bfr.  R.  Brudenbll  Carter,  F.R.C.S.,  who  said  t] 
of  small-pox  were  not  necessary,  and  they  ouj 
occur.    In  Germany  three  or  four  years  ago  twi 
admitted  to  a  hospital  in  Berlin,  and  the  med 
into  a  state  of  excitement,  for  the  students  had 
as  a  horrible  pestilence  s\iffered  to  exist  in  less 
Two  hundred  and  sixty  students  put  their  nam 
those  cases,  and  they  were  admitted  in  a  success 
of  the  students  out  of  the  260  contracted  small- 
Italians  who  had  never  been  vaccinated.    In  '. 
not  the  same  degree  of  compulsion  as  there  was 
very  powerful  protection  exercised  by  public 
France  almost  as  well  protected  as  Germany, 
they  had  262  cases  in  the  year  ended  February  25 
at  one  in  807.    If  London  had  had  the  same  degi 
have  had  5,600  cases  in  the  year  instead   of  < 
exposed  in  the  same  degree  it  would  have  had 
If  Manchester  had  beeen  exposed  in  the  same  c 
674  cases  instead  of  131.    He  thought  they  hs 
evidence  that  any  amount  of  security  afforded 
sanitary  precautions  taken  at  Leicester  was 
reouirements  of  the  public. 

Dr.  Armstrong  (Newcastle)  also  supported  1 
carried  unanimously,  and  a  vote  of  thanks  was 
Lord  Mayor,  on  the  motion  of  Dr.  Edwards,  s< 
Anderson. 


The  Stewart  Prize  of  the  British  Medical  Asso 
to  William  Henry  Power,  C.B.,  F.R.C.8.,  F.R.S 

Assistant  Medical  Officer  of  Health  f( 
In  view  of  the  increased  work  cast  upon  the  hea 
Riding  County  Council  have  decided  to  appo 
Officer  of  Health,  at  a  salary  of  £250  per  annui 
of  £50,  up  to  £400. 

Motors  and  Hygiene. — The  impurities  aris 
combustion  of  fuel  are  much  less  likely  to  cause 
of  physiological  combustion,  and  in  this  respect 
traffic  by  motor  traffic  is  calculated  to  effect 
The  streets  of  London  are  ever  full  of  dust,  anc 
dust,  derived  so  largely  as  it  is  from  animal  1 
decidedly  sufficient  to  account  for  a  number  of  ] 
those  who  come  into  contact  with  it.    Affectior 
are  very  common  in  the  pedestrians  of  busy  str< 
termed  the  new  pollution — ^that  is,  the  pollution  < 
this  pathogenic  factor  of  horse-drawn  vehicles  ? 
perhaps,  to  give  place  to  a  fresh  element,  activ> 
depression,  and  languor.    Thenew  pollution  of  1 
hygienically  speaking,  than  the  old,  but  we  may 
not  yet  seen  the  ideal  motor  and  that  further  ii 
the  complete  utilization  or  burning  up  of  the  volat 
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SCHOOL    HYGIENE. 

Exclusion  of  Young  Children  from  School. — There  can  be  no 
question  that  the  attendance  at  school  of  children  below  the  age  of  six 
(the  period  at  which  they  are  undoubtedly  most  susceptible  to  infection, 
is  most  harmful,  and  not  infrequently  disastrous.  In  previous  reports  I 
have  drawn  attention  to  this  fact,  and  I  still  urge  that  an  appeal  should  be 
made  to  the  school  governing  authorities  to  raise  the  legal  age  of  cam- 
jndsory  school  attendance  from  five  to  six  years,  and,  what  is  of  stall 
greater  importance,  prevent  children  from  attending  school  while  they 
are  imder  the  prescribed  age.  A  step  in  the  right  direction  has  already 
been  taken  in  the  provinces,  where  the  Board  of  Education  are  not 
insisting  upon  the  provision  of  accommodation  for  children  under  the 
age  of  five,  the  present  compulsory  age. — A.  Wellesley  Harris,  Ann.  Rept., 
Lewisham. 

School  Buildings. — A  Parliamentarv  paper  [Cd.  2603]  has  been 
issued  containing  '*  The  Building  Regulations,  being  principles  to  be 
observed  in  planning  and  fitting  lip  new  buildings  for  public  elementary 
schools,  together  with  rules  as  to  construction  and  certain  requirements 
as  to  plans.  In  a  prefatory  note  it  is  stated  with  regard  to  new  buildings 
that  the  chief  aim  of  the  regulations  is  to  secure  that  buildings  newly 
erected  for  use  as  public  elementary  schools  shall  be  satisfactory  for  their 
special  purpose,  rart  I.  relates  to  the  designing  of  a  school  as  a  place  of 
instruction,  and  to  the  principles  on  which  a  building  should  be  arranged 
and  fitted  in  order  to  secure  conditions  favourable  to  effective  teaching.  Part 
II.  deals  with  the  construction  of  the  fabric,  the  sanitary  and  other 
hyffienio  conditions,  and  the  safety  of  the  scholars  in  case  of  fire  or  panic, 
and  Part  III.  refers  to  the  submission  of  plans  in  proper  form  for  considera- 
tion by  the  Board  of  Education.  Part  I.  is  not  meant  to  restrict  liberty  of 
treatment  so  far  as  that  is  consistent  with  the  observance  of  the  rules  in 
Part  II.  If  therefore  a  local  education  authority,  or  any  other  body  of 
school  promoters,  desires  to  arrange  a  school  on  lines  which  are  not  entirely 
in  accordance  with  the  principles  of  school  planning  as  set  out  in  Part  I., 
the  Board  will  be  prepared  to  consider  other  arrangements  of  the  various 
parts  of  the  buildmg,  provided  there  is  good  reason  to  suppose  that  an 
efficient  building  for  teaching  purposes  wiU  thereby  be  forthcoming.  The 
rules  of  Part  II.  deal  with  the  extent  of  the  site,  with  the  solidity  of  the 
fabric,  with  the  lighting,  warming,  drainage,  ventilation,  cloak-rooms, 
and  sanitary  arrangements,  and  with  the  adequacy  of  the  entrances  and 
staircases  in  view  of  the  use  of  the  building  by  a  large  number  of  children. 
Unless  there  are  circumstances  of  an  exceptional  nature,  no  newly  erected 
building  which  does  not  conform  with  the  rules  of  Part  II.  will  be  recognized 
for  use  as  a  public  elementary  school.  These  regulations  do  not  constitute 
a  standard  by  which  existing  premises  can  be  judged,  but  must  be  taken 
as  a  guide,  having  reasonable  regard  to  the  principles  set  forth  in  these 
regulations. 

Exclusion  from  School  of  Children  under  Five  Years. — The 
Board  of  Education  have  at  last  come  into  agreement  with  the  opinion 
which  has  frequently  found  expression  at  meetings  of  the  Society  that 
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children  under  five  years  of  age  should  not  be  required  to  attend  school. 
Article  53  of  the  Code,  which  came  into  force  on  August  1st,  provides  that 
no  child  may  be  refused  admission  to  a  public  elementary  school  on  other 
than  reasonable  ^unds,  and  that  where  the  local  education  authority 
have  so  determmed  in  the  case  of  any  school  maintained  by  them, 
children  who  are  under  five  years  of  age  may  be  refused  admission  to  that 
school.  In  commenting  upon  this  article,  Bfr.  Robert  L.  Morant  saj^s : 
"  Children  under  five  years  of  age  are  not  required  by  law  to  attend  school, 
and  there  is  reason  for  believing  that  the  attendance  of  such  children  is 
often  accompanied  by  danger  to  health.  There  is  also  a  mass  of  evidence 
pointing  to  the  conclusion  that  a  child  who  does  not  attend  school  before 
six  years  of  age  or  more  will,  in  general,  compare  favourably,  at  a  later 
age,  with  a  cluld  whose  attendance  began  at  an  earlier  age.  On  the  other 
luuid,  there  is  no  doubt  that  parents  in  certain  areas  desire  that  their 
children  should  attend  school  as  soon  after  the  age  of  three  as  possible,  or 
even  before  that  age.  The  extent  to  which  parents  in  any  locality  desire 
that  very  young  children  should  attend  school,  and  the  weight  which 
should  be  attached  to  the  wishes  of  the  parents  in  this  matter,  are  no 
doubt  sufficiently  well  known  to  the  Local  Education  Authority  to  enable 
them  to  deal  on  their  own  responsibility  with  the  question  of  admitting 
or  excluding  children  under  five  years  of  age.  In  these  circumstances 
the  Board  will  now  give  the  Local  Education  Authority  complete  discretion 
on  this  point,  and  it  will  be  held  under  Article  53  that  a  airection  of  the 
Local  Education  Authority  to  the  effect  that  children  imder  five  shall  be 
refused  admission  to  any  particular  school  or  schools  is  a  reasonable 
ground  for  excluding  such  children  from  the  school  or  schools  concerned. 
If  the  Local  Education  Authority  so  wish,  different  parts  of  their  area 
may  be  treated  differently  in  this  respect." 

The  Board,  in  coming  to  the  decision  indicated,  have  no  doubt  been 
influenced  by  the  recommendation  of  the  Duke  of  Devonshire's  Inter- 
Departmental  Committee  on  Physical  Deterioration,  that  school  attendance 
in  the  rural  districts  should  not  be  compulsory  till  six  or  possibly  till 
seven  years,  and  should  be  discouraged,  if  not  absolutely  prohibited,  under 
five  years  of  age.  In  this  connection  it  is  of  interest  to  recall  a  resolution 
passed  in  October  last  by  the  Education  Committee  of  Newport  (Mon.) 
in  consequence  of  recommendations  made  by  the  Medical  Officer  of  Health 
(Dr.  Howard  Jones).  The  resolution  directed  that  after  the  end  of  the 
year  no  child  under  the  age  of  four  years  should  be  admitted  or  retained 
in  the  public  elementary  schools  in  Newport.  Upon  hearing  through 
H.M.  Inspector  of  this  resolution,  the  Board  of  Education  wrote  to  the 
Committee  expressing  the  opinion  that  it  was  undesirable  to  adopt  such 
a  regulation.  The  Committee  remained  persistent  in  their  desire  to 
exclude  very  young  children  from  school  attendance,  and  in  March,  1905, 
the  Board  stated  that  they  had  decided  to  leave  to  the  option  of  local 
education  authorities  whether  accommodation  should  be  provided  in 
rural  districts  for  children  under  five  years  of  age,  but  that  in  urban 
districts  accommodation  should  be  provided  for  such  children  if  there  was 
a  strongly  expressed  desire  on  the  part  of  the  parents  that  they  should 
attend  school.  At  the  end  of  June,  the  Board  addressed  a  communication 
to  other  education  authorities,  to  the  effect  that  in  future  the  same  right 
of  option  would  be  left  to  all  local  education  authorities,  whether  rural  or 
urban,  as  to  whether  they  will  provide  school  accommodation  for  children 
below  the  age  of  five  years.  This  decision  applies  not  only  to  the  provision 
of  fresh  accommodation,  but  to  the  exclusion  of  such  children  from 
existing  schools. 
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PARLIAMENTARY   NOTES. 

Vacoinb  Lymph  Calvbs  as  Food. — Mr.  Sydney  BiuEton  asked  tiie 
Secretary  to  the  Local  Oovemment  Board  whether  f^e  carcases  of  calves 
inoculated  for  lymph  at  the  Local  Qoyemment  Board  vaccine  station 
were  sold  for  food  in  London,  and  if  so,  whether  he  would  give  instructions 
to  have  such  carcases  destroyed  instead  of  bein^  returned  to  the  con- 
tractors. Mr.  Gerald  Balfour  answered :  I  am  advised  that  there  is  no 
evidence  whatever  that  the  carcases  of  animals  used  for  the  purpose 
referred  to  are  thereby  rendered  imfit  for  food.  The  destruction  of  the 
carcases  would,  moreover,  involve  a  large  additional  charge  upon  the 
Exchequer,  amounting  probably  to  some  £4000  a  year,  and  having  regard 
to  these  considerations  I  am  not  prepared  to  adopt  the  suggestion.  I 
may  add  that  the  carcases  are  thoroughly  examined  by  a  veterinary 
surgeon  before  being  allowed  to  be  sold,  for  food. 

CocciDiosis  IK  Rabbits. — Mr.  Morrell  asked  the  President  of  the  Board 
of  Agriculture  whether  he  had  information  as  to  the  existence  of  disease 
of  the  nature  of  tuberculosis  aSectins  the  liver  of  the  rabbit,  specially 
prevalent  this  year,  and  if  so  whether  he  would  cause  inquiry  to  he  made 
and  information  laid  before  the  Commission  on  Tuberculosis  as  bein^  a 
disease  possibly  affecting  the  food  of  man.  Mr.  Ailwyn  Fellowes  said : 
I  am  advised  that  this  msease  is  caused  by  an  animal  parasite,  and  that 
it  is  not  of  the  nature  of  tuberculosis.  Its  correct  name  is  coccidiosis. 
In  these  circumstances  it  does  not  appear  to  be  necessary  for  any  com- 
munication to  be  made  to  the  Royal  Commission  on  Tuberculosis  on  the 
subject.  It  is  not  considered  by  the  Board's  veterinary  officers  that  the 
disease  is  attended  with  any  danger  to  man,  but  I  propose  to  bring  the 
matter  under  the  notice  of  the  Local  (jk)vemment  Board. 

Fibs  for  Attendance  at  Isolation  Hospitals. — Sir  Charles  Welby 
asked  the  President  of  the  Local  Oovemment  Board  whether  he  was 
aware  that,  in  the  case  of  an  isolation  hospital  having  no  resident  medical 
officer,  it  was  customary  for  the  local  practitioners  to  attend  their  own 
patients ;  and  whether,  in  the  event  of  any  such  practitioner  being  a 
member  of  the  local  authority  to  which  such  hospital  belonged,  it  was  the 
practice  of  the  Local  Government  Board  to  take  any  steps  to  prevent  the 
recovery  by  him  of  the  usual  fees  paid  by  the  local  authority  in  such  case. 
Bfr.  Gerald  Balfour  replied  that  he  believed  that  not  infrequently  patients 
in  isolation  hospitals  were  attended  by  their  own  medical  men.  He  was 
not  aware  of  any  case  in  which  the  Local  Government  Board  had  taken 
steps  to  prevent  the  recovery  of  fees  in  such  circumstances,  but  he  thought 
it  right  to  draw  attention  to  the  provision  in  Section  xii.  of  the  Municipal 
Corporations  Act,  1882,  which  disqualified  a  person  for  being  a  councillor 
of  a  borough  if  he  had  directly  or  indirectly  by  himself,  or  his  partner,  any 
share  or  interest  in  any  contract  or  employment  with,  by,  or  on  behalf 
of  the  Council.  There  was  a  similar  provision  in  the  Local  Government 
Act,  1894,  as  regarded  members  of  urban  or  rural  district  councils. 

Public  Health  BiLL.~The  Chairman  of  the  Public  Health  Committee 
of  the  British  Medical  Association  reports  that  there  is  now  no  prospect 
of  this  Bill  being  read  this  session.  He  had  been  accorded  an  interview 
with  the  President  of  the  Local  Government  Board,  and  had  subsequently 
written  asking  him  to  receive  a  deputation,  with  a  view  to  laying  before 
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him  the  grounds  on  which  the  Association  would  ask  the  Government  to 
take  up  the  Bill.  Mr.  Gerald  Balfour  had  replied  that  the  Government 
could  not  take  up  at  this  period  of  the  session  a  private  member's  Bill 
that  had  not  reached  a  more  advanced  position  than  that  reached  by 
the  Public  Health  Bill ;  that  he  was  in  sympathy  with  the  Bill,  though 
details  would  doubtless  require  consideration  by  the  Government,  and 
that  he  would  be  prepared  to  receive  a  deputation  from  the  Association 
about  November,  it  desirable. 

RsFOBT  OF  Royal  Commission  on  Sbwagb. — Mr.  Balfour  informed  the 
House  of  Commons  that  the  Commission  hoped  to  issue  a  report  this  year 
dealing  with  the  relative  merits  of  different  methods  of  sewage  disposal 
and  certain  other  questions.  He  understood,  however,  that  it  coula  not 
be  stated  at  present  when  the  final  report  would  be  issued. 


The  Staff  of  a  Health  DsFARTifENT. — Professor  R.  T.  Hewlett,  of 
King's  College,  pleads  for  the  recognition  of  the  speciaUst  in  the  various 
departments  of  public  health.  Proper  administra&on  required  a  Medical 
Officer  and  his  sanitary  staff,  a  bacteriologist,  a  chemist,  and  an  engineer, 
all  working  cordially  together  to  a  common  end.  For  the  smaller  districts 
such  a  staff  could  be  secured  by  grouping.  Could  they  expect  effective 
action  in  regard  to  the  housing  of  the  poor,  and  the  sanitary  conditions  of 
cowsheds  and  dairies,  if  the  Medical  Officer  was  a  local  practitioner  who 
derived  his  livelihood  by  the  good  will  of  the  local  landlord  1 

Decrease  in  the  Population  of  Small  Towns. — In  a  recent 
paper  by  Mr.  A.  H.  Anderson,  published  in  the  Journal  of  the  Society 
of  AfUy  attention  is  directed  to  the  steady  decrease  which  is  taking 
place  in  the  population  of  our  smaller  towns.  This  fact  is  one  which 
does  not  become  evident  from  the  reports  of  the  Registrar-General, 
because  in  the  table  of  aggregates  of  urban  and  rural  population  the  larger 
and  increasing  towns  and  Uie  smaller  and  decreasing  towns  are  taken 
together,  and  the  general  balance  is,  of  course,  one  of  increase.  This  is 
exactly  where  the  tables  serve  to  mask  the  real  condition  of  things,  which 
can  only  be  ascertained  at  the  cost  of  considerable  trouble  in  analysis 
and  collation.  Mr.  Anderson  has  abstracted  this  information,  and  he  has 
re-arranged  the  towns  in  accordance  with  their  sizes.  As  the  general 
result  of  this  inquiry  he  ascertains  that  *'  of  towns  with  a  population 
of  10,000-20,000  one  in  ten  is  decreasing.  Of  towns  with  a  population  of 
5,000-10,000  one  in  seven  is  decreasing.  Of  towns  with  a  population 
of  2,000-5,000  one  in  three  is  decreasing."  In  this  way  he  finds  that  a 
total  of  187  towns  had  declined  in  popmation  in  the  decade  ended  1901, 
and  he  adds  that,  ''  when  the  character  of  the  towns  involved  is  taken 
into  account  the  matter  becomes  almost  more  serious,  for  figuring  in  this 
list  are  the  names  of  places  that  have  borne  a  gallant  part  in  our  long  and 
chequered  history."  He  thinks  it  is  high  time  that  the  causes  of  this 
decadence  should  be  authoritatively  inquired  into,  and  among  the 
circumstances  inextricably  involved  with  this  consideration  he  mentions 
the  matter  of  railways  and  road  traffic.  The  growth  of  the  light  railway 
and  the  recent  development  of  motor-car  traffic  might  also  be  examined 
in  this  connection,  and  he  advocates  the  appointment  of  a  Royal 
Oommission  to  investigate  and  report  upon  this  important  subject. 
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MIDWIVES    ACT. 

Cardiff. — The  Council  of  the  County  Borough  of  Cardiff  have  delegated 
to  the  Health  and  Port  Sanitary  Committee  all  the  powers  and  duties 
conferred  upon  them  by  the  Midwives  Act,  as  the  Local  Supervising 
Authority,  and  the  Medical  Officer  of  Health  has  been  appointed  Executive 
Officer.  From  a  recent  report  of  this  official,  it  appears  that  in  Cardiff 
there  are  96  midwives  certified  under  the  Act.  Of  these  83  were  certified 
on  the  ground  of  having  been  in  bon&-fide  practice  as  a  midwife  for  at 
least  one  year  prior  to  the  3l8t  July,  1902  ;  12  on  the  ground  of  holding 
the  certificate  in  Midwifery  of  the  Obstetrical  Society  of  London,  and  one 
holding  the  certificate  of  the  Rotunda  Hospital,  Dublin. 

Training  of  Midwives  in  Cardiff. — A  comprehensive  course  of 
training  and  instruction  for  midwives  has  been  established  in  connection 
with  the  Cardiff  College  of  the  University  of  Wales.  Dr.  Ewan  Maclean 
has  charge  of  the  classes.  The  Cardiff  and  the  Glamorgan  Education 
Committees  have  contributed  to  the  expenses  of  this  course  of  instruction, 
and  have  the  privilege  of  nominating  a  certain  number  of  women  each 
term  for  free  studentships.  The  Committee  of  the  Queen's  Nursing 
Institute  at  Cardiff  have  established  a  Maternity  Department,  and  take 
pupils  for  the  practical  training  of  midwives.  Both  the  theoretical 
training  at  the  College,  and  the  practical  course  in  connection  with  the 
Nursing  Institute,  have  been  recognized  by  the  Central  Midwives  Board 
as  quahfying  for  admission  to  the  Board's  examinations. 

Reading. — The  female  assistant  Inspector  of  Nuisances  has  been 
appointed  to  exercise,  in  conjunction  with  the  Medical  Officer  of  Health, 
general  supervision  over  all  midwives  practising  in  the  borough  of  Reading. 
During  1904  the  names  of  14  women  who  were  certified  under  the  Midwives 
Act  were  entered  in  the  register  of  midwives. 

Payment  in  Cases  of  Urgency. — One  of  the  difficulties  attending 
the  administration  of  the  Midwives  Act  lies  in  the  omission  of  any  provision 
for  the  payment  of  a  medical  practitioner  whom  a  midwife  is  compelled  to 
send  for  in  certain  well-defined  circumstances.  The  Hull  Town  Council 
appealed  to  the  Board  of  Guardians  to  help  them  in  securing  prompt 
attendance  from  medical  men  when  it  should  be  reG[uired,  and  also  to 
provide  for  suitable  payment.  The  Board  have  decided  to  pay  during 
the  next  12  months  a  fee  of  lOs.  6d.  to  the  Poor-law  Medical  Officers  who 
are  summoned  by  midwives  in  urgent  cases.  This  sum  does  not  err  on 
the  side  of  extravagance,  and  the  Board  when  deciding  upon  it  could 
hardly  have  realized  that  the  occasions  upon  which  it  would  be  earned 
would  be  those  of  extreme  urgency,  calling  for  the  employment  of  consider- 
able skill,  and  involving  no  fittle  anxiety  on  the  part  of  the  practitioner. 
At  Cardiff  the  Corporation  have  undertaken  to  pay  one  gumea  to  any 
medical  practitioner  called  in  by  a  midwife,  if  he  is  unable  to  obtain 
payment  from  the  patient  or  from  the  Board  of  Guardians.  The  payment 
18  only  to  be  made  in  cases  of  flooding,  convulsions,  or  rupture  of  the 
uterus. 

A  Nurse  as  Executive  Officer. — The  Hereford  County  Council  have 
appointed  a  nurse  as  the  executive  officer  of  the  Midwives  Act.  One  half 
of  her  salary  is  to  be  paid  by  the  County  Nursing  Association,  whose 
nurses  she  is  expected  to  supervise. 
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Thb  Qualification  of  Inspbotobs  of  Midwivbs. — The  following 
communication  from  the  Royal  Sanitary  Institute  has  been  considered 
by  the  British  Mjsdical  Association,  viz.  :^ 

*'  Under  the  Midwives  Act  a  large  number  of  midwives  are  applying 
for  registration,  and  in  many  places  Inspectors  of  Midwives  are  being 
appointed. 

.  *'  It  is  felt  that  in  addition  to  their  qualifications  for  their  special*duties, 
midwives,  and  more  especially  Inspectors  of  Midwives,  should  have  a 
knowledge  of  household  sanitation,  and  the  evils  arising  from  insanitary 
conditions,  and  how  such  conditions,  when  they  exist,  can  be  remedied. 

"  In  many  instances  those  applying  for  the  office  of  Inspector  of  Midwives 
have  obtained  the  certificate  of  competency  granted  by  the  Royal 
Sanitary  Institute  as  Inspectors  of  Nuisances,  and  this  has  been  recognized 
as  a  useful  qualification  for  the  purpose  referred  to. 

"  If  you  have  issued  any  statement  regarding  this  knowledge,  or  recog- 
nized this  certificate  as  a  qualification,  I  shoidd  be  much  obliged  if  you 
would  kindly  let  me  know." 

It  was  resolved  : — 

'*  That  it  be  recommended  that  the  Sanitary  Institute  be  informed  that 
the  Association  disapproves  of  the  appointment  of  lay  persons  as 
Inspectors  of  Midwives,  except  under  the  direct  supervision  of  registered 
medical  practitioners,  and  that  this  opinion  be  also  communicated  to  the 
central  Midwives  Board. 


ACUTE  GLANDERS  IN  MAN. 

EvBN  in  the  horse  the  chronic  form  of  glanders,  popularly  known  as  farcy, 
is  of  more  frequent  occurrence  than  the  acute,  ana  the  use  of  mallein  has 
shown  that  the  disease  may  long  exist  latent  and  clinically  unrecognizable, 
but  in  man  the  acute  form  is  still  rarer.  It  is,  however,  so  intensely  fatal, 
and  attended  by  such  horrible  symptoms,  that  the  utmost  caution  should 
be  observed  in  making  post-mortem  examinations,  and  indeed  they  ought 
not  to  be  undertaken  without  absolute  necessity,  and  attempts  to  save 
the  hide  for  its  pecuniary  value  ought  to  be  strictly  prohibited.  In  the 
SpiuUtU,  vol.  xxiv.  p.  349,  is  a  report  of  a  case  in  the  person  of  a  veterinary 
surgeon  who  had  made  a  post-mortem  examination  of  a  horse  that  had  died 
of  glanders,  by  Drs.  Bucaloglu  and  Stoicescu,  of  Bucarest.  After  he  had 
completed  the  operation  he  discovered  a  small  cut  on  the  index  finger  of 
his  right  hand,  which  he  at  once  cauterized  freely,  and  no  local  symptoms 
appeared.  But  on  the  19th  day  he  was  seized  with  fever,  loss  of  appetite, 
and  pains  in  various  parts,  especially  in  the  right  supra-spinal  region. 
The  lever  and  prostration  increased  rapidly,  dulhiess  was  early  felt  over 
the  apex  of  the  right  lung,  followed  by  fine  moist  rales  ;  severe  pain  and 
tenderness  in  the  muscles  in  various  parts  indicated  the  formation  of  deep- 
seated  abscesses,  while  a  pustular  eruption,  varioloid  in  appearance,  broke 
out  over  the  whole  body,  and  later  the  skin  became  deeply  jaundiced. 
The  pus  from  the  eruption  and  from  the  abscesses  contained  enormous 
numbers  of  the  characteristic  bacilli  of  glanders.  Death  supervened 
within  a  week.  The  autopsy  showed  hepatization  of  the  right  lung  with  a 
large  gangrenous  abscess  therein,  and  others  in  the  liver  and  muscles,  but 
neither  in  the  hand  nor  in  the  lymphatic  glands  of  the  axilla  of  that  side 
were  any  changes  to  be  seen.  The  poison  had  evidently  entered  the 
circidation  direct,  giving  rise  to  a  general  septic  pyiemia. 
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LAW   REPORTS. 


HIGH    COURT    OF    JUSTICE. 
COURT    OP    APPEAL. 

April   7th,    1905. 
BsFORB  Collins,  M.R.,  Stirling  and  Matthsw,  L.J.J. 

JACKSON  V.   WIMBLSDON  URBAN  DISTRICT  COUNCIL. 

Pablic  Health  Acts — Drain  or  Sewer — Pipe  draining  into  single  Prirate 

Drain. 
A  jfipe  which  conveys  the  drainage  of  several  houses  belonging  to  the  s&me 
owner  into  a  fife  which  is  a  single  frivaU  drain  within  the  weaning  of 
Section  19  of  the  Public  Health  Acts  Amendment  Ad,  1890,  is  neverthe- 
less a  sewer  and  is  repairable  by  the  Local  Authority. 
This  was  an  appeal  of  the  Wimbledon  Urban  District  Council  from  the 
judgment  of  the  King's  Bench  Division  which  is  reported  in  vol.  xvi.  of 
PuBUC  Health,  p.  797,  and  the  decision  of  that  court  was  affirmed.  The 
decision  was  upon  a  case  stated  by  the  justices  of  Surrey  on  the  hearing 
of  an  information  by  the  Council  to  recover  the  cost  of  relaying  a  drain. 
The  work  had  been  done  under  Section  41  of  the  Public  Health  Act,  1875, 
and  Sect.  19  of  the  Public  Health  Acts  Amendment  Act,  1890.  The  pipe 
which  was  alleged  to  be  a  drain  was  laid  in  private  ground  behind  a  terrace 
of  houses,  and  all  the  houses  which  drained  into  it  belonged  to  Jackson, 
the  appellant.  His  contention  was  that  the  drain  was  a  sewer  and  was 
not  a  single  private  drain  within  the  meaning  of  Sect.  19  of  the  above  Act, 
as  the  houses  all  belonged  to  one  owner.  The  pipe  in  question  did  not  go 
direct  into  the  public  sewer,  but  into  another  pipe  which  was  admittedly 
a  single  private  drain  within  the  above  section,  and  this  latter  pipe  dis- 
charged into  the  public  sewer.  The  justices  decided  in  favour  of  the 
Council,  but  this  was  reversed  on  appeal,  and  the  Court  of  Appeal  have 
affirmed  this. 

Macmorran,  K.C,  and  Humphreys  appeared  for  the  appellants,  Mayer 
for  the  respondent. 

The  Court  were  of  opinion  that  the  pipe  in  question  was  a  sewer  within 
the  meaning  of  the  Public  Health  Act,  1875,  Section  4  As  the  houses  all 
belonged  to  the  same  owner,  it  did  not  fall  within  the  meaning  of  a  single 
private  drain  in  Section  19  of  the  Act  of  1890,  and  the  fact  that  it  drained 
into  a  single  private  drain  and  not  directly  into  a  public  sewer  did  not 
alter  the  legal  status  of  the  pipe. 

KINGS  BENCH  DIVISION. 

Feb.    2nd,    1905. 

BsvoRE  Lord  Alverstone,  L.C.J.,  Kennedy  and  Ridley,  J.J. 

SANDYS  t;.   JACKSON. 

Sale  of  Food  and  Drugs  Acts — Milk — Request  of  Inspector  for  sample — 
No  Sale  to  prejudice  of  purchaser. 

Where  an  inspector  asked  for  a  sample  of  mUk  out  of  a  particular  chum,  and 
it  v>as  gxven  to  him  and  paid  for  by  him,  it  was  held  that  he  could  nU 
successfully  prosecute  the  person  who  gave  him  the  sample  under  Section  6 
of  the  Sale  of  Food  and  thugs  Act,  1875,  as  there  was  in  fact  no  sale  i0 
the  prejudice  of  the  purchaser. 
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This  was  a  case  stated  by  the  justices  of  Derby  on  an  information  under 
Section  6  of  the  Sale  of  Food  and  Drugs  Act,  1875,  for  selling  milk  not  of 
the  nature,  substance  and  quality  demanded,  to  the  prejudice  of  the 
purchaser.  From  the  facts  it  appeared  that  the  appellant  Sandys,  an 
inspector  of  nuisances,  saw  some  milk  cans  or  chums  aelivered  to  be  taken 
to  a  factory,  and  at  the  place  of  delivery  he  stated  that  he  required  to  take 
samples  of  the  chums,  which  he  took  and  paid  1^.  'Die  milk  was 
analysed  and  found  deficient  in  fat  to  the  extent  of  12  per  cent.  He  did 
not  ask  to  be  supplied  with  milk.  As  the  justices  were  of  opinion  that  he 
obtained  that  for  which  he  asked,  namely,  samples  of  the  chums,  the 
defendant  could  not  be  convicted  of  selling  milk  to  the  prejudice  of  the 
purchaser,  and  dismissed  the  summons. 

MeCardie  appeared  for  the  appellant,  and  the  appeal  was  dismissed. 

Alvbbstonb,  L.C.J.,  said :  In  this  case  we  cannot  interfere  with  the 
decision  arrived  at  by  the  justices.  Apart  from  the  payment  of  the  1^., 
all  the  facts  set  out  by  the  justices  in  the  case  point  not  to  a  sale  under 
Section  6  of  the  Act  of  1 875,  but  to  the  taking  of  a  sample  by  the  inspector  under 
Section  3  of  the  Amendment  Act  of  1879.  In  a  sale  under  Section  6  of  the  Act 
of  1875,  the  vendor,  no  doubt,  takes  the  responsibility  for  what  he  sells, 
and  Section  3  of  the  Amendment  Act  of  1879  gives  the  power  to  an  inspector 
to  procure  a  sample  of  milk  on  delivery  to  be  submitted  to  an  analyst. 
Now  in  this  case  the  facts  as  found  by  the  justices  show  that  the  inspector 
obtained  what  he  demanded,  namely,  a  sample  from  the  chum,  ana  that 
this  request  for  a  sample  did  not  amount  to  a  request  to  be  supplied  with 
milk  so  as  to  support  an  information  under  Section  6  of  the  Act  of  1875. 

Kbnkbdy  and  Ridley,  J.J.,  agreed. 


KING'S  BENCH  DIVISION. 

April  lOth  and  llth,  1905. 

Beforb  Esnnbdt  and  Ridley,  J.J. 

WINCANTON  RURAL  DISTRICT  COUNCIL  V.  PARSONS. 

Public  Health  Act,  1875,  ss.  94,  95— Nuisance — Sewer  or  Drain. 

A  fife  laid  by  a  private  person  to  carry  away  the  surface  water  from  a  high- 
way does  not  become  a  sewer  because  another  person  drair^  his  premises 
into  it.  If  a  nuisatu^e  is  caused  by  such  drainage^  ounng  to  the  pipe 
being  broken,  the  owner  ought  to  cease  sending  the  sewage  into  it,  and  so 
stop  the  nuisance,  although  it  may  be  afterwards  proved  that  the  pipe  was 
a  sewer  and  repaircMe  by  the  Local  Authority. 

This  was  a  case  stated  by  the  justices  of  Somerset  on  the  hearing  of  a 
complaint  imder  Sect.  95  of  the  Public  Health  Act,  1875,  which  charged 
that  there  existed  a  nuisance  at  the  defendant's  farm  arising  from  a  broken 
drain,  that  the  nuisance  waa  caused  by  the  act  or  default  of  the  defendant, 
and  that  he  had  been  served  with  a  notice  requiring  him  to  abate  it  and 
had  made  default. 

The  part  of  the  drain  where  the  defect  existed  adjoined  a  highway  and 
had  been  laid  by  an  adjoining  owner,  so  as  to  prevent  the  surface  water  of 
the  highway  from  coming  on  to  his  land.  The  defendant  drained  his 
premises  into  a  catch-pit,  and  from  the  catch-pit  the  drainage  flowed  into 
the  pipe  in  question.  Lower  down  another  house  drained  into  this  pipe. 
The  portion  of  this  pipe  leading  from  the  catch-pit  had  from  some  unknown 
cause  become  broken,  and  this  breakage  prevented  the  sewage  from 
flowing  horn  the  catch-pit,  where  it  coUectea  and  caused  a  nuisance.  It 
was  contended  by  the  defendant  that  the  drain  at  the  point  of  breakage 
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was  a  sewer  which  the  local  authority  were  bound  to  repair.  The  justices 
dismissed  the  complaint. 

R,  Cunningham  OUn  appeared  for  the  appellants.  Vaughan  WMiami 
for  the  respondent.    The  court  allowed  the  appeaL 

Ebknsdt,  J.,  in  giving  judgment,  said  that  the  respondent  could  at  any 
moment  have  stopped  the  nuisance  by  ceasing  to  send  the  sewage  into  the 
pipe.  It  might  be  that  if  there  had  not  been  a  breakage  in  the  pipe  below 
the  catch-pit  there  would  have  been  no  nuisance,  and  it  was  contended 
that  the  duty  of  repairing  the  pipe  was  on  the  appellants,  and  that  as  they 
omitted  to  repair  it,  that  it  was  from  their  default  and  not  from  the  act 
of  the  respondent  that  the  nuisance  arose.  With  that  contention  he  did  not 
agree,  if  the  respondent  afterwards  could  show  that  the  pipe  was  a 
sewer  he  might  be  able  to  recover  from  the  respondents  the  expenses  he 
had  incurred,  but  that  was  no  answer  to  proceedings  under  Section  95  for 
non-compliance  with  the  notice.  He  also  thought  the  pipe  was  not  a 
sewer.  It  was  made  by  a  private  person  for  private  purposes  and  had  not 
been  adopted  by  the  appellants. 

RiDLBY,  J.,  concurred  for  the  same  reasons. 


Arsenic  in  Glycbrin. — At  the  Bradford  City  Police  Court  on  July  4, 
a  firm  of  chemists  were  summoned  under  the  Food  and  Drugs  Act,  for 
selling  glycerin  containing  one-thirteenth  of  agrain  of  arsenic  to  the  pound. 

Dr.  W.  Arnold  Evans,  Medical  Officer  of  l^alth  for  Bradford,  said  that 
the  quantity  of  arsenic  in  the  glycerin  was  not  infinitesimal,  as  was  con- 
tended for  the  defence.  A  recommendation  had  been  made  by  a  Royal 
Commission,  that  local  authorities  should  take  proceedings  if  the  amount 
of  arsenic  exceeded  one-hundredth  part  of  a  grain  per  pound.  In  this 
case  there  was  a  thirteenth  part  of  a  grain.  He  took  the  view  that  persons 
who  went  into  a  shop  for  glycerin  did  not  want  arsenic  mixed  with  it. 
A  fine  of  £1  was  imposed,  with  288.  costs. 


Pathological  Material  sent  by  Post. — The  attention  of  the  Post- 
master-General has  been  drawn  to  the  fact  that  pathological  specimens 
are  frequently  sent  by  post  by  members  of  the  medical  profession  and  other 
persons,  in  packets  which  have  not  been  registered  as  required  by  the  Post 
Office  reguktions.  The  Postmaster-General  desires  to  give  notice  that 
the  transmission  of  such  specimens  is  sanctioned  only  on  the  condition 
that  they  are  handed  in  at  a  post  office  for  transmission  by  registered 
letter  post,  and  that  they  are  packed  in  accordance  with  the  regulations 
published  in  the  Post  Office  Guide.  These  regulations,  which  are  necessary 
for  the  protection  of  the  Post  Office  servants  and  of  the  public,  provide 
that  any  deleterious  liquid  or  substance  sent  bv  post  must  be  enclosed  in  a 
receptacle  hermetically  sealed,  which  receptacle  must  itself  be  placed  in  a 
strong  wooden,  leathern,  or  metal  case,  in  such  a  way  that  it  cannot  shift 
about,  and  with  a  sufficient  quantity  of  some  absorbent  material  (such  as 
sawdust  or  cottonwool)  so  packed  about  the  receptacle  as  absolutely  to 
prevent  any  possible  leakage  from  the  packet  in  the  event  of  damage  to  tiie 
receptacle.  The  packet  must  also  be  marked  ''  Fragile  with  care."  Any 
person  who  sends  by  post  a  deleterious  liquid  or  substance  for  medical 
examination  or  analysis  otherwise  than  as  provided  by  these  regulations  is 
liable  to  prosecution,  even  if  he  be  a  patient  sending  something  to  his 
medical  aaviser  for  his  opinion,  or  a  medical  practitioner  sending  something 
to  a  laboratory  or  elsewhere. 
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PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

FouNDSD  1856.    Rbconstitutkd    1888.    Incorporated,  1891. 


PROVINCIAL   MEETING. 

The  Annual  Provincial  Meeting  of  the  Society  was  held  in  the  Storey 
Institate,  Lancaster,  on  Saturday,  July  1st,  1905.  Present :  Dr.  J.  F.  J. 
Sykes  (President),  Drs.  J.  B.  WQkinson,  F.  W.  Martin,  A.  W.  Martin, 
John  Settle,  W.  L.  Hunter,  John  J.  Weaver,  H.  E.  Edlin,  G.  Parker, 
James  A.  Harris,  J.  H.  Wilson,  Wm.  Berry,  E.  Sergeant,  Meredith  Young, 
Nathan  Hannah,  W.  N.  Barlow,  and  Herbert  Jones  (Hon.  Sec.)  The 
following  visitors  were  also  present :  Mrs.  J.  B.  Wilkinson,  Mrs.  F.  W. 
Martin,  Mrs.  Weaver,  Mrs.  Swire,  Miss  Edlin,  Bir.  Norval  Helme,  M.P., 
Colonel  Allen  (ex-mayor  of  Lancaster),  Mr.  Robert  Wilson  (chairman  of 
the  sanitary  committee  Lancaster  corporation).  Dr.  D.  Basil  Hewitt 
(chairman  of  the  Public  Health  Comnuttee,  Cheshire  County  Council), 
Mr.  T.  Cann  Hughes,  M.A.,  Town  Clerk  of  Lancaster,  Bir.  W.  French, 
M.A.,  F.I.C.,  Director  of  Education  Lancaster  Corporation,  Rev.  J.  Bone, 
Mr.  Lawrence  Holden,  Mr.  Neville  Holden,  Dr.  W.  Hall,  Dr.  G.  McElligott, 
Mr.  Alfred  Hewlitt,  and  Mr.  W.  Tabemer. 

The  Ex-Mayor  (Col.  Allen),  on  behalf  of  the  Mayor,  welcomed  the 
members  of  the  society  and  their  friends  to  the  ancient  borough  of  Lan- 
caster. He  hoped  the  visit  of  the  society  would  be  very  pleasant,  and  the 
deliberations  not  only  of  benefit  to  themselves  but  also  to  the  public  in 
general.  He  had  to  express,  on  behalf  of  the  Mayor,  his  Worship's  regret 
that  an  engagement  in  Liverpool  on  the  previous  evening  prevented  him 
from  attending  the  gathering  at  the  beginning,  but  he  hoped  to  be  present 
during  the  course  of  the  day. 

The  President  thanked  the  ex-Mayor  for  the  welcome  extended  to  the 
ancient  city.  He  did  not  see  anything  in  the  programme  that  would 
allow  the  members  time  to  see  the  many  historical  and  other  features  of 
interest  in  a  city  that  Lancastrians  should  be  proud  of.  He  hoped, 
however,  they  would  be  able  to  visit  at  least  the  Castle. 

The  minutes  of  the  meeting  held  at  Newcastle-upon-Tyne  on  July  2nd, 
1904,  were  taken  as  read,  and  signed  by  the  chairman  as  a  correct  ^record 
of  the  proceedings.* 

The  Hon.  Secretary  read  letters  of  regret  at  inability  to  be  present 
from  Dr.  Joseph  Groves,  Dr.  Arthur  Newsholme,  Dr.  Bostock  Hill,  Dr. 
John  Taylor,  Dr.  G.  Sims  Woodhead,  Dr.  Alfred  Greenwood,  Dr.  T.  W  M. 
Garstang.  Dr.  John  Robertson,  Dr.  Tattersall,  Dr.  Pringle,  Dr.  Bennett, 
Dr.  Brindley,  Dr.  T.  R.  Bailey,  Dr.  Marsh,  Dr.  Cant,  Dr.  Chronnell,  Dr. 
Laird,  Dr.  Coutts,  and  Dr.  T.  R.  Turner. 

Elections. 
The  President  declared  the  following  candidates  duly  elected  : — 

As  Fellows. 
Hope,  William  More,   M.R.C.S.,  D.P.H.,  56,  Barton  Street,  Gloucester. 

M.O.H.  City  of  Gloucester. 
Nalsmith,    James   IHenderson,   M.B.,  CM.,  Tow  Law,  Co.  Durham. 
M.O.H.  Tow  Law  U.D. 

*  Public  Health,  August,  1904,  p.  783. 
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Walker,  Allan,  M.B.,  L.R.C.P.  k  S.,  L.F.P.S.G.,  St  Mary's,  Aigyle  Street, 
Hebbom-on-Tyne.    M.O.H.  Hebbam-on  Tyne  U.D. 

Coaker,  F.  W.  J.,  F.R.C.S.,  22,  High  Street,  Bromsgroye.  M.O.H.  Bronuh 
grove  RD. 

Harper,  J.  R.,  M.R.C.S.,  L.R.C.P.,  Bear  Street,  Barnstaple.  M.O.H.  Barn- 
staple Borough  and  R.D. 

As  Members. 
Goldsmith,  B.  R.,  M.B.,  Ch.B.,  D.P.H.,  Monsall  Ferer  Hospital,  Manchester. 
SIsam,  William,  M.D.,  Birmingham  General  Dispensary,  Union  Stieet, 
Birmingham. 

CSandidates  were  then  nominated  for  election  at  the  next  meeting. 

A  discussion  took  place  upon  *'  The  Public  Health  Aspects  of  Motoring," 
in  which  the  following  took  part :  Drs.  Herbert  Jones,  Edward  Sergeant, 
J.  J.  Weaver,  William  Berry,  J.  H.  Wilson,  Meredith  Young,  W.  Hall, 
Mr.  W.  French,  M.A.,  Drs.  Settle,  Hewitt,  A.  J.  Martin,  and  the  President. 

The  President  proposed  and  Dr.  Wilkinson  seconded  the  following 
resolution,  which  was  carried  unanimously. 

*'  That  the  best  thanks  of  the  Society  be  accorded  the  Mayor  of  Lancaster 
for  the  use  of  the  Town  Hall  and  Storey  Institute  in  which  to  hold  the 
meetings." 

Luncheon. 

At  the  conclusion  of  the  meeting  the  members  of  the  Society  and  their 
friends  lunched  in  the  Town  Hall,  under  the  chairmanship  of  the  President 
(Dr.  Sykes.) 

Dr.  J.  B.  Wilkinson,  President  of  the  North- Western  Branch,  in  proposing 
the  health  of  the  Lancaster  Corporation,  said  an  old  proverb  told  us  that 
after  lunch  we  should  sit  awhile,  and  he  was  not  sure  that  it  was  not  his  duty, 
as  a  Medical  Officer  of  Health,  to  keep  them  there  half  an  hour  for  the 
benefit  of  their  own  health.  The  subject  indeed  which  had  been  placed 
in  his  hands  would  need  even  longer  than  this  to  be  dealt  with  thoroughly, 
for  to  relate  all  the  important  events  in  connection  with  the  town  would 
practically  be  to  recount  the  history  of  England,  Lancaster,  from  its 
earliest  times,  having  been  inseparably  bound  up  with  the  history  of  our 
country.  Lancaster,  to  his  mind,  typified  the  indomitable  perseverance 
of  Lancashire  men,  for  no  less  than  three  times  the  town  had  been  almost 
completely  destroyed,  and  yet  we  found  it  to-day  in  its  present  prosperous 
condition.  The  Corporation  of  Lancaster  included  among  its  members 
some  of  the  best  men  in  the  coimty ;  they  were  a  progressive  body  who 
had  only  one  fear,  that  was,  the  fear  they  had  that  their  constituents 
would  think  the^  spent  too  much  money.  They  were,  as  he  was  informed, 
desirous  of  making  their  town  a  model  from  a  public  health  point  of  view, 
but,  as  in  other  districts,  money  for  this  purpose  was  only  slowly  forth- 
coming. In  public  health  work  very  few  of  the  results  could  be  shown 
immediately ;  the  lives  saved  could  not  be  ranged  in  a  row  before  the 
eyes  of  the  public  like  the  trees  in  a  park,  or  the  books  in  a  library.  He 
thanked  the  Mayor  and  Corporation  for  the  hearty  welcome  they  had 
given  the  society,  and  the  arrangements  they  had  made  for  their  comfort 
and  enjoyment.  He  coupled  with  the  toast  the  name  of  Mr.  Robert 
Wilson,  the  Chairman  of  the  Sanitary  Committee  of  the  Lancaster 
Corporation. 

Mr.  R.  Wilson  responded,  and  said  in  Lancaster  we  had  a  good  deal 
to  be  thankful  for  as  the  result  of  the  work  and  advice  of  the  Medical 
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Officer  of  Health.  Just  after  the  town  had  secured  the  present  supply 
of  pure  water,  Mr.  Grant  congratulated  the  inhabitants  that  the  death- 
rate  had  been  reduced  to  26  per  thousand.  Ten  years  later  the  death- 
rate  had  been  reduced  to  22  per  thousand,  but  last  year  it  was  only  13*01, 
and  the  year  before  it  was  11*01.  That  was  largely  due  to  the  Medical 
Officer  and  those  interested  in  sanitary  matters  in  the  town. 

Mr.  Helme,  M.P.,  proposed  the  toast  of  the  **  Incorporated  Society  of 
Medical  Officers  of  Health,"  stating  that  it  was  the  oldest  health  association 
in  the  country.  It  was  so  important  that  its  members — numbering 
about  1,000 — included  practically  all  the  Medical  Officers  in  the  country. 
The  association  also  produced  once  a  month  the  journal  PuBUO  Health, 
which  contained  important  information  upon  aspects  of  public  health  that 
was  well  worth  attention.  The  work  of  the  association  was  brought 
before  the  public  mind  in  many  ways.  Lancaster  being  an  old  town, 
with  a  lot  of  old  property,  had  had  plenty  of  opportunities  of  taxing  the 
energies  of  Dr.  Parker,  their  Medical  Officer.  In  the  county  they  had 
not  so  much  of  that  class  of  work  for  Dr.  Sergeant,  but  they  had  a  large 
population,  upon  whose  health  and  vigour  great  issues  rested.  He 
recognized  on  behalf  of  the  pubUc  the  greatness  of  the  work  in  which  the 
society  was  engaged,  and  the  fidelity  with  which  the  members  carried  it 
out.  The  improved  statistics  of  the  death-rate  of  the  country  showed 
that  Medical  Officers  of  Health  had  laboured  with  success. 

The  President,  in  responding,  thanked  Mr.  Helme  for  the  kind  words 
he  had  spoken  in  commendation  of  Medical  Officers  of  Health,  which 
falling  from  the  lips  of  a  member  of  parliament,  and  as  the  representative 
of  this  borough,  were  doubly  acceptable,  and  encouraging  to  a  class  of 
officials  always  anxious  to  do  their  duty  to  the  public.  The  society  was 
nearly  fifty  years  old,  and  had  now  ten  branches.  It  embraces  not  only 
municipal  and  county,  but  also  urban  and  rural  reoresentatives,  so  that 
the  various  aspects  of  public  health  are  embraced  in  its  work.  It  is 
especially  pleasing  to  learn  that  the  death-rate  in  Lancaster  is  low,  a  fact 
upon  which  our  colleague.  Dr.  Parker,  who  has  long  been  a  FeUow  of  the 
Society,  is  much  to  be  congratulated.  The  lowered  death-rate  of  the 
country  generally  we  claim  as  partly  due  to  our  efforts,  although  we  are 
modest  enough  to  admit  that  there  are  other  causes  at  work  as  well. 
Dr.  Wilkinson,  the  President  of  the  North-Westem  Branch,  has  already 
expressed  thanks  to  the  Lancaster  Corporation  for  the  cordial  reception 
we  have  received.  I  cannot  refrain,  as  President  of  the  Society,  from 
adding  the  thanks  of  the  whole  society  to  the  Corporation,  sapng,  in  the 
words  of  John  of  Gaunt,  time-honoured  Lancaster,  "  Love  they  to  live 
that  love  and  honour  have." 

Dr.  E.  Sergeant  proposed  "  The  Visitors,"  and  Dr.  D.  B.  Hewitt,  in 
responding,  complimented  the  Society  upon  being  able  to  discuss  a  very 
controversial  subject  in  a  thoroughly  juoicial  spirit  and  without  the  least 
display  of  acrimony. 

Dr.  Meredith  Yoimg  proposed  the  health  of  Dr.  Parker,  the  Medical 
Officer  of  Health  for  Lancaster,  upon  whom  had  fallen  the  labour  of 
arranging  for  the  meeting. 

Dr.  Parker  responded. 

Visits  were  then  made  to  the  Castle,  and  to  the  new  Docks  which  the  Midland 
Railway  is  constructing  at  Heysham.  Some  members  travelled  in  horsed 
brakes,  others  in  motor  cars.  Upon  returning  to  Lancaster,  tea  was 
provided  in  the  Town  HaU  by  the  Corporation. 

The  thanks  of  the  Society  are  due  to  Dr.  Parker  for  one  of  the  most 
enjoyable  Provincial  Meetings  in  the  history  of  the  Society. 
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A  resolution  was  passed  expressing  the  thanks  of  the  members  to  those 
gentlemen  who  had  so  kindly  placed  motor  cars  at  the  disposal  of  the 
Society.  Two  cars  were  supplied  by  Alfred  Hewlett,  Esq.,  Haigh,  near 
Wigan,  and  the  Beeston  Humber  Co.  also  sent  a  car  from  Beeston. 

Northern  Branch. — An  ordinary  meeting  of  the  Branch  was  held  in  the 
Coimcil  Chamber,  Town  Hall,  Darlington,  on  Friday  the  12th  May. 

A  further  discussion  ensued  on  Dr.  Jackson's  paper  on  the  "  InHuenee 
of  Infants*  Schools  on  the  Health  of  the  Scholars,  The  views  expressed 
unanimously  coincided  with  those  of  Dr.  Jackson's  paper,  and  the  foUowing 
resolution  was  adopted  and  the  Secretary  instructed  to  send  it  to  the 
Incorporated  Society : — 

"  lliat  the  Branch  is  strongly  of  opinion  that  the  attendance  of  children, 
under  5  years  of  ikge,  at  school,  is  from  a  mental,  physical,  social  and 
financial  standpoint  objectionable." 

Dr.  Benney,  M.O.H.,  Sunderland,  read  a  paper  entitled :  '*  Diphtheria, 
and  the  Measures  to  Prevent  its  Spread.*** 

Dr.  Benney  was  cordially  thanked  for  his  paper. 

A  vote  of  thanks  to  the  Mayor  for  placing  the  Council  Chamber  at  the 
disposal  of  the  Branch  brought  the  meeting  to  an  end. 

Eastern  Counties  Braneh.— The  first  preaiflential  meeting  of  the 
Eastern  Coimties  Branch  of  the  Society  of  Medical  Officers  of  Health 
was  held  at  Cambridge  on  Saturday,  17th  June,  at  the  Medical  Schools. 
There  were  present :  Dr.  Bushell  Anningson,  President,  the  Mayor  of 
Cambridge  (Alderman  A.  8.  Campkin),  Professor  Sims  Woodhead,  Professor 
Ridgeway,  Dr.  Griffiths,  Rev.  Dr.  Stokes,  Canon  Scott,  Alderman  Spalding, 
Dr.  n.  Cooper-Pattin,  M. A.  (Vice-president),  Norwich  ;  Mr.  H.  W.  Beach 
(Hon.  Secretary  and  Treasurer),  Great  Yarmouth ;  Dr.  Sykes  (President  of 
the  Society);  Mr.  Herbert  Jones  (Hon.  Secretary);  Dr.  G.  S.  EUiston, 
Ipswich  ;  Mr.  J.  S.  Holden,  Sudbury ;  Major  E.  C.  Freeman,  Colchester ; 
Mr.  T.  W.  Richardson,  Erpingham  ;  Dr.  Armistead,  Stapleford  ;  Dt.  J.  N. 
Collins,  Peterborough  ;  Dr.  F.  E.  Apthorpe  Webb,  Cambridge  ;  Mr.  Harry 
(Borough  Surveyor) ;  and  Mr.  J.  0.  F.  Fink. 

Dr.  Anningson  delivered  his  Presidential  addressf  which  was  illustrated 
by  a  nimiber  of  views  of  old  Cambridge. 

A  vote  of  thanks  was  accorded  to  the  President  on  the  motion  of 
Dr.  Armistead,  seconded  by  Dr.  Collins. 

The  members  afterwards  were  entertained  by  the  President  at  luncheon 
at  Caius  College.  The  toast  of  "  Prosperity  to  the  Town  "  was  responded 
to  by  the  Mayor  ;  Dr.  Cooper-Pattin  proposed  "  The  Master  and  Fellows 
of  Caius  College,"  to  which  Professor  Ridgeway  responded,  and  referred 
himiorously  to  the  development  of  sanitation  in  the  University. 

After  a  round  of  visits  to  various  Colleges,  the  day's  proceeding  con- 
cluded with  a  garden  party  at  Walt-Ham-Sal,  Dr.  Anningson's  residence, 
where  the  guests  (100  in  nimiber)  were  received  by  Mrs.  Anningson. 
The  Cambridge  Borough  Police  Band  played  a  selection  of  music. 


The  French  Acad6mie  de  M6decin  has  awarded,  through  the  Minister  of 
the  Interior,  a  silver  medal  to  Dr.  Alan  Green,  bacteriologist  in  charge  of 
the  Vaccine  Lymph  Department,  Lister  Institute  of  Preventive  Medicine, 
for  his  work  on  Vaccme,  published  in  the  Proceedings  of  the  Royal 
Society,  and  in  the  Report  of  the  Medical  Officer,  Local  Government  Board. 

•  See  p.  704.  f  See  p.  715. 
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La  Salute  Pubblica,  Vol.  XVI. 
(No.  191.)    Whooping  Cough  and  Measles  in  Italy.    Dr.  Guido  P.  Koata. 

Statistics  from  1B87  to  1900  in  age  periods. 
(No.  192.)    Deaths  from  Rabies  in  Italy,  from  Report  of  the  Director- General 

of  Statistics,  1887-1901. 

Zeitschrift  fUr  Hygiene  and  Infectionskrankheiten, 
Vol.  XLVin.,  Part  I. 

1.  The  Rendering  of  Phthisical  Discharges  Innocuous.    Dr.  Noetel,  University 

of  Breslau.  (This  article  is  divided  into  two  parts,  the  first  of  which 
deals  with  the  collecting  of  sputum  in  spittoons,  and  the  subsequent 
dealing  with  it ;  and  the  second  with  the  clothes  of  phthisical  patients. 
In  the  first  part  the  author  mentions  some  experiments  which  he  con- 
ducted with  a  view  to  showing  that  the  filling  of  the  spittoons  with  dry 
material,  such  as  coffee  grounds,  sawdust,  wood  wool,  etc.,  constitute  no 
greater  danger  of  spreading  tuberculosis  than  filling  them  with  fluids. 
He  states  that  the  danger  with  tuberculous  sputum  is  when  it  is  spat  on 
the  floor,  gets  comminuted  by  the  feet,  and  mixed  with  dust,  and  not 
when  it  gets  dried  in  a  spittoon,  suitably  filled  with  absorbent  material. 
If  some  dry  matericd  is  used  it  is  much  easier  to  get  rid  of  the  sputum  by 
subsequent  burning.  In  the  second  part  of  the  paper  the  author  shows 
that  the  clothes  of  phthisical  patients  get  impregnated  with  tubercle 
bacilli,  and  therefore  require  to  be  regularly  disinfected.  For  this 
purpose,  he  thinks,  a  mixture  in  definite  proportions  of  formalin  and 
water  vapour  is  the  cheapest,  most  effectual,  and  least  injurious  to  the 
texture,  especially  if  the  process  has  to  be  frequently  repeated.) 

2.  The  Connection  between  Infant  Feeding  and  the  Development  of  Pul- 

monary Tuberculosis.  By  Dr.  Albrecht  Speck,  University  of  Breslau. 
(This  and  the  following  contribution  deal  with  the  recent  statement  of  v. 
Behring,  that  "  the  milk  used  for  sucklings  is  the  chief  source  from  which 
phthisis  develops."  As  the  chances  of  receiving  tubercle  bacilli  through 
the  mother's  milk  are  insignificant,  and  the  amount  of  milk  used  from 
othpr  animals  than  cows  is  exceeding  small,  the  statement  made  by  v. 
Behring  resolves  itself  into  this,  that  the  chief  source  of  phthisis  in  adults 
is  the  cows'  milk  on  which  they  were  nourished  as  infants.  He  states 
*'that  the  introduction  of  tuberculous  material  into  the  system  of 
sucklings  through  the  intestincd  canal  almost  always  leads  to  a  latent 
stage  of  tuberculosis ;  that  it  renders  the  infected  organism  less  resistant 
against  accidental  fresh  infections  of  tubercle  bacilli  acquired  later,  and 
is  the  source  of  phthisis  among  adults."  This  view  has  provoked  great 
opposition,  and  among  those  who  cannot  accept  this  view  is  Prof.  FlUgge, 
who  draws  attention  in  two  pubh'cations  in  the  Deutsch  Medicin.  Wochen- 
Bchrift  to  the  fact  that  many  phthisical  subjects  during  their  early 
infancy  never  touched  the  milk  of  the  lower  animals  at  alL  It  is  at 
the  suggestion  of  Prof.  Flilgge  that  the  author  of  this  paper  has  extended 
the  investigation  on  this  line.     He  begins  by  referring  to  two  works 
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which  treat  of  the  sahject  in  this  aspect.  The  first  is  in  vol.  i.  of 
Entstehung  und  Bekampfung  der  Lungent^ihereulose,  by  Jacob  and  Pann- 
witz,  1901,  in  which  the  aathors  made  accurate  inqoiries  into  the 
question  of  the  kind  of  milk  used  in  the  early  feeding  of  8,295  patients 
who  were  undergoing  treatment  in  various  sanatoria.  In  the  case  of 
2,921  they  received  definite  answers  with  the  following  results : 


Mothers' milk 

1877 

Cows'          „ 

448 

Mixture  of  both              

626 

Goats*  milk 

25 

Mixture  of  mothers'  and  goats'  milk 

48 

Cows'  and  goats*  milk   ... 

1 

Food  preparations 

7 

From  this  list  the  question  of  infection  by  tubercle  bacilli  can  be  excluded 
from: 

1.  The  1877  nourished  with  mothers'  milk. 

2.  „         7        „  „    food  preparations. 

8.  „  25  and  48  nourished  with  mothers*  and  goats'  milk, 
because  tuberculosis  of  the  udder  is  very  rare  in  goats.  Putting  there- 
fore these  figures  together,  the  proportion  of  phthisical  patients  in  which 
the  inception  of  tubercle  during  the  first  few  months  of  life  can  be 
excluded  to  those  nourished  during  the  same  period  with  cows'  milk  is 
approximately  2  to  1.  These  figures  might  be  used  to  support  a  view 
just  as  well  that  mothers'  milk  is  the  origin  of  tuberculosis ;  on  the  other 
hand,  they  do  not  necessarily  inculpate  cows'  milk,  since  there  is  no 
information  of  how  much  of  the  cows'  milk  may  have  been  boiled,  and 
of  course  other  sources  of  the  acquisition  of  tubercle  are  not  excluded. 
The  second  work  referred  to  by  the  author  is  the  Deutsche  Medicw^ 
zeitung  (March,  1904).  In  this,  Dr.  Schroder  contributes  a  paper,  entitled, 
'*  Contribution  to  the  Question  of  the  Significance  of  the  Food  of  Infants 
in  the  Production  of  Phthisis."  He  made  a  series  of  inquiries  among 
phthisical  patients  in  sanatoria,  the  difference  between  them  and  the 
previous  inquiries  being,  that  whereas  the  former  put  their  question  on 
the  kind  of  milk  used  among  a  lot  of  other  questions,  Dr.  Schroder  asked 
the  simple  question  of  the  kind  of  food  used  during  the  first  six  months  of 
life.    His  answers  were : 

Artificially  nourished  ...  ...  61    «=    28  per  cent. 

Breast  milk  ...  ...  ...        208    =    77        „ 

He  concludes  from  this,  that  **  our  results  do  not  overthrow  v.  Behring's 
theory,  they  qualify  it,  and  limit  its  postulates.  The  food  of  sucklings  in 
its  customary  form  does  not  decide  the  question  for  or  against  inf ecti<m 
with  tubercle,  and  is  not  its  chief  source."  The  author  mentions  in  this 
connection  a  small  inquiry  by  Dr.  Servaes  on  the  same  lines,  and  with 
exactly  the  same  result.  From  the  above  works  he  conceived  the  idea  ol 
extending  the  inquiry,  and  for  this  purpose  addressed  a  number  of 
queries  to  the  directors  of  various  sanatoria  for  phthisis  throughout 
the  country,  and  physicians  in  private  practice,  the  results  being  set  forth 
in  a  table. 
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i| 

li 

{1 

84 

i 

969 
61 
86 

1012 
78 

2156 

Feroentege. 

Sonne  of  Statbtios. 

Tfnn^tLn 

Cow-g,  Etc. 

1.  Out  of  literature — 

1.  Jacob  ft  Pannwitz 

2.  Schr5der 

8.  Seryaes' Report  ... 

n.  His  own  inquiry — 

1.  Sanatoria 

2.  PhyBicians 

2921 

264 

99 

4467 
259 

6010 

1952 

208 

68 

8455 

181 

67  per  cent 
77        „ 
64        „ 

77        „ 
70       „ 

88  per  cent 
28        „ 
86        „ 

28        „ 
80        „ 

Total 

5854 

78        „ 

27        „      • 

From  general  couBiderations,  such  as  the  probability  that  a  certain  num- 
ber of  those  taking  cows'  milk,  have  it  boiled;  and  that  those  stated 
as  having  taken  mixed  food  include  a  certain  proportion  taking  human 
milk,  and  another  small  number  having  taken  goats*  milk,  etc.,  he 
concludes  that  at  UcLst  75  per  cent  of  phthisical  patients  must  have 
acquired  tubercular  infection  elsewhere  than  in  cows'  milk;  in  other 
words,  that  cows'  milk  as  a  source  of  infection  is  absolutely  excluded  in 
75  per  cent  of  phthisical  patients,  the  postulate  which  he  makes  out  of 
these  numbers  running  thus :  **  Cows'  milk  as  a  factor  in  the  development 
of  phthisis  in  human  beings  may  be  left  out  entirely,  or  only  given  a  trifling 
amount  of  consideration.") 
Statistical  and  Ethnographical  Contributions  to  the  Question  of  the 
Relationship  of  Infant  Feeding  to  Phthisis.  Dr.  Bruno  Heymann, 
University  of  Breslau.  (In  this  paper  the  postulate  of  v.  Behring  is 
ccJled  in  question  from  a  different  standpoint  than  the  last.  Here  the 
author  has  chosen  nations  and  localities  where  artificial  feeding  of 
infants  is  either  practically  unknown,  or  insignificant  in  amount,  and 
shows  that  in  these  phthisis  is  quite  as  common,  and  in  one  or  two  much 
more  prevalent,  than  in  those  countries  where  cows*  milk  and  artificial 
feeding  are  «widely  indulged  in.  The  first  country  dealt  with  is  Japan. 
The  author  quotes  from  statements  by  three  eminent  physicians  of  this 
country  on  the  use  of  cows*  milk,  and  next  enters  minutely  into  the  preva- 
lence of  phthisis.  It  seems  that  forty  years  ago  cows'  milk,  and  prepara- 
tions made  from  it,  were  unknown  in  Japan,  and  that  even  at  the  present 
day,  apart  from  its  high  price,  the  inhabitants  do  not  care  for  it,  and  use  it 
chiefly  under  medical  advice.  Cows'  milk  is  very  sparingly  used  for  feeding 
infants,  and  breast  feeding  is  the  rule,  many  mothers  suckh'ng  their 
infants  for  two  or  three  years.  '*In  Japan  we  have  thus  before  us  a 
country  in  which,  according  to  v.  Behring,  the  principal  cause  of  phthisis 
at  the  present  day  can  be  only  operative  in  a  very  limited  degree.  If  we 
however,  to  make  certain,  exclude  those  bom  within  the  last  twenty-five 
years,  and  confine  our  attention  to  those  born  previous  to  that  date,  we 
have  here  a  material  which  should  prove  v.  Behring*s  statement,  by  the 
absence  of  tuberculosis  among  the  people  above  twenty-five.'*  This  it 
does  not  do,  for,  as  the  author  goes  on  to  prove,  phthisis  is  widespread  in 
Japan.    Previous  to  1875  there  were  no  reliable  statistics,  but  from 
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historical  works  it  was  ascertained  that  tubercnlosis  was  a  well  recognized 
and  prevalent  disease  from  remote  times.  Since  1875,  when  mortality 
statistics  were  ^rst  published  in  English,  their  accuracy  has  been 
gradually  improved.     The  deaths  from  phthisis  per  million  were  : — 

Japan,  1891-5  ...         1854 

England,  1894-7     ...  ...  ...        1858 

Germany  1894-7   ...  ...  ...        2245 

from  which  it  appears  that  phthisis  is  at  least  as  prevalent  there  as  in 
England.  Other  statistics  are  brought  forward  to  confirm  this  view.  In 
Tokyo  the  figures  are  very  much  higher,  the  number  per  million  (1891-5) 
being  8,978  as  against  1,768  for  London  (1894-7).  The  author  thus 
comes  to  the  conclusion  that  cow's  milk  cannot  be  responsible  for  phthisis 
in  Japan,  considering  it  is  so  widespread  among  those  classes  which  have 
not  drunk  it  either  in  early  or  later  childhood.  The  next  country  under 
review  is  Turkey.  In  this  the  author  quotes  the  opinion  of  Professor 
Kieder  Pascha,  who  states  in  a  recent  work,  entitled,  Fiir  die  Turkei^  that 
**  after  extended  experience,  the  food  of  infants  in  town  and  country, 
even  m  the  highest  circles  in  Constantinople,  is  the  breast  of  mother  or 
wet  nurse."  Here  milk,  butter,  or  fresh  ox  fiesh,  are  rare  commodities, 
and  the  hard  cheese  which  they  use  is  made  from  strongly  heated  cowb* 
milk.  Notwithstanding  this,  the  statement  is  made  that  in  the  country 
tuberculosis  is  '*  common,"  and  in  Constantinople  **  extraordinarily  wide- 
spread.** This  is  attributed  to  the  fatalism  inculcated  by  the  Moham- 
medan religion,  and  the  dirty  habits  of  the  people,  who  spit  every- 
where, and  use  cups  and  vessels  for  food  in  common.  It  is  most 
widespread  among  those  classes  of  the  population  where  cows*  milk 
as  an  infantile  food  is  never  used.  The  third  country  mentioned  is 
Greenland.  Here,  on  Nansen's  statement,  children  are  exclusively  breast 
fed,  but  that  tuberculosis  **  among  the  natives  is  tremendously  wide- 
spread,'* so  much  so,  that  '*  hsemoptysis  among  them  doesn't  excite  any 
more  attention  than  a  transitory  bronchitis  or  hoarseness  among  us.  It 
seems  easier  to  count  those  who  haven*t  had  phthisis  than  those  who 
have."  He  attributes  this  prevalence  to  their  huddling  together  in  small, 
ill-ventilated  huts,  and  their  dirty  habits  in  disposing  of^  sputum.  In  the 
fourth  division,  the  author  takes  '*  other  countries,  districts,  and  tovtms." 
The  comparative  mortality  figures  show  that  phthisis  is  not  less 
prevalent  among  those  peoples  who  feed  the  infants  on  breast  milk,  and 
that  in  some  towns,  such  as  Berlin,  the  mortality  from  phthisis  is 
steadily  decreasing,  while  the  prevcdence  of  artificial  feeding  is  going  in  the 
opposite  direction.  Reviewing  the  sum  total  of  these  statistics  and  ethno- 
graphical communications  Dr.  Heyman  states  as  his  conviction,  that 
*'  cows'  milk  as  a  food  for  infants  can  only  bear  a  very  small  ahare  in 
the  development  of  tuberculosis.") 
4.  The  Discovery  of  Influenza  Bacilli  in  Tonsils  and  Larynx,  being  at  the 
same  time  a  Contribution  to  the  Question  of  BaciUi  resembling  ihoee  of 
Influenza.    Dr.  Max  Auerbach. 
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SPECIAL    NOTICES    FOR   THE    MONTH. 

JUBILEE  OF  THE  SOCIETY,  1905-1906. 
In  connection    with   the   Jubilee    of  the  Society    arrangements   are 
now  being  made  to  hold    an    International   Congress    and   Exhibition 
dealing  with  Food  and  Food-stuff 8^  etc,,  in  London  during  the  summer  of 
1906.    The  following  sections  have  been  decided  upon : — 
Economic — 

Supply,  Transport,  etc. 
Cbemical  and  Bacteriological. 
Physiological. 
Further  details  wiU  appear  in  subsequent  issues  of  Public  Health. 

MEETINGS  OF  THE  SOCIETY. 
1  Upper  Montague  Street,  Russell  Sq.,  London,  W.C. 

Friday,  October  13th,  1905.  Annual  Meeting.  Presidential  Address, 
Sir  Shirley  F.  Murphy. 

Friday,  November  10th,  1905.  "  A  comparative  study  of  the  Lincoln, 
Maidstone,  and  Worthing  Epidemics,"  Dr.  Christopher  Childs. 

Friday,  January  5th,  1906. 

Friday,  February  9th,  1906. 

Friday,  March  9th,  1906.  Dr.  Philip  Boobbyer. 

Friday,  April  13th,  1906. 

The  next  election  of  Fellows  will  be  in  October,  in  which  month  a  new 
volume  of  Public  Health  begins.  The  present  time  is  therefore  most 
suitable  for  nomination. 

Northern  Branch. 
October  27th.    At  Newcastle-on-Tyne. 

The  new  premises  of  the  Society,  No.  1,  Upper  MontagTUe  Street, 
Russell  Square,  London,  W.C.  The  house  is  at  the  N.W.  comer  of 
Russell  Square,  and  may  be  conveniently  reached  from  Tottenham  Court 
Road,  and  by  omnibuses  running  through  Russell  Square  between  King's 
Cross,  St.  Pancras,  Charing  Cross,  Victoria,  and  Waterloo  stations. 
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On  the  ground  floor  are  the  library,  reading  room,  and  EzecutiYe 
Secretary's  office ;  on  the  second  floor  are  rooms  fitted  up  for  meetings  of 
Council  and  of  the  Society. 

All  communications  should  be  addressed  to  this  address. 

Telegraphic  Address  t    "EPIDAUR08,  LONDON." 
Telephone :    7,779  Gerrard. 


Wanted. — Copies  of  the  Indices  for  vol.  xv.  and  xvi.  of  Public  Health; 
and  of  Nos.  1  and  2  of  vol.  xvi.  The  Executive  Secretary  requires  a  number 
of  the  above  to  complete  sets  and  is  prepared  to  pay  full  price. 


RETURN  CASES  OF  SCARLET  FEVER  AND  DIPHTHERIA. 
SCHEDULE  OF  ENQUIRIES. 

Additional  copies  of  the  Schedule  may,  at  any  time,  be  obtained  free 
of  charge  from  the  Hon.  Secretaries,  1,  Upper  Montague  Street,  Russell 
Square,  W.C. 


Sparklets. — ^We  have  been  usin^  for  some  time  one  of  the  new  improved 
pattern  Sparklet  Syphons,  and  thmk  our  readers  should  have  its  merits 
Drought  imder  theirnotice.  It  is  scarcely  necessary  to  explain  what  a  Spark- 
let Syphon  is,  but  in  case  any  one  should  not  know,  we  would  say  it  is  a  bottle 
very  similar  to  the  ordinary  syphon,  with  an  apparatus  attached,  whereby 
the  contents  may  be  easily  impregnated  with  pure  carbonic  acid  gas ;  thus 
at  a  small  cost  an  aerated  water  may  be  had,  or  by  the  addition  of  soda, 
potass,  lithia,  or  other  salts,  any  kind  of  medicated  water  may  be  produced. 
In  order  to  simplify  the  process,  tablets  (known  as  "  Sparkloids  ")  of 
various  salts  are  provided,  and  by  such  means  any  of  the  foreign  medicinal 
mineral  waters  may  be  obtained.  The  benefits  accruing  from  the  use 
of  such  waters  when  the  salts  have  been  recently  dissolved  in  freshly 
prepared  carbonated  water,  are  well  known  to  the  profession. 

Not  only  water  but  any  cold  liquid  (e.g.  still  wines,  barley  water,  milk 
— <liluted  or  imdiluted — physicians'  prescriptions,  cold  tea  and  coffee, 
**  natural "  lemonade,  etc.  etc.)  can  be  directly  aerated  without  further 
dilution. 

Besides  economy,  there  is  the  advantage  that  the  user  can  see  that  the 
syphon  is  kept  clean,  and  that  pure  water  is  used  to  fill  it. 

We  have  heard  some  objections  to  the  use  of  "  Sparklets,"  but  a  little 
investigation  soon  discovered  that  the  complaints  were  not  due  to  defects 
in  the  apparatus,  but  to  neglect  to  follow  the  simple  working  instructions. 
Thus  the  existence  of  a  metallic  taste  in  the  aerated  water  has  been 
mentioned,  and  we  found  where  this  occurred  that  the  valve  pin  had 
been  allowed  to  get  rusty.  Necessarily,  parts  require  renewal  from  time 
to  time,  but  these  can  easily  be  effected  at  home  at  a  small  cost.  Unless 
an  apparatus  is  kept  in  good  working  order,  it  is  scarcely  fair  to  expect 
the  best  results  from  it.  The  parts  which  occasionally  want  renewing 
can  be  replaced  at  the  cost  of  one  penny,  so  there  is  no  excuse  for  not 
doing  so.  The  syphon  itself  costs  only  2s.  complete.  We  understand 
that  hospitals,  infirmaries,  etc.  may  obtain  trade  terms  and  prices  from 
the  makers.  Aerators,  Ltd.,  Angel  Road,  Edmonton,  London,  N. 
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Pure  Milk  for  Poor  Babies. — The  movement  for  the  supply  of 
sterilized  milk  to  poor  mothers  unable  to  nurse  their  babies,  which  was 
started  in  France  under  the  name  of  *'  Goutte  de  Lait,"  has  spread  to 
several  other  countries,  and  has  developed  to  such  an  extent  that  it  is 
thought  the  time  is  ripe  for  an  international  congress  on  the  matter. 
It  is  to  be  held  in  Paris  on  October  20th  and  21st.  The  Presidents  of 
the  Organizing  Committee  are  Dr.  O.  Yariot,  Physician  to  the  Enfants- 
Malades,  and  Dr.  L6on  Dufour,  of  Fecamp,  Founder  of  *'  Goutte  de 
Lait."  The  Vice-Presidents  are  Dr.  Richardi^re,  Physician  to  the 
Enfants-Malades  ;  Dr.  Boissard,  Obstetric  Physician  to  the  Paris 
Hospitals  ;  Dr.  Raoul  Brunon,  Director  of  the  Meoical  School  of  Rouen ; 
Dr.  McCleary,  of  Battersea,  Director  of  the  Infants'  Milk  Depot ;  Dr. 
Rafael  y  Cordona,  founder  of  the  Madrid  "  Goutte  de  Lait "  ;  Dr.  Davel, 
of  Buenos  Aires ;  Dr.  E.  Lust,  founder  of  the  "  Laiterie  Moderne,"  of 
Brussels ;  Doctoress  Margouliez,  foimder  of  the  St.  Petersburg  "  Goutte 
de  Lait "  ;  and  Doctoress  Champendal,  founder  of  the  "  Goutte  de  Lait  " 
of  Geneva.  The  Secretaries  are  Drs.  Paul  Roger,  Physician  to  the  Hospital 
P6an,  in  Paris,  and  Grasset,  Director  of  the  "  Goutte  de  Lait "  of  Tours. 
Those  wishing  to  take  part  in  the  congress  should  communicate  with 
Dr.  Paul  Roger,  39,  Rue  de  Berry,  Paris. 


All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Square,  London,  W.C. 

The  Editor  accepts  no  responsibility  for  the  opinions  expressed  in  Signed  Articles, 

Medical  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
regularly  all  published  reports  and  matters  of  interest  to  the  Editor, 

Every  Reader  of  a  Paper  before  the  Society,  or  Contributor  of  a  Signed  Article, 
is  entitled  to  twenty-five  copies  of  his  contribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWBNTY-8IXTH  day  of  the  month  previous  to  insertion  cfthe  Contribution, 


The  Hon.  Librarian  will  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
Ltbrabian,  Socibtt  of  Medical  Offigbbs  of  Health,  1,  Upper  Montague 
Street,  Russell  Square,  London,  W.C. 


Subscription  price,  20s,  per  annum,  post  free,  in  advance.      Single  eopies,  is,  6i. 

Cloth  Covers /or  binding  the  Volumes,  price  is,  6d„  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kent  k  Co.,  Limited, 
4,  Ave  Maria  Lane,  London,  E.C. 

Printed  by  John  Wright  &  Co.,  Bristol,  and  Published  by  The  Incorporated 
Society  of  Medical  Officers  of  Health  at  1,  Upper  Montague  Street, 
Russell  Square,  London,  W.C.  Wholesale  Agents:  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Limited,  4,  Ave  Maria  Lane,  London,  E.C. 

ADVERTI8EIVIENT8. — AU  correspondence  relating  to  Advertisements  in 
Public  Health  and  applications  for  advertising  space  must  be  addressed 
to  the  Sole  Advertisement  Contractors,  The  Specialist  Press,  Ltd., 
1,  Upper  Montague  Street,  Russell  Square,  London,  W.C. 
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able series  of  Inyestigatlons  which  have  followed  M.  Becquerd's  disooyery  In  1896  of  a  new  property  of 
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Lecturer  on  Sanitary  Engineering,  Yorkshire  Ck)llege  (Victoria  Uni- 
versity), etc.     Illustrated.    Revised  and  Enlarged  Edition.    Price  7s.  6d. 

TABLES  AND  DIAGRAMS  for  Use  in  Designing  Sewers 
and  Water-Mains.  By  W.  Santo  Crimp,  C.E.,  M.  Inst.  C.E.,  and 
C.  Ernest  Bruges,  C.E,  Assoc.  M.  Inst.  C.E.    Price  10s.  6d. 

MANAGEMENT  OF  HIGHWAYS.  By  K  Purnell  Hoolsy, 
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Municipal  and  County  Engineers.    Demy  8vo.     Illustrated.    Price  5s. 
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PASTEUR   FILTERS. 

To  J.  DEFRIES  &  SONS.  Ld.r  r-S?*"' 

Wc,  LIPSCOMBE  &  CO.,  of  7,  Eastcheap,  London, 
Filter  Mantifacttif crs,  EXPRESS  OUR  REGRET  at 
the  publication  by  us  of  a  circular  claiming  for  certain  of 
our  filters  that  they  are  fitted  with  ''  Pasteur  Candles/' 
We  acknowledge  that  the  term  '^  Pasteur  Candle '^ 
denotes  solely  certain  filter  candles  of  which  the 
composition  and  preparation  was  worked  out  in  the 
laboratory  of  the  late  Monsieur  Pasteur,  that  such 
filter  candles  are  in  this  country  as  we  are  informed 
only  to  be  procured  from  J.  DEFRIES  &  SONS,  Ltd., 
their  agents  or  customers,  and  that  no  filter  candle  or 
system  of  filtration  except  theirs  is  entitled  to  bear  the 
name  "  Pasteur.''  In  consideration  of  their  abstaining 
hxmi  applying  for  an  injunction  against  us  we  have 
undertaken  at  our  own  expense  to  advertise  this  expres- 
sion of  our  regret  to  the  extent  which  has  been  agreed 
between  us;  and  we  au^orise  them  at  ^eir  own 
expense  further  to  publish  or  quote  it  as  and  when  they 
may  dioose. 

Dated  the  30tli  day  of  June,  1905, 

LIPSCOMBE  &  CO. 

Witness:  WHATELY  C  ARNOLD, 
L  Gresham  Buildings, 
Basinghall  Street,  London,  E.C. 
Solicitor. 
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Is  the  most  powerful  Coal  Tar  Disinfectant  on  the  market.    It  is  free  from  Carbolio 
and  Cresylio  Acids,  and  is  guaranteed  to  be 

80  Tim<>  mog>  •fljdiit   »•  a  Baot<ricld#   than  Piuy  Carbolic  Add, 

and  OYT  80  ttm—   more   •liiclmt   than    Formalin   when   t— t#d 
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Vide  "PUBLIC  HEALTH,"  June,  1904. 
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REMOVAL  OF  ONE  OF  THE  DANGERS  REVEALED  BY  SANITARY  SCIENCE 

vls.ii  th«  rmmilnm  of  lmp«rff«etly  olean«d  ••davrater  Syphons,  Jkc, 
wflth  Impure  InsrodlontSy  amidst  Inaanltary  surroundlnss. 

The  precautions  neoeeamy  to  enfare  deanlmeiB,  parity,  and  freedom  from  oontaminatioii  in  tiie 
manufacture  of  ready-made  Aerated  Waters  are  oostly*  It  is  only  by  ignoring  them  that 
such  Mineral  Waters  can  be  made — and  sold— cheaply. 

"SPARKLETS" 

enable  the  user  himself  to  ffrsshly  aerate— in  a  dean  *'  Sparklet ''  Syphon  or  Bottle  (which  never 
leayeshis  custody)  by  means  of  **  Sparklet  '*  Bulbs  (containing  purs  COo)— pure,  oool  water  (or 
other  cold  liquids),  which  may  be  previously  boiled,  filtered,  or  sterilised,  without  resultant  insipidity. 
Appiif  [mumHaHi%9  thit  paper)  /or  portieulart  qf  SpecUU  Terma/or  HotpUaUt  Ii^firmariea^  ttmd  tk»  Medical  IV^faamttm^ 
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THE  APPLICATION  OF  THE  HOUSING  OF  THE 
WORKING  CLASSES  ACTS  IN  RURAL  DISTRICTS.* 

By  T.  W.  H.  GARSTANG,  M.A.,  D.P.H., 
Medical  Officer  of  Health  for  Knatflford,  etc. 

You  have  all  heard  of  the  history  of  Ireland,  one  of  whose  chapters 
was  headed  '^  Snakes  in  Ireland/'  and  the  body  of  the  chapter  con- 
tained the  words,  "There  are  no  snakes  in  Ireland."  Similarly  I 
feel  almost  inclined  to  say,  "  There  is  no  appUcation  of  the  Housing 
of  the  Working  Classes  Acts  in  Rural  Districts."  Consider,  for  in- 
stance, the  story  told  by  Mr.  Drinkwater,  of  the  Levenshulme  Urban 
District  Council,  in  the  Journal  of  the  Sanitary  Institute  (Manchester 
Congress,  1902),  where,  in  a  village  in  Cambridgeshire,  he  "  went  into 
a  house,  which  should  rather  have  been  called  a  den.  No  sunUght 
nor  even  fresh  air  could  get  into  the  room.  The  area  was  about 
13ft.  Gins,  square,  and  the  window  21ins.  square.  He  asked  for  a 
cup  of  tea,  but  the  old  lady  repUed  that  she  was  sorry,  but  the  water 
was  very  bad.  He  made  enquiries  into  the  water  supply,  and  he 
found  a  well  on  the  village  green,  and  the  poor  woman  pulling  the 
water  up  from  a  depth  of  27  feet.  He  came  to  the  conclusion  that  there 
was  some  contamination  in  the  weU,  and  made  enquiries  as  to  whether 
sewage  matter  got  into  it.  An  inspection  of  the  well  was  made,  and 
they  found  a  young  pig  that  a  fanner  had  lost  several  weeks  previously. 
That  was  only  one  illustration  of  the  bad  condition  of  the  rural  dis- 
tricts. He  visited  hundreds  of  cases  not  quite  so  bad  as  that,  but 
nearly  so."  Now,  dismissing  the  obvious  pecuUarities  of  this  story, 
what  does  it  amount  to  ?  A  room  13ft.  Gins,  square  is  no  bad  room  ; 
if  the  window  was  only  21ins.  square,  and  would  not  open,  the  remedy 
IB  neither  difficult  nor  costlv :    a  DubUc  well.  27ft.  deeD.  is  a  source 
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of  supply  that  I  know  many  villages  would  be  only  too  delighted 
to  have ;  and  if  a  pig  was  drowned  in  the  well,  that  points  only  to 
defective  walling  or  protection,  for  which  the  surrounding  tenants 
were  probably  more  responsible  than  the  owner.  Look  at  it  as  you 
will,  I  cannot  see  that  the  case  proves  any  necessity  for  the  apptic- 
ation  of  the  Housing  of  the  Working  Classes  Acts.  I  have,  of  course, 
only  selected  it  as  a  specimen.  It  makes  an  effective  platform 
illustration  before  an  uncritical  audience,  but  will  ill  bear  examin- 
ation by  a  society  of  experts. 

Miss  Constance  Cochrane,  of  St.  Neots,  Hunts,  is  a  well-known 
writer  and  speaker  on  the  same  subject.  Among  her  statements  are 
the  following :  (1)  That  in  the  country  tenants  dared  not  complain 
of  sanitary  defects  because  of  arousing  the  wrath  of  landlords,  and, 
perhaps,  also  of  the  Sanitary  Authority  itself  ;  (2)  That  many  villages 
had  no  drains,  no  water  supply,  houses  in  bad  condition  and  insi]^- 
cient  in  number ;  (3)  That  the  Inspector  of  Nuisances  and  the 
Medical  Officer  of  Health  were  underpaid,  were  therefore  not  the  best 
men  that  could  be  got,  and  were  often  demoratized  by  their  Sanitary 
Authorities.  She  describes  the  straits  of  a  village  without  a  water 
supply  in  language  both  vigorous  and  picturesque ;  she  describes 
houses  without  privies,  privies  adjoining  the  pumps  which  furnish 
the  water  supply ;  cottages  dilapidated  and  unfit  to  hve  in ;  and 
sad  overcrowding.  I  have  the  greatest  possible  sympathy  with  the 
sufferers  under  each  heading  of  these  complaints ;  but  my  obser- 
vations to-day  are  hmited  to  the  consideration  of  one  particular  Act, 
and  I  must  again  repeat  my  conviction  that  this  Act  is  not  the  proper 
remedy  for  the  defects,  except,  perhaps,  in  the  one  particular  that  it 
may  be  used  by  the  Medical  Officer  of  Health,  if  supported  by  his 
Authority,  to  obtain  the  absolute  closing  of  one  or  more  houses  unfit 
for  habitation,  as  a  lever  by  which  to  compel  the  reluctant  owners  of 
other  similar  property  to  put  it  into  decent  repair,  when  other  means 
have  failed.  And,  even  so,  it  is  hke  using  a  steam-hammer  to  crack 
a  nut.    (Part  II.,  Sect.  30.) 

We  will  now  call  another  witness,  Mr.  W.  Bland,  who  was  President  (^ 
the  Conference  of  Sanitary  Inspectors  at  the  Manchester  Congress,  1902. 
He  says  :  ^^  In  addition  to  dealing  with  town  dwellings,  rural  districts 
require  attention.  Old,  dilapidated  cottages  are  too  much  in  evi- 
dence ;  built  originally  with  no  pretence  at  sanitary  requirement, 
they  have — through  years  of  dilapidation — become  a  danger  to  their 
occupants ;  they  do  not  produce  overcrowding  upon  space,  but  their 
defects,  both  of  structure  and  of  design,  make  against  all  the  benefits 
that  abundance  of  pure  air,  which  fortunately  surrounds  them,  would 
give.    The  rural  labourer  for  the  most  part  requires  re-housing,  and 
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increased  provision  is  wanted,  so  as  to  retain  the  surplus  population 
in  our  villages.  If  the  present  owners  are  unable  or  unwilling  to 
deal  with  the  case,  the  Rural  Councils  should  take  the  matter  in  hand, 
and  thus  in  some  measure  check  the  flowing  tide  of  humanity  into 
cities  and  towns."  Matters  are  mentioned  here,  again,  deeply  interest- 
ing in  themselves,  and  a  fair  specimen  of  the  line  of  thought  which 
leads  to  a  demand  for  the  application  of  the  Housing  of  the  Working 
Classes  Acts  to  Rural  Districts ;  and  yet,  critically  examined,  they 
prove  to  miss  the  mark  ;  as,  for  instance,  where  the  expression 
(above)  **  that  abundance  of  pure  air  which  fortunately  surroimds 
them,"  proves  at  once  that  they  do  not  come  under  Part  I  of  the  Act, 
which  deals  with  "Unhealthy  Areas" ;  and  although  Part  II,  "  Un- 
healthy Dwelling  Houses,"  can  be  applied,  it  has  been  hinted  above 
that  it  is  foimd  too  cumbersome  in  practice.  And  the  sugges- 
tion that  "  Rural  Councils  should  take  the  matter  in  hand,"  only 
shows,  if  I  may  respectfully  say  so,  the  writer's  ignorance  of  the 
idiosyncrasies  of  those  bodies.  All  operations  under  this  Act,  as 
will  be  presently  shown,  are  necessarily  costly ;  ai^d  the  Rural 
District  Council  has  yet  to  be  bom,  which  will  voluntarily  initiate 
and  undertake  costly  schemes,  of  which  they  cannot  understand  the 
prospective  value,  or  which  they  declare  would  be  for  the  benefit  of 
particular  property-owners. 

Mr.  Bland  also  says :  "  The  unhealthy  conditions  under  which 
we  find  many  persons  living  are  often  the  creation  of  their  own 
neglect "  ;  and  after  elaborating  the  theme,  he  says  :  "  Until  some 
more  stringent  means  be  adopted  to  teach  such  people  their  duty, 
much  of  the  work  which  Sanitary  Authorities  carry  out  to  improve  the 
health  of  their  districts  will  fall  short  of  the  desired  end ;  "  which  I 
take  to  mean  that  the  application  of  the  Housing  of  the  Working 
Classes  Acts  will  not  cure  the  faults  of  ignorant  and  dirty  tenants. 

So  far  I  have  had  in  my  own  mind  the  "  Rural "  District  proper, 
as  distinguished  from  the  neighbouring  small  "  Urban  "  District ; 
and  I  am  of  opinion  that,  in  such  districts,  defects  can  properly  be 
remedied  by  owners,  and  that  the  Housing  of  the  Working  Classes 
Act  has  little,  if  any,  genuine  application.  Therefore,  to  prevent  the 
discussion  ending  before  it  has  begun,  I  am  compelled  to  believe  that 
the  word  "  Rural "  in  the  title  really  means  all  the  country  outside 
the  Boroughs  (Municipal  or  County),  which  is  a  conmion  use  of  the 
word,  although  not  strictly  accurate  according  to  the  nomenclature 
of  Local  Government.  In  this  sense,  the  subject  immediately  attains 
to  greater  importance ;  because  it  is  precisely  the  small  "  Urban  " 
Districts  which  perpetuate  the  evils  so  graphically  described  as 
belonging  to  "  Rural "  Districts,  with  just  sufficient  concentration 
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of  insanitary  conditions  in  regard  to  area  occupied,  to  bring  to 
everyone's  mind  the  desirability  of  enforcing  the  provisions  of  this 
Act. 

The  problem  may  be  briefly  defined  as  the  diflSculty  of  providing 
sufficient  suitable  accommodation  at  reasonable  cost  for  persons  of 
the  working  class  ''displaced  from  insanitary  houses  or  areas  "  ;  and 
I  hope  to  be  able  to  show  you  immediately  that  the  real  crux  is 
contained  in  that  one  word  "  cost."  For  instance,  and  in  passing, 
accommodation  can  be  provided  in  London  if  the  tenant  can  pay  a 
weekly  rent  of  7s.  to  lOs.,  but  the  requirement,  and  the  imattainable 
requirement,  of  the  tenant  is,  that  the  rent  shall  not  exceed  Ss. ;  and 
in  a  little  country  town,  with  which  I  am  acquainted,  very  careful 
calculations  have  been  made,  which  show  that  the  Council  could 
meet  all  requirements  at  a  weekly  rental  of  5s.,  except  the  one 
requirement  of  the  tenant  that  the  rent  shall  not  exceed  2s.  6d. ! ! 

Before  concluding  with  a  reference  to  the  Housing  of  the  Working 
Classes  Act  itself,  I  should  Uke  to  tell  you  briefly  what  has  happened 
within  my  own  knowledge.  A  small  township,  containing  a  laige 
village,  obtained  from  the  County  Council  independent  sanitary 
authority ;  in  other  words,  from  being  one  among  thirty,  governed 
by  a  Rural  Council  composed  of  thirty  members,  one  from  each,  it 
became  an  Urban  District,  self-contained,  with  a  Council  of  twelve 
of  its  own  leading  inhabitants.  There  were  notorious  slums,  or  com- 
parative slums,  even  in  this  pretty  village ;  and  the  Council  had  an 
honest  desire  to  improve  them.  Upder  Sect.  5  of  the  Housing  of 
the  Working  Classes  Act,  1890,  the  Medical  Officer  of  Health 
accordingly  '^  made  an  official  representation "  as  to  two  smaU 
defined  areas,  and,  according  to  Sect.  79,  he  made  it  in  writing ; 
whereupon,  under  Sect.  4,  it  became  compulsory  on  the  Council  to 
''  take  the  representation  into  their  consideration " ;  and  their 
action  also  was  compulsory  under  two  conditions,  viz.  (1)  "If  satis- 
fied of  the  truth  thereof  "  (which  they  were),  (2)  "  And  of  the  suffi- 
ciency of  their  resources ; "  and  this  latter  condition  could  not  be 
fulfilled.  Land  was  dear,  and  after  considering  every  possible  scheme 
and  suggestion  from  every  point  of  view,  for  a  period  of  twelve  months 
or  more,  they  were  forced  to  the  conclusion  that  they  could  not  bmld 
under  a  weekly  rental  of  5s.,  to  cover  outlay  and  upkeep ;  whilst 
the  class  to  be  benefited  could  not  afiord  to  pay  more  than  28.  6d., 
or  possibly  3s.  6d.  at  the  outside.  Thus  the  scheme  fell  throuf^; 
and  matters  have  remained  for  many  years  at  a  standstill.  In  tiie 
meantime  private  enterprise  has  built  a  number  of  superior  cottages, 
rented  at  6s.  to  9s. ;  and  these  have  been  filled  by  clerks  and  ware- 
housemen from  Manchester,  without  afiecting  or  reheving  the  local 
housing  conditions  of  the  working  classes. 
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With  the  above  considerations  borne  in  mind,  it  will  be  well  now 
to  glance  at  the  Housing  of  the  Working  Classes  Act,  1890,  itself. 
This  Act  repealed  15  other  older  Acts  dating  from  1850  onwards  ; 
and  consists  of  103  sections,  arranged  in  7  parts,  and  has  7  schedules. 
There  have  been  further  Acts  passed  in  1894  and  1902. 

In  the  Act  of  1890,  Part  I  deals  with  the  removal  of  insanitary  areas, 
and  the  formulation  of  improvement  schemes  prbperly  so  called. 
Part  II  provides  the  machinery  for  the  removal  of  obstructive  dwel- 
lings, and  for  the  closing  of  unhealthy  isolated  houses,  or  small  groups 
of  houses,  belonging  to  one  owner.  Part  III  deals  with  the  provision 
of  lodging-houses  for  the  working  classes.  These  are  the  principal 
parts  of  the  Act.  Mr.  Peter  Addie  said  at  the  Birmingham  Congress 
in  1898  :  *'  It  is  interesting  to  note,  that  while  the  existing  Act  and 
its  predecessors  were  designed  for  the  express  object  of  housing  the 
working  classes,  they  have  been  used  chiefly  as  towns  improvements 
Acts."  If  this  be  the  case  in  Boroughs  (to  which  he  was  alluding) 
what  likelihood  is  there  of  the  Act  being  better  administered  in  a 
Rural  District  ? 

Part  I  begins  by  placing  upon  the  Medical  Officer  of  Health  the 
duty  of  officially  reporting  an  unhealthy  area  ;  either  because  (a) 
houses,  courts,  or  alleys  are  unfit  for  human  habitation ;  or  because 
(6)  the  narrowness,  closeness,  and  bad  arrangement,  or  the  bad  condi- 
tion of  the  streets  and  houses,  or  groups  of  houses,  within  such  area, 
or  the  want  of  Ught,  air,  ventilation,  or  proper  conveniences,  or  any 
other  sanitary  defects,  or  one  or  more  of  such  causes,  are  dangerous 
or  injurious  to  the  health  of  the  inhabitants,  and  so  on.  Then  the 
Local  Authority  must  take  this  representation  into  consideration, 
and  are  to  be  satisfied  of  the  truth  thereof,  and  of  the  sufficiency  of 
their  resources.  How  many  schemes  will  get  beyond  this  point  ? 
Personally,  I  know  of  none  ;  but  Dr.  W.  J.  Simpson  stated  on  the 
7th  inst.  that  14  Rural  District  Councils  had  taken  action  (this  is 
in  14  years  !),  of  which  only  4  got  to  the  building  stage  ;  and  the  total 
result  is  32  houses !  Fourteen  of  these  are  at  Penshurst,  in  Kent, 
and  four  at  Bralton ,  in  Wilts,  and  these  are  financially  successful.  Eight 
at  Thongoe,  in  West  Suffolk,  are  a  financial  loss ;  and  the  remaining 
six  are  being  built  at  Bradwell-on-Sea,  Essex,  at  a  cost  of  £1,400. 
I  have,  therefore,  no  hope  of  the  true  Rural  District.  Perhaps, 
however,  an  Urban  District  might  feel  inclined  to  go  further. 
Then  they  must  get  out  a  complete  improvement  scheme,  ynt\i 
plans  and  estimates  ;  the  scheme  must  be  advertised ;  the  Local 
Government  Board  must  hold  an  enquiry ;  and,  if  convinced,  will 
issue  a  provisional  order,  which  must  be  confirmed  by  Parliament. 
Now  let  me  tell  you,   on  the  authority  of  Dr.  Scurfield,  how   this 
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worked  out  in  Sunderland.  Half-an-acre  (out  of  a  larger  total) 
was  reported  in  August,  1893.  Tlie  improvement  scheme  was 
completed  in  September,  and  advertised  in  October,  1893.  The 
Local  Government  Board  enquiry  was  held  January,  1894,  and  the 
Provisional  Order  made  in  May.  Purchase  of  property  was  advanced 
by  September,  1896,  and  a  competition  for  designs  was  advertised.  The 
prizes  were  awarded  in  January,  1897,  and  the  plans  approved  in 
March,  amended,  again  approved  in  June,  and  finally  sent  to  the 
Local  Government  Board  in  July.  Modifications  were  required, 
further  enquiry  was  held,  and  in  the  summer  of  1898,  when  the  story 
was  told,  nothing  had  been  done,  though  five  years  had  elapsed  since 
the  first  steps  were  taken.  Sunderland  is  neither  a  Rural,  nor  a  smaU 
Urban,  District.  With  this  experience  before  us,  can  we  hope  that 
this  Act,  Part  I,  will  be  of  any  use  to  a  Rural  District  t  Part  II  begins, 
as  before,  by  making  it  the  duty  of  the  Medical  Officer  of  Health  to 
report  insanitary  houses.  It  is  then  the  duty  of  the  Authority  to  have 
them  closed,  and  possibly  demolished  ;  but  an  appeal  lies  to  the  Court 
of  Quarter  Sessions,  and  tedious  litigation  may  ensue.  I  have  myself 
several  times  reported  houses  in  this  manner,  but  I  have  never  yet 
seen  any  proceedings  taken  ;  and  if  an  Authority  chooses  to  ignore  my 
representation,  thereby  itself  deliberately  breaking  the  law,  there  does 
not  seem  to  be  any  superior  Authority  which  cares  a  rap  about  it. 
Certainly  neither  County  Council  nor  Local  Government  Board  have 
ever  assisted  me.  Perhaps  they  are  ignorant  of  the  facts.  Then  the 
sooner  they  give  me  Fixity  of  Tenure,  the  better  it  will  be  for  the 
administration  of  the  Housing  of  the  Working  Classes  Act.  Part  II 
continues  next  to  deal  with  groups  of  houses,  and  we  get  back  practi- 
cally to  the  provisions  of  Part  I.  Part  III  deals  with  the  erection  of 
Lodging  Houses,  but  Rural  Authorities  are  excluded  from  its  powers, 
except  they  get  a  special  permission  from  the  County  Council.  It  is 
hardly  necessary  to  go  into  greater  detail,  I  think,  though  much  more 
might  be  said  as  to  the  nice  things  which  the  Act  intended  to  place 
within  the  power  of  small  authorities,  because  it  is  clearly  very 
unlikely  that  they  will  ever  be  "within  the  domain  of  practical 
pohtics." 

The  literature  on  this  subject  is  of  great  extent.  No  Congress  has 
been  held  for  many  years  past  at  which  papers  and  discussions  have 
not  been  in  evidence.  Journals  of  Transactions  are  full  of  these 
records.  It  would  almost  seem  that  everything  had  been  said  that 
could  be  said.  And  still  we  "  get  no  forrader.  Dr.  Simpson's  paper 
is  the  latest,  having  been  read  only  ten  days  ago.  He  emphasizes 
the  scarcity  of  cottages  in  Rural  Districts,  and  the  resultant  over- 
crowding, with  its  accompanying  physical  and  moral  ills.    He  roundly 
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declares  Part  III  to  be  a  failure,  showing  that  only  four  Rural  Councils, 
out  of  a  total  of  587,  had  carried  out  building  operation^. 

The  question  of  bye-laws  now  comes  into  the  consideration  of 
building  possibilities ;  and  I  had  intended  briefly  to  discuss  it ;  but 
my  introduction  is  already  getting  too  long,  and  the  subject  is  one 
which  will  carry  an  entire  discussion  of  its  own  ;  I,  therefore,  purposely 
omit  it  to-day,  and  will  merely  quote  Dr.  Simpson's  dictum  :  "  There 
is  no  incompatibility  between  cheap  cottages  and  the  enforcement  of 
proper  and  suitable  bye-laws  which  shall  secure  healthy  homes ;  but 
there  is  an  incompatibiUty  between  cheap  cottages  and  healthy 
homes,  when  every  one  is  allowed  to  build  as  he  pleases.'^ 

More  than  half  the  Rural  Districts  are  without  bye-laws ;  so  that 
in  them  any  kind  of  building  can  be  erected. 

As  to  a  labourer's  cottage,  I  would  insist  (from  my  own  experience) 
that  three  bedrooms  should  be  the  minimum  of  size ;  that  two  at 
least  of  them  should  contain  a  minimum  of  1,000  cubic  feet ;  that 
there  should  be  fireplaces  in  these  two ;  and  that  all  the  windows  in 
the  house  should  be  made  to  open.  The  necessity  for  a  pantry,  or 
larder,  in  a  convenient  place  and  in  a  sanitary  condition,  has  often 
been  alluded  to.  A  cottage  of  this  class,  whether  alone  or  in  a  small 
block,  it  must  be  remembered,  has  no  pubUc  water  supply,  no  sewers, 
and  no  scavenging.  Each  of  these  matters  has  to  be  attended  to  by 
the  tenant,  by  himself,  and  for  himself.  Hence  the  absolute  necessity 
of  an  area  of  ground  to  belong  to,  and,  if  possible,  to  surroimd,  each 
cottage.  The  amount  required  is  not  le;^  than  one-fifth  of  an  acre. 
Certain  urban  requirements  are  out  of  place ;  for  instance,  the 
"  paving  of  back-yards,"  because  here  there  is  no  "  back-yard,"  but 
a  garden  instead.  Of  course  the  ordinary  requirements  of  good 
foundations,  weatherproof  walls  with  a  damp-course,  and  so  on,  should 
be  insisted  on ;  but,  personally,  I  think  more  Uberty  might  be  given 
in  the  materials  used.  In  particular,  why  should  not  wood  be  more 
largely  used  ?  The  danger  of  fire  prohibits  it  in  populated  areas ; 
but  for  single  cottages  this  public  danger  does  not  exist,  and  the 
danger  to  the  cottage  itself  is  exaggerated.  No  doubt,  brick  or 
stone  is  theoretically  better ;  but  if  you  had  to  choose  between  a 
dilapidated  ancient  stone  cottage,  and  a  new  modern  cottage  of  fighter 
material  (wood  or  other),  I  fancy  I  know  what  most  people  would 
prefer.  I  mention  this  because  the  question  of  cost  is  here  again  a 
powerful  factor.  The  problem  of  the  moment  is  a  cheap  cottage. 
Possibly  the  "  Cheap  Cottage  Exhibition,"  which  is  to  be  held  next 
month,  may  help  to  solve  it.  At  the  same  time  it  is  not  fikely  to  solve 
the  whole  problem,  but  only  that  part  of  it  relating  to  structure.  I 
cannot  do  better  than  quote  Dr.  Simpson  again :  "  The  requisites 
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of  a  healthy  house  in  a  Rural  District  are,  that  it  should  be  dry,  well 
lighted,  well  ventilated,  in  good  repair,  warm  in  winter,  cool  in 
summer  ;  it  should  be  provided  with  a  good  water  supply,  and  should 
possess  sufficient  space  around  it  for  ventilation  of  its  parts,  also  for 
the  accommodation  of  its  out-offices,  and  for  the  proper  disposal  of 
excreta,  kitchen  refuse,  and  slops,  without  being  a  danger  to  health 
or  an  ofience  to  the  inmates  of  the  house  or  neighbours,  and  without 
any  risk  of  contamination  of  the  well  on  the  premises.  None  of  th^e 
essentials  can  be  dissociated  from  one  another." 

The  landlord,  the  speculative  builder,  and  the  householder,  all 
enter  into  the  question  also  ;  in  fact,  it  is  far  from  being  as  simple  as 
it  would  seem. 

Sir  William  Grantham's  case  can  hardly  escape  mention ;  and, 
with  regard  to  bye-laws,  the  following  is  a  summary  of  the  state- 
ments made  to  the  President  of  the  Local  Government  Board  by  a 
deputation. 

"  That  the  bye-laws  governing  the  building  of  cottages  in  the  country 
are  enforced  by  those  who  either  have  (a)  No  knowledge  of  the  locus 
in  quo ;  (6)  No  knowledge  of  the  wants  and  requirements  of  the 
district ;  (c)  No  ability  to  administer  them  ;  (d)  An  interest  against 
the  landlord  or  person  desirous  of  building  ;  (e)  A  desire  to  administer 
bye-laws  suitable  for  towns,  but  most  unsuitable  for  country  districts ; 
or  (/)  a  desire  on  the  part  of  the  Councils,  or  of  the  officials  of  the 
Councils,  to  strain  the  language  of  the  bye-laws  against  the  building- 
owner,  and  instead  of  assisting  him,  throwing  every  obstacle  in  the 
way  of  his  carrying  out  the  desired  work ;  and  that  hundreds  more 
cottages  would  have  been  built  all  over  the  country,  which  would 
have  prevented,  to  some  extent,  the  people  from  crowding  into  the 
towns,  if  there  had  been — (a)  More  suitable  bye-laws ;  (6)  An  elasti- 
city allowed  to  those  who  administered  them  ;  or  (c)  If  there  were 
no  bye-laws  in  those  places  or  districts  where  there  is  no  necessity  to 
enforce  them." 

Another  large  and  interesting  subject  is  that  which  includes  all 
building  conditions  ;  but  this,  again,  seems  outside  the  present  discus- 
sion, and  is,  therefore,  passed  over. 

There  is  a  Bill  now  before  the  House  of  Lords,  introduced  by  Lord 
Hylton,  which  aims  at  abolishing  all  control  over  the  sanitary  require- 
ments necessary  for  the  building  of  a  healthy  house ;  except  only 
the  drainage  and  closet  arrangements.  This  can  only  be  characterized 
as  lamentably  retrograde.  It  certainly  conflicts  with  the  opinion 
of  the  Local  Government  Board,  as  officially  stated  in  a  circular  to 
Sanitary  Authorities  on  the  Housing  of  the  Working  Classes  question, 
dated  23rd  June,   1900,  which  concludes  in  the  following  words: 
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*'  Parliament  has  made  it  the  duty  of  any  Local  Authority,  entrusted 
with  the  laws  relating  to  pubUc  health  and  local  government,  to  put 
in  force  from  time  to  time,  as  occasion  may  arise,  the  powers  with 
which  they  are  entrusted,  so  as  to  secure  the  proper  sanitary  condition 
of  all  premises  within  the  area  under  their  control,  and  the  Board 
would  point  out  that  a  heavy  responsibility  rests  with  the  local 
Authorities  if  they  fail  to  give  effect  to  the  intentions  of  ParUament." 
The  greater,  therefore,  is  the  pity,  and  the  greater  is  the  anomaly, 
that  the  Local  Government  Board  itself,  as  the  highest  Sanitary 
Authority,  does  not  translate  its  most  excellent  intentions  into  con- 
crete action,  and  compel  the  subordinate  Authorities  to  perform 
their  respective  duties. 

I  now  reach  the  end  of  my  observations,  which,  I  fear,  have  been  dis- 
cursive and  somewhat  inconsequential..  My  simiming  up  of  the 
case  is  as  follows :  The  Housing  of  the  Working  Classes  Acts,  though 
no  doubt  not  perfect,  are  still  "  good  enough "  for  all  practical 
purposes  ;  but  the  procedure  under  them  is  cumbersome,  and  exceed- 
ingly costly,  so  that  large  Boroughs  do  not  find  them  easy  of  applica- 
tion ;  and  it  is  really  hopeless  to  expect  the  small  Urban  District 
Council,  which  has  not  the  money,  or  the  Rural  District  Council, 
which  does  not  see  the  necessity,  to  put  them  into  action. 

The  only  remedy  I  can  suggest  would  be  the  following :  Give  the 
Medical  OflBcer  of  Health  security  of  tenure  ;  let  his  representation 
under  the  Acts  be  a  Special  Report,  to  be  communicated  to  the  County 
Council  and  Local  Government  Board  ;  and  let  one  of  these  bodies 
be  charged  with  the  duty  of  seeing  that  the  matter  is  properly  taken 
into  consideration  by  the  Local  Authority,  who  should  furnish  a 
full  report  of  their  decision  to  the  superior  Authority,  who  should 
then  have  some  power  of  intervention ;  but  this  should  be  coupled 
with  the  duty  of  sharing  in  the  financial  burden,  should  they  insist 
upon  the  carrying  out  of  schemes  which  the  minor  Authority  refused 
to  tackle  unaided.  In  other  words,  I  arrive  at  the  same  point  to 
which  many  previous  subjects  and  discussions  have  led  me  :  We 
don't  want  new  Acts,  we  only  want  better  administration  of  the 
Acts  we  already  have  ;  and  to  get  this,  the  first  step  is  to  improve 
the  status  of  the  Medical  Officer  of  Health,  who  should  at  least  share 
the  conditions  of  the  Medical  Ofl&cers  of  the  Poor  Law  service,  who, 
though  appointed  and  paid  locally,  can  only  be  dismissed  for  mis- 
conduct, and  only  with  the  consent  of  the  Local  Government 
Board. 

In  dragging  in  this  subject,  I  recognize  my  likeness  to  Dickens's 
"  Mr.  Dick,"  so  I  will  conclude  by  saying,  that  I  hope  to  extend  my 
own  knowledge  in  listening  to  the  discussion  that  is  to  follow. 
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DISCUSSION. 

Dr.  Sbrovant,  in  proposing  a  vote  of  thanks,  'said  that  in  almost  aD 
big  schemes  under  these  Acts  considerable  delay  must  be  anticipated. 
He  was  no  partisan  pi  the  barrack  type  of  building,  for  this  was  usually 
expensive,  not  built  in  a  healthy  place  but  in  the  centre  of  the  town,  and 
not  suitable  for  the  people  displaced,  because  of  the  cost  of  the  rooms.  The 
large  landowners  were  the  people  to  whom  they  should  look  chiefly,  but 
he  feared  that  they  were  largely  in  the  hands  of  their  stewards,  and  the 
latter  were  averse  to  doing  the  necessary  work.  Certainly  the  landowners 
should  rise  to  their  responsibilities,  and  provide  houses,  particularly  for 
those  people  engaged  upon  their  estates.  Wages  were  at  present  on  the 
low  side,  and  houses  built  to  let  at  5s.  per  week  would  piobably  remain 
empty  so  far  as  the  working  classes  were  concerned. 

Dr.  J.  A.  Harris  said  that  in  his  experience  landowners  were  not  com- 
ing up  to  expectations.  They  were  r^dy  enough  at  most  times  to  pull 
do?m  dilapidated  houses,  but  when  the  question  of  rebuilding  came  up 
they  were  very  backward.  In  rural  districts  the  chief  difficulty  was  that 
the  Council,  who  were  to  a  very  large  extent  farmers,  had  a  horror  of  any 
expenditure. 

Dr.  Meredith  Young  was  of  opinion  that  Section  32  of  the  Act  was 
practically  the  only  one  of  any  good  in  rural  districts.  It  was  difficult 
to  apply  the  Housing  of  the  Worlang  Classes  Act  to  rural  districts,  because 
it  was  specially  drawn  to  facilitate  alterations  in  urban  districts  and  large 
towns.  In  his  opinion  more  legislation  was  required  of  a  special  kind 
suitable  for  rural  districts,  of  the  type,  for  example,  of  the  Public  Health 
Water  Act,  1878.  The  mere  adoption  en  bloc  of  urban  sections,  such  as 
Sections  47,  etc.,  of  the  Public  Health  Act,  1875,  was,  practically  speaking, 
of  little  use.  He  would  very  much  like  to  see  more  use  made  of  that 
Section  in  the  1890  Housing  Act,  which  enacted  that  in  all  lettings  of  houses 
of  an  artisan  t3rpe  a  condition  was  implied  on  letting,  that  the  houses 
were  in  all  respects  reasonably  fit  for  habitation.  He  also  thought  that 
people  should  be  taught  more  how  to  use  their  houses  when  they  got  them, 
and,  instead  of  setting  aside  one  room  out  of  the  four  they  usually  had 
for  pure  purposes  of  ornamentation,  they  should  sink  dignity  and  style  a 
little  bit,  and  use  this  room  sensibly.  One  of  the  difficulties  connected 
with  the  water  supply  of  isolated  parts  of  rural  districts  was,  that  even 
when  they  had  a  water  main  rimning  close  to  the  house  they  desired  to 
serve,  the  company,  to  whom  the  main  belonged,  were  often  unwiUing  to 
allow  their  main  to  be  tapped,  because  in  this  case  it  meant  that  Uiat 
length  of  main  was  also  taxed. 

Dr.  Garstang,  in  reply,  said  that  he  had  derived  great  benefit  from 
the  discussion.  In  his  rural  districts  individual  houses  were  scattered 
widely  apart,  and  a  group  of  houses  was  quite  the  rarity,  hence  a  public 
water  supply  and  public  scavenging  was  practically  impossible.  The 
fact  of  estate  agents  coming  on  to  Rural  District  Coimcils  in  such  large 
numbers  boded  little  good  for  sanitary  progress. 


Proportion  op  the  Sexes  in  the  United  States. — Statistics  of  the 
United  States  Census  Bureau  show  that  there  are  in  the  United  States 
1,638,321  more  males  than  females,  the  relative  excess  of  males  being 
greater  than  the  average  for  all  countries  whose  population  has  been 
counted  with  distinction  of  sex.  The  cities,  however,  contain  more 
females  than  males. 
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TREATMENT    OF    DISCHARGES    IN    SCARLET 
FEVER    PATIENTS.* 

By  WILLIAM  McCALLIN,  M'.D.,  D.P.H.. 
Assistant  Medical  Officer  of  Health  for  Southampton. 

As  the  treatment  of  scarlet  fever  in  hospitals  seems  to  be  one  of  the 
subjects  uppermost  in  the  minds  of  Medical  OflBcers  of  Health  at  the 
present  time,  I  venture  to  put  before  you  a  few  facts  and  comments 
with  regard  to  one  or  two  points  in  the  treatment  of  discharges  in 
this  disease,  as  it  has  been  carried  out  according  to  Dr.  Lauder's  plans 
during  the  past  year  in  the  Isolation  Hospital  in  this  Borough. 

They  refer  principally  to  the  care  and  treatment  of  the  throat  and 
its  conununications — the  primary  and  chief  seat  of  the  disease — 
which  require  more  special  attention  than  they  receive,  not  only  for 
the  benefit  of  the  patient,  but  also  with  the  object  of  removing  as 
effectually  as  possible  the  source  of  infection,  and  consequently 
reducing  the  period  of  isolation. 

I  may  here  state  that,  as  far  as  'practical  experience  in  this  hospital 
goes,  it  may  be  concluded  that  the  duration  of  infectivity  does  not 
depend,  in  any  degree,  on  the  condition  of  the  skin,  that  it  is  not 
co-extensive  with  *'  peeling,"  and  that  the  state  of  the  throat  and  its 
communicating  surfaces  is  the  chief  if  not  the  only  factor  in  connection 
with  it. 

Although  I  do  not  intend  to  discuss  *'  peeUng,"  I  may  mention 
that  during  1903  and  1904  it  has  been  ignored  by  Dr.  Lauder  in 
determining  the  duration  of  detention  of  patients  in  hospital.  He 
has  published  the  results  of  1903  in  proof  of  his  practice.  Those  of 
1904  are  equally  convincing,  since  there  were  but  two  probable  sources 
of  *'  return  cases,"  in  each  of  which  there  was  a  discharge. 

As  long  as  peeling  is  taken  as  a  measure  of  the  duration  of  infectivity, 
attention  is  Ukely  to  be  devoted  to  the  skin,  while  the  throat  is,  in 
many  respects,  neglected.  As  the  skin  passes  out  of  consideration 
with  regard  to  infectivity,  the  throat  becomes  more  conspicuous  as 
an  object  for  special  attention  and  treatment;  both  protective,  to 
guard  it  from  outside  infection,  and  remedial,  to  remove,  as  completely 
as  possible,  the  diseased  tissues  and  with  them  the  source  of  infection. 

First,  then,  with  regard  to  remedial  treatment,  which  is  the  one 
most  likely  to  be  carried  out,  since  the  structure  of  the  wards  in 
isolation  hospitals  impedes  preventive  treatment. 

♦  Paper  read  at  Southampton  before  the  Southern  Branch  of  the  Society  of 
Medical  Officers  of  Health,  April  1905. 
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Being  convinced  that  it  should  be  of  an  active  operative  character, 
Dr.  Lauder  has  freely  carried  it  out,  in  this  manner,  to  the  extent  of 
'  renaoving  enlarged  tonsils  and  curetting  the  post-nasal  pharynx  in 
cases  with  nasal,  post-nasal,  or  aural  discharges,  with  the  result  that 
the  objects  aimed  at  have  been  accomplished — the  patients  have 
been  so  far  benefited,  and  the  duration  of  infectivity  and  isolation 
has  been  shortened. 

It  is  not  suggested  that  this  method  of  treatment  is  by  any  means 
new,  although  I  am  not  aware  that  it  is  generally  practised.  It  is 
simply  applying  to  scarlet  fever  principles  of  treatment,  generally 
acknowledged  to  be  beneficial  and  indeed  necessary  under  other 
circumstances. 

It  may  be  said  that  there  are  difficulties,  liable  to  make  such  treat- 
ment impracticable.  For  instance,  opposition  of  parents,  the  risks 
of  the  operation,  and  the  after  treatment  where  there  is  no  medical 
resident.  As  a  matter  of  fact,  our  experience  has  been  that  in  no  case 
proposed  for  operation  has  consent  been  withheld ;  the  risks  of  the 
operation  are  nil ;  and  the  inmiediate  after-treatment  consists  of  doing 
nothing  at  all,  if  possible. 

The  general  method  of  treating  discharging  cases  during  1904  was 
a  more  sjrstematic  continuation  of  that  of  the  previous  year.  They 
were  separated,  either  on  admission  or  as  soon  as  the  discharges  were 
observed,  from  non-discharging  cases,  isolated  as  far  as  the 
available  wards  permitted,  and  treated  in  the  usual  way  by  local 
applications.  I  may  here  remark  that  the  use  of  the  syringe  for  the 
throat  or  nose  should  be  avoided  in  scarlet  fever  in  every  stage  of 
the  disease. 

If,  then,  the  discharge  did  not  clear  up,  operative  treatment  was 
adopted  when  the  throat  was  free  from  acute  inflanmiation  and 
convalescence  was  well  established — the  average  period  of  the  disease 
being  the  end  of  the  third  or  the  beginning  of  the  fourth  week. 

Enlargements  of  the  tonsils  were  cut  off,  the  post-nasal  pharynx 
curetted,  and  adenoids,  if  present,  removed. 

Following  the  approved  practice,  there  was  no  local  after-treatment 
unless  the  discharge  from  the  throat  or  nose  existed  four  or  five  days 
after  the  operation,  when  spraying  or  douching  with  an  antiseptic 
was  done  according  to  the  nature  of  the  case.  The  ears  were,  of 
course,  syringed  as  often  as  it  appeared  necessary  when  discharge  from 
them  did  not  cease  inmiediately  after  the  operation. 

Of  the  118  cases  sent  in  as  scarlet  fever,  107  were  diagnosed  as  such 
i;i  hospital.  Of  these  22  were  operated  on  with  discharges  at  the 
time  of  operation. 

In  16,  the  discharge  was  observed  during  the  first  week  of  the 
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disease — in  12  of  these  on  admission  ;  in  4  during  the  second  week  ; 
and  in  2  at  later  periods  of  the  disease. 
The  results  were  as  follows  : — 

In  20  the  discharge  ceased,  and  the  seat  of  the  operation  appeared 
to  be  in  a  healthy  state  within  three  weeks. 

In  8  it  ceased  with  the  operation  ;  in  5  within  a  week ;  and  in  7 
in  periods  varying  from  10  to  19  days. 

The  average  stay  of  the  20  cases  in  hospital  was  30*4  days.  No 
return  cases  occurred. 

In  the  two  remaining  cases,  the  discharge  from  the  post-nasal 
pharynx,  which  existed  since  admission,  continued  until  they  left 
hospital,  one  on  the  25th  and  the  other  on  the  15th  day  after  operation, 
although  an  aural  discharge  which  developed  in  hospital  had  cleared 
up  in  each  case  after  the  operation. 

The  effect  of  this  treatment  on  aural  discharges  is,  I  think,  both 
interesting  and  suggestive.  They  occurred  in  half  the  cases  operated 
on — 3  having  begun  in  the  first  week  and  8  after  the  tenth  day  of  the 
disease.  After  the  operation  they  all  ceased  within  three  weeks,  5 
within  24  hours,  1  in  six  days,  and  the  remaining  five  in  13  to  19  dajrs. 
It  may  be  said  that  some  of  the  discharges  might  have  cleared  up 
in  time  without  operation.  Of  course  this  possibility  cannot  be 
ignored,  but  the  treatment  I  have  briefly  described  got  rid  of  them 
speedily  and  effectually,  and  with  them  disappeared  one  of  the  most 
troublesome  conditions  in  the  management  of  scarlet  fever  patients. 

One  of  the  two  cases  in  which  operative  treatment  failed  to  produce 
the  usual  result  was  probably  the  source  of  a  *'  return  case."  The 
patient  left  hospital  15  days  after  operation,  with  a  shght  discharge 
from  the  post-nasal  pharynx.  It  is  therefore  advisable  that  the  very 
exceptional  cases  in  which  discharges  do  not  cease  with  operative 
treatment,  should  not  be  sent  home  until  they  have  been  isolated  as 
thoroughly  as  possible,  for  at  least  a  month  after  operation. 

The  success  obtained  was  greater  than  was  expected.  A  benefit 
resulted  in  20  of  the  cases :  (a)  to  the  extent  of  the  operation,  as  far 
as  the  patients  were  concerned ;  (6)  and  in  the  shortened  period  of 
detention,  as  far  as  the  administration  was  concerned. 

By  removing  the  two  great  sources  of  chronic  cases,  namely,  peeling 
and  discharges,  by  ignoring  the  one  and  actively  removing  the  other, 
the  average  duration  of  scarlet  fever  patients  admitted  during  1904 
was  cut  down  to  25*4  days,  with  at  least  as  small  a  percentage — 1-9 
— of  return  cases  as  occur  where  peeling  is  still  respected  and  time  is 
relied  on  to  clear  up  the  discharges. 

This  must  surely  appeal  to  all  who  are  responsible  for  the  adminis- 
tration of  isolation  hospitals,  not  merely  on  account  of  the  financial 
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considerations  it  suggests,  but  also  by  its  effect  in  increasing  the  utility 
of  such  hospitals.  The  period  of  detention  of  patients  is  fairly  definitely 
fixed,  and  being  short  the  accumulation  of  chronic  cases  is  avoided ; 
the  hospital  is  practically  increased  in  capacity  for  fresh  cases,  and 
made  more  serviceable  in  the  effort  to  check  the  spread  of  the  disease. 

With  regard  to  preventive  treatment,  when  the  state  of  the  throat 
and  the  frequent  occurrence  of  discharges  of  an  infective  character 
in  scarlet  fever  are  considered,  it  is  diflBicult  to  imagine  any  other 
condition,  medical  or  surgical,  in  which  it  is  more  essential  to 
avoid  segregation  of  patients.  The  evil  may  be  lessened  by 
separating  cases  with  infective  discharges,  as  soon  as  possible,  from 
non-discharging  cases,  but  it  is  idle  to  suppose  that  this  is  sufficient 
in  scarlet  fever,  in  which  there  is  such  a  marked  susceptibility  to 
septic  infection,  particularly  in  the  post-nasal  pharynx  and  its 
conmiunications.  Moreover,  while  the  risk  of  infection  in  mild 
cases  may  be  diminished  b/  separating  those  with  infective  dischai^es, 
the  condition  of  the  latter  is  not  improved  by  warding  them  together. 

It  is  impossible  to  keep  the  source  of  infection  within  the  four  walls 
of  an  antiseptic.  The  natiure  of  the  disease  seems  to  require,  for  proper 
treatment,  isolation  of  the  patients  in  separate  wards.  They  should 
not  be  placed  together,  as  at  present  in  so-called  isolation  hospitals,  in 
wards  constructed  for  cases  of  every  degree — mild  or  severe.  Of  course 
there  are  objections  to  the  separate  ward  treatment,  but  many  of  them 
are  so  trifling  that  they  are  not  worth  considering. 

The  chief  objection  appears  to  be  of  a  financial  character.  But  it 
can  apply  only  to  the  extra  structural  cost  of  the  wards,  which  would 
probably  be  no  more  than  about  30s.  per  bed  per  annum  in  an  ordinary 
pavilion,  a  sum  scarcely  sufficient  to  be  urged  as  a  barrier  to  a  rational 
method  of  treatment. 

As  a  set-off  to  this  increased  cost,  there  is  the  advantage  of  being 
able  to  treat  more  than  one  disease  in  the  same  pavilion,  as  in  the 
Pasteur  Hospital  in  Paris,  and  thereby  avoiding  at  times  the  cost  of 
heating,  lighting,  and  nursing,  in  separate  pavilions. 

When  the  necessity  of  real  isolation  is  acknowledged,  ways  and  means 
will  readily  suggest  themselves  for  getting  over  difficulties  that,  at  first 
sight,  may  appear  formidable.  For  instance,  many  of  the  difficulties 
Ukely  to  be  put  forward  with  regard  to  nursing,  could  be  met  by  having 
the  ward  partitions  constructed  chiefly  of  glass. 


Ophthalmia  Neonatorum  has  been  made  notifiable  in  Austria,  and  the 
8o«called  Cred6'8  preventive  treatment  with  silver  nitrate,  or  preferably 
protargol,  is  recommended  in  all  cases  in  which  there  is  not  positive 
evidence  that  neither  of  the  parents  suffers  from  gonorrhoea,  «'.«.,  that 
the  ophthalmia  is  not  of  specific  origin. 
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CO-OPERATIVE    DAIRYING    IN    ENGLAND.* 

By  H.  C.  FAIRFAXCHOLMELEY. 

The  dairy  trade  in  England  is  probably  on  the  eve  of  a  revolution.  The 
old  methods  of  marketing  the  produce  of  dairy  farms  appear  to  have  had 
their  day,  and  the  great  success  of  co-operative  dairies  and  cheese  factories 
in  other  countries,  notably  in  Ireland  and  Denmark,  has  caused  British 
farmers,  and  those  who  have  the  interests  of  British  agriculture  at  heart, 
to  turn  their  attention  to  the  application  of  the  principle  of  combination 
to  the  industry  at  home. 

It  appears  probable  (whatever  may  be  ur^ed  to  the  contrary)  that 
butter-making  has  not  any  great  future  in  this  country,  for  the  simple 
reason  that  other  countries  and  our  own  Colonies  are  able  to  send  us 
plentiful  supplies  of  butter  at  a  lower  price  than  the  British  farmer  is 
prepared,  or  indeed  can  afford,  to  take  for  his  own  product. 

From  an  examination  of  the  trade  done  by  those  co-operative  dairies 
already  in  existence  (a  list  of  which  is  given)  it  will  be  seen  that  the  sale 
of  whole  milk  and  of  cream  is  the  most  general  form  of  outlet  for  the  pro- 
duce of  the  dairies  of  this  country,  and  in  this  connection  it  is  interesting 
to  note  that  one  of  the  largest  co-operative  dairies  at  the  present  time, 
viz.,  the  Eastern  Counties  Dairy  Farmers'  Co-operative  Society,  deals 
almost  exclusively  in  whole  milk,  and  that  the  Skelldale  Dairy,  which  was 
established  in  a  district  which  was  regarded  as  purely  butter-producing, 
found  it  more  profitable,  after  a  very  short  time,  to  abandon  the  exclusive 
tradition,  and  deal  in  every  other  kind  of  dairy  produce. 

It  will  probably  simplify  the  matter  if  a  short  account  of  the  actual 
working  of  a  dairy  is  given  here — most  of  the  co-operative  dairies  differing 
little  in  practice  either  from  one  another,  or  from  the  ordinary  trade  con- 
cerns.   The  Skelldale  Dairy,  near  Kipon,  may  be  taken  as  an  example. 

The  milk  is  collected  under  agreement  from  the  farmers  in  the  district, 
who  are  bound  to  strain  and  cool  the  milk  before  placing  it  in  the  churns.  In 
some  dairies,  as  at  Skelldale,  the  collection  is  organized  by  a  system  of 
partial  delivery  on  the  part  of  the  farmer,  under  which  a  lorry  is  sent  out 
from  the  dairy,  stopping  at  various  agreed  points  upon  the  main  road  to 
pick  up  the  churns,  the  farmer  being  allowed  ^d.  per  gallon  on  milk 
delivered  actually  at  the  dairy  door — this  in  itself  bemg  an  advantage  to 
the  farmer,  inasmuch  as  he  is  able  to  take  up  the  returned  separated  milk, 
or  whey  (as  the  case  may  be),  and  save  a  special  journey  for  the  purpose. 
Twopence  per  gallon  is  the  price  paid  by  the  farmer  for  the  separated 
milk,  and  this  is  deducted  from  the  account,  which  is  settled  monthly, 
the  amount  paid  for  the  whole  milk  per  gallon  depending  upon  an  adjust- 
ment between  the  value  of  the  resulting  product  and  the  total  working 
expenses. 

The  ground  floor  of  the  dairy  at  Skelldale  is  divided  into  three  parts, 
one  of  which  is  built  over,  the  upper  portion  being  really  a  platform  at 
an  elevation,  to  which  ready  access  is  obtained  from  within  the  dairy  by 
a  flight  of  steps,  and  from  without  by  a  roadway.  And  here  it  may  be 
remarked  that,  where  circumstances  permit,  the  differing  levels  of  the 
ground  should  be  taken  advantage  of,  and  an  inclined  plane  left,  or  even 

*  Abstract  from  article  iu  The  Journal  of  the  Board  of  Agriculture,  Vol.  xii.,  No  4. 
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made,  up  which  carts  can  go,  thus  delivering  the  milk  at  a  convenient 
level  above  the  floor  of  the  dairy  so  that  the  force  of  gravity  is  pressed 
into  the  service  of  economical  working. 

The  floor  at  Skelldale  is  of  concrete,  and  a  recess  built  out  of  the  dairy 
contains  the  boiler,  which  supplies  the  steam  for  running  the  machinery, 
as  well  as  hot  water  for  cleansing  and  scalding  the  bowls  and  vessels,  and 
for  heating  purposes  in  the  winter.  And  for  the  floor  of  a  dairy,  no 
material  should  be  used  except  the  best  Portland  cement,  since  nothing 
else  will  stand  the  incredible  wear  and  tear  caused  by  the  rolling  of 
heavy  churns,  which  will  quickly  wear  holes  and  grooves  in  the 
stoutest  of  floors.  A  good  plan  is  to  mix  granite  roughly  powdered  to 
the  size  of  cowrie  shells  with  the  cement.  Needless  to  say  that  wood 
or  brick,  or  the  pleasant-looking,  old-fashioned  red  tiles,  are  the  worst 
possible  materials  for  a  dairy  floor,  as  they  are  porous,  wear  badly  and 
unevenly,  and  the  spaces  between  either  planks,  bricks,  or  tiles,  form 
from  the  first  the  most  suitable  breeding  ground  for  bacteria. 

After  the  milk  is  unloaded  from  the  carts,  it  is  weighed,  and  the  amount 
credited  to  the  farmer  sending  the  milk,  whose  name,  to  avoid  disputes, 
is  usually  indelibly  stamped  upon  the  churn.  Weight  is  now  nearly  univer- 
sally adopted  in  preference  to  volume  as  the  method  of  measurement, 
both  to  escape  the  errors  caused  by  the  appearance  of  froth  upon  the  sur- 
face of  the  nulk,  and  also  as  a  superflcial  test  of  quality.  A  gallon  of 
distilled  water  at  a  temperature  of  60^  F.  weighs  ICnbs.,  and  a  gallon  of 
milk  under  precisely  the  same  conditions  should  weigh  anything  between 
10*28  and  10'33lbs.,  or  roughly  speaking  lO^lbs.  As  each  lot  of  milk 
is  weighed  by  the  manager,  his  assistant  empties  the  chum  into  a  vat 
made  to  hold  about  230  gallons. 

Flowing  out  of  this  vat,  and  controlled  by  a  stop-cock,  the  milk  passes 
through  a  smaller  vat  (which  has  the  effect  of  steadying  the  flow),  and 
is  then  conducted  by  a  pipe  to  an  inverted  bell-shaped  vessel  down  the 
side  of  which  it  flows  in  a  thin  film.  This  bell-shaped  vessel  is  heated 
internally  by  a  steam  pipe  from  the  boiler,  and  the  milk  is  thus  raised  to 
a  temperature  of  90°  F.  (on  the  Continent  the  practice  is  to  heat  it  much 
higher),  and  is  then  conducted  to  the  separator,  the  resultant  cream  being 
allowed  to  flow  into  enamelled  pails,  which  are  carried  to  another  part  of 
the  dairy,  and  placed  in  ripening  vessels. 

The  separated  milk,  on  the  other  hand,  is  conducted  over  a  refrigerator, 
by  which  it  is  cooled  down  to  the  natural  temperature  of  the  water  supply, 
and  is  received  in  pails  to  be  weighed,  prior  to  its  return  to  the  farmer 
in  proportion  to  the  quantity  of  whole  milk  supplied.  It  is  carted  away 
by  him,  and  used  for  the  rearing  of  calves,  pigs,  etc.,  and  possibly  for  use 
in  the  household  to  some  extent  as  well. 

To  ^ve  an  idea  of  the  amount  of  work  done  at  the  Skelldale  Dairy,  a 
table  IS  given  showing  the  supply  of  milk  dealt  with  during  the  years 
1892  to  1903  inclusive  :— 


Year.   \    OaUoM. 

1 

Year. 

1895 
1896 
1897 

GaUona. 

Yfx. 

1898 
1899 
1900 

OaUons. 

Year.       GaUona. 

1892  '  102,527 
1898  1  115,181 
1894  1  112,069 

121,069 
184,758 
148,449 

167,653 
185,410 
228,110 

1901 
1902 
1908 

198,859 
198,659 
222,500 

In  the  last  year  (1903)  the  members  were  credited  with  an  average  of 
7d.  per  gallon  for  milk  delivered  at  the  dairy  (taking  milk  at  lOlb.  to  the 
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gallon) ;  hence  there  is  no  reason  for  surprise  that  the  dairy  has  been  much 
appreciated  by  its  members,  when  it  is  known  that  under  the  old  system 
they  would  have  received  fully  Id.  per  gallon  less.  Moreover,  the  presence 
of  so  well-equipped  a  dairy  in  their  midst,  governed  by  themselves,  has 
been  the  means  of  stimulating  the  farmers  to  pay  far  greater  attention 
than  before,  not  only  to  dairying,  but  to  the  best  methods  of  conducting 
their  business. 

So  much  then  for  a  large  (perhaps  the  largest)  co-operative  dairy  doing 
an  all-round  trade  in  dairy  produce.  Some  account  may  now  be  given  of 
another,  mentioned  earlieic  in  this  article,  as  doing  a  trade  exclusively  in 
whole  milk. 

The  Eastern  Counties  Dairy  Farmery'  Co-operative  Society  was  formed 
in  1896,  for  the  purpose  of  marketing  the  milk  and  other  produce  of  its 
members,  who  number  fifty,  the  nominal  capital  of  the  Society  being 
£1,020,  of  which  £520  has  been  paid  up.  At  present  the  business,  as  far 
as  dairy  produce  is  concerned,  has  been  principally  confined  to  deaHng  in 
whole  milk,  though  there  has  also  been  a  small  separate  trade  done  in 
eggs  and  poultry.  The  turnover  has  been  steadily  increasing.  Last 
year  (1904)  it  amounted  to  £27,000,  and  the  year  before  (1903)  to  £20,000, 
giving  a  profit  which  enabled  the  Society  to  pay  a  dividend  of  4  per  cent 
on  the  capital,  besides  a  bonus  of  ^  per  cent  to  the  members  on  the  total 
value  of  the  sales  during  the  years,  and  a  bonus  of  J  per  cent  on  the  pur- 
chases of  customers  having  contracts  with  the  Society. 

There  is  no  system  here  of  milk  collection,  the  farmer  himself  effecting 
delivery  at  the  station  in  his  own  cart,  and  consigning  the  milk  there — 
either  to  a  dealer  with  whom  the  Society  has  made  a  contract,  or  to  the 
Society's  representative  at  Stratford,  in  East  London,  or  sometimes  partly 
the  one  and  partly  the  other.  By  this  contract  with  the  Society,  the  farmer 
is  bound  to  strain  his  milk,  and  cool  it  down  to  60*^  F.  at  least  before  placing 
it  in  his  churns,  a  rule  'which  is  absolutely  necessary  for  his  own  ultimate 
benefit,  and  one  which  is  fairly  strictly  observed. 

The  Society,  through  its  representative  at  Stratford,  makes  contracts 
with  the  retailers  for  the  regular  supply  of  milk,  the  members,  in  their 
turn,  contracting  with  the  Society  to  furnish  a  certain  quantity  daily. 
The  contract  is  usually  a  half-yearly  one,  the  "  summer-price  "  being 
fixed  for  the  period  from  March  25th  to  September  29th,  and  the  "  winter 
price  "  from  September  29th  to  March  25th.  The  quantity  to  be  supplied 
is  not  an  absolutely  fixed  amount,  a  certain  margin  (generally  about  10  per 
cent)  being  allowed.  Thus,  if  a  farmer  thinks  he  can  supply  about  100 
gallons  daily,  he  contracts  with  the  Society  to  supply  between  95  and  105 
gallons  daily.  If  he  then  sends  less  than  95  gallons,  and  the  Society,  in 
order  to  carry  out  its  contracts,  is  obliged  to  purchase  milk,  the  farmer 
has  to  pay  the  difference  between  the  contract  price  and  the  market  price 
on  the  deficit.  So  that  if,  in  the  case  supposed  above,  the  farmer  only 
sends  90  gallons,  and  the  Society  is  obliged  to  buy  five  gallons,  in  order 
to  make  up  the  deficit,  at  a  price  ^d.  per  gallon  higher  than  the  contract 
price,  that  24d.  is  deducted  from  the  farmer's  account.  If,  on  the  other 
hand,  the  farmer  chooses  to  send  more  than  105  gallons,  he  is  paid  the 
contract  price  on  105  gallons,  the  surplus  milk  being  sold  by  the  Society 
on  his  behalf,  and  the  price  obtained,  whether  above  or  below  the  contract 
price,  handed  to  him ;  although,  of  course,  if  the  farmer  can  and  does 
give  the  Society's  representative  at  Stratford  notice  beforehand  that  he 
IS  going  to  send  in  a  larger  quantity  of  milk  than  he  has  contracted  to 
supply,  the  representative  may  be  able  to  get  a  price  higher  than  that 
named  in  the  contract. 
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Contracts  have  been  entered  into  with  retail  traders  all  over  the  East 
of  London,  and,  as  far  as  possible,  the  milk  supplied  by  the  farmers  is 
distributed  to  the  various  stations  as  circumstances  require,  so  as  to  avoid 
unnecessary  expense  in  bringing  all  the  milk  to  a  common  centre.  Thus, 
if  a  dealer  in  Forest  Gate  required  80  gallons  daily,  and  there  is  a  member 
under  contract  with  the  Society  to  supply  from  95  to  105  gallons  daily, 
such  member  is  instructed  to  send  80  gallons  daily  to  Forest  Gate  Station, 
it  being  part  of  his  contract  that  he  shall  send  the  milk  to  whatever  station 
the  Society  shall  require.  The  remaining  15  to  25  gallons  he  sends  to 
Stratford  Market  Station,  where  it  is  received  by  the  Society's  represen- 
tative. 

If  a  dealer  to  whom  milk  is  being  directly  consigned  by  a  member 
receives  short  quantity  on  any  occasion  he  conmiunicates  with  the  Society's 
representative  at  Stratford,  who  sends  him  milk  to  make  up  the  amount 
contracted  for. 

Of  the  milk  sent  to  Stratford,  some  is  distributed  by  the  Society's  whole- 
sale van  amongst  the  retail  dealers  with  whom  the  Society  has  contracts, 
and  who  wish  it  to  be  delivered  at  their  own  places  of  business  ;  the  sur- 
plus is  sold  in  the  market  either  to  retail  dealers  or  to  other  wholesale 
buyers.  The  milk  is,  generally  speaking,  kept  in  the  churns  in  which  it 
was  consigned  by  the  farmers,  but  no  attempt  is  made  (except  in  special 
cases)  to  keep  the  various  lots  separate,  and  if  there  are  two  chums,  each 
half  full,  the  milk  is  poured  from  one  to  the  other  to  save  the  space  and 
trouble  involved  by  carrying  both. 

Sometimes,  when  there  is  a  glut  in  the  market,  it  is  necessary  for  the 
Society  to  hold  over  milk  from  one  day  to  the  next,  and  in  such  a  case 
the  mUk  is  taken  to  the  Society's  dep6t,  and  pasteurized,  or  put  into  cold 
storage ;  or  it  may  be  sold  for  separation ;  or,  if  the  Society  happens 
at  the  time  to  have  an  outlet  for  cream,  it  may  be  put  into  the  hands  of 
a  firm  with  separating  plant  to  be  separated  for  the  Society.  The  Society 
has  recently  installed  at  its  depot  re&igerating,  cold  storage,  pasteurizinff, 
and  separating  plant  on  up-to-date  lines,  and  will  henceforth  be  able  itseu 
to  deal  with  its  own  surplus  milk. 

When  it  is  necessary  for  the  Society  to  purchase  milk  to  make  up  the 
amount  named  in  its  various  contracts,  it  either  purchases  from  other 
wholesale  dealers,  or  (if  its  representative  knows  in  advance  of  the  necessity 
of  buying)  telegraphs  to  one  of  the  many  cheese  factories  which,  during 
the  summer,  sell  their  milk  whole,  provided  they  are  offered  a  certain 
price  for  it. 

The  onus  of  cleansing  the  chums  falls  upon  the  retail  dealer  who  receives 
them,  or  upon  the  Society  when  they  have  been  consigned  to  the  represen- 
tative at  Stratford,  after  which  they  are  returned  to  the  farmer,  who  as 
a  rule,  supplies  the  chum  in  the  first  instance,  though,  occasionally,  the 
retail  dealer  supplies  them,  and,  in  one  instance,  the  Society  does  so. 

The  increase  in  the  price  given  for  whole  milk,  owing  to  the  competition 
introduced  into  the  wholesale  trade  by  this  Sociey,  is  considerable.  MOk 
that  formerly  would  have  fetched  Is.  7d.  per  barn  gallon  in  the  winter 
months,  and  Is.  2d.  in  the  simimer,  now  makes  as  much  as  Is.  8d.  and 
Is.  4d.,  respectively. 

The  following  is  a  list  of  co-operative  dairy,  milk,  butter-making,  and 
cheese-making  societies,  with  the  addresses  of  secretaries : — 

*1.  Brandsby  Dairy  and  Trading  Society,  Limited,  Yorks. — The  Secretary, 

Brandsby  Dairy,  Brandsby,  Easing  wold,  Yorks. 
*2.  Eastern  Counties  Dairy  Farmers'  Co-operative  Society. — The  Secretary, 

141,  Fenchurch  Street,  London,  E.C. 
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*8.  Lampeter  Dairy  Society,  Limited,  Cardiganshire. — Mr.  David  Thomas, 

Lampeter  Dairy  Society,  Lampeter,  Cardiganshire. 
*4.  Newark  Dairy,  Limited,  Nottinghamshire. — Mr.  W.  E.  Frost,  Long 

Bennington,  near  Grantham. 
"^5.  Nidderdale  Dairy,  Limited. — Mr.  E.  Moorhouse,  6,  Commercial  Street, 

Harrogate,  Yorks. 
==^6.  Scalford  Dairy,  Limited.— Mr.  W.  H.  Harper,  The  Dairy,  Scalford, 

Leicestershire. 

7.  Skelldale  Dairy,  Limited. — The  Secretary,  Skelldale  Dairy,  Limited, 

near  Ripon,  Yorks. 

8.  Smeaton  Creamery,  Limited. — The  Secretary,  The  Creamery,  Great 

Smeaton,  Northallerton. 
•9.  Vicar's  Farm,  Limited,  Worcestershire. — Mr.  Forster,  Vicar's  Farm, 

Far  Forest,  Hock,  S.O.,  Worcestershire. 
♦10.  Western  Counties  Dairy  Farmers*  Co-operative  Association,  Limited. 

— Mr.  W.  Johnson,  2,  Cricklade  Street,  Swindon,  Wiltshire. 
♦11.  Wensleydale    Farmers'    Association,    Limited. — Mr.   W.    Balderston, 

Bainbridge,  Askrigg,  RS.O.,  Yorkshire. 
♦12.  Sutcombe  and  District  Agricultural  Co-operative  Society,  Limited. — 

Mr.  O.  Greig,  Thuboro,  Sutcombe,  Devonshire. 
•18.  Claro  Dairy  Society,  Limited. — Mr.  Samuel  Mills,  The  Dairy,  Arken- 

dale,  Yorkshire. 
•14.  Yorkshire  County  Dairy  Farmers*  Society,  Limited. — Mr.  T.  S.  Mason, 

24,  Station  Parade,  Harrogate. 

[Those  marked  with  an  asterisk  (•)  are  affiliated  to  the  Agricultural 
Organization  Society.] 

The  secretaries  of  these  associations  would,  doubtless,  be  glad  to  give 
further  particulars  to  anyone  interested  in  studying  this  most  important 
development  in  greater  detail. 


Milk  of  Cows,  Goats,  and  Rabbits,  Immunized  Against  Tuber- 
culosis.— F.  Figari  (Riforma  Medica,  xxl.,  No.  14,  April,  1905),  found 
that  tuberculosis  agglutinins  and  antitoxins  passed  into  the  milk  of  cows 
and  goats  actively  immunized  against  the  disease  and  into  the  milk  of 
rabbits  passively  immunized.  The  kids  born  of  immunized  mothers 
inherit  the  defensive  materials  from  the  mother,  and  the  amounts  increase 
as  they  continue  suckling.  Calves  and  kids  born  of  non-immunized 
mothers  are  able  to  absorb  in  the  digestive  tract  the  agglutinins  and  anti- 
toxins contained  in  milk  from  immunized  animals.  More  than  this,  these 
agglutinins  and  antitoxins  are  able  to  excite  the  formation  of  other 
agglutinins  and  antitoxins.  Rabbits  passively  immunized  by  subcutaneous 
injection  or  by  ingestion  of  the  immunized  milk,  are  able  to  transmit  in 
their  milk  to  their  young  both  agglutinins  and  antitoxins.  Adult  rabbits 
fed  on  milk  from  immunized  cows  absorb  in  their  digestive  tract  the  anti- 
toxins and  agglutinins  contained  in  the  milk,  and  their  serum  is  found  to 
have  high  agglutinating  and  antitoxic  power.  He  describes  his  various 
experiments  in  detail.  The  results  confirm  in  every  particular  Maragliano's 
assertions  in  1903  in  regard  to  the  possibility  of  the  passage  of  the  immuniz- 
ing substances  into  the  milk  of  immunized  animals  and  their  absorption 
in  the  digestive  tract  when  fed  to  other  animals,  with  their  subsequent 
specific  action  in  the  organism. 


Digitized  by 


Google 


766  Vital  and  other  Statistics  of  Jews  [Pmbu*  SMUtk 


A  CONTRIBUTION  TO  THE  STUDY  OF  THE  VITAL 

AND  OTHER  STATISTICS  OF  THE  JEWS  IN 

THE  UNITED  KINGDOM.* 

Difficulties  attend  an  inquiry  of  this  nature,  because  of  the  absence  of 
any  official  census  of  Jews  in  this  country  such  as  are  found  in  most  of  the 
countries  on  the  Continent.  For  statistical  purposes  a  Jew  may  be 
defined  as  one  who  **  when  he  dies  is  buried  in  a  Jewish  cemetery."  This- 
definition  would  be  found  to  include  practically  everyone  who  would 
popularly  be  imderstood  to  be  comprised  within  this  term. 

An  analysis  of  the  Jewish  burials  during  the  years  1899-1903  shows  that, 
when  compared  with  the  Jewish  population,  many  abnormalities  require 
to  be  explained.  For  example,  whereas  among  Jews  57  per  cent  of  the 
male  deaths  occurred  at  ages  less  than  5,  42  per  cent  only  in  the  case  of 
London,  and  37  per  cent  in  the  case  of  England  and  Wales,  occurred  at 
similar  ages.  The  same  features  existed  in  the  female  deaths,  and  also  in 
the  deaths  of  Glasgow,  Manchester,  and  other  provincial  towns.  This^ 
high  proportion  of  deaths  under  5  might  be  due  to  a  higher  child  mortality 
among  Jews  than  non- Jews,  as  was,  in  fact,  asserted  by  a  witness  who  gave 
evidence  before  the  AUens  Conmiission.  But  it  might  equally  well  be  due 
to  a  peculiar  distribution  of  the  living  Jewish  population  as  regards  age 
and  sex.  In  fact,  this  high  proportion  of  deaths  is  subsequentiy  shown 
to  be  due  to  the  following  causes  : — 

1.  A  slightly  higher  death-rate  for  children  imder  5. 

2.  A  considerablv  lower  death-rate  for  adults. 

3.  A  considerably  smaller  proportion  of  elderly  Jews — ^that  is,  aged 
55  and  over. 

4.  A  smaller  proportion  of  Jews  at  the  middle  ages. 

5.  A  higher  Jewish  birth-rate. 

This  abnormal  age  and  sex  distribution  is  primarily  due  to  the  influence 
of  the  constant  stream  of  immigration  from  the  Continent.  This  always 
contains  an  extremely  small  proportion  of  children  under  15.  Thus  the 
Russians  and  Russian  Poles  in  tlus  coimtry  contain  only  135  out  of  every 
1,000  males  imder  15,  the  corresponding  proportion  for  England  and  Wales 
being  335.  This  small  proportion  of  chilc&en  carries  with  it  the  corre- 
spondingly high  proportion  of  adults  between  the  ages  of  15  and  45,  and 
it  is  shown  that  whereas  the  Russian,  on  arrival  in  this  country,  has  to 
provide  for  an  average  of  1|  mouths  besides  his  own,  the  native  has  to 
provide  for  an  average  addition  of  3  mouths.  This  is  a  potent  factor  in 
initiating  the  pressure  of  the  earlier  ^ears  of  his  sojourn  m  this  country, 
and  mcreasing  his  competitive  power  m  the  labour  market. 

The  influence  of  this  immigration  is  seen  most  clearly  in  the  age  and 
sex  composition  of  the  various  districts  in  the  borough  of  Stepney. 
Whereas  in  London  as  a  whole  the  number  of  children  under  5  is  116  per 
1,000  males  and  103  per  1,000  females,  it  rises  to  132  and  135  in  the 
borough  of  Stepney,  and  to  146  and  150  in  St.  6eorge-in-the-East. 

The  method  adopted  for  determining  the  ase  and  sex  composition  of  the 
Jewish  community  consisted  in  first  of  all  estimating  uniat  the  total 
Jewish  population  was  in  a  district  like  Stepney ;  this  was  found  to  he 

*  Abstract  of  a  paper  read  before  the  Royal  Statistical  Society,  June  27th,. 
1905. 
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119,800  in  1903.  The  total  population  according  to  the  census  being 
298,600,  the  difference,  amounting  to  178,800,  represents  the  number  of 
non-Jews  in  that  borough.  This  was  next  distributed  at  various  ages  and 
sexes  on  the  hypothesis  that  the  non-Jewish  population  of  Stepney  was 
exactly  similar  to  the  average  distribution  throughout  the  four  boroughs 
of  Bethnal  Green,  Shoreditch,  Bermondsey,  and  Southwark.  This  gave, 
for  example,  11,350  non-Jews  as  the  number  of  males  under  5.  The 
number  enumerated  at  the  last  census  was  19,940,  and  hence  the  number 
of  Jews  at  these  ages  must  have  been  8,590.  The  same  process  was 
repeated  for  each  age-group  in  the  census.  The  total  number  of  Jews  in 
London  was  estimated  to  be  144,300  in  1903,  indicatipig  that  about  80 
per  cent  of  the  Jewish  population  resides  in  Stepney.  The  Jewish  popu- 
lation in  Stepney  is  about  40  per  cent  of  the  total  population  of  that 
borough.  This  proportion  is  a  maximum  at  ages  25-35,  and  a  minimum 
at  the  highest  ages. 

A  combination  of  the  population  and  death  figures  at  various  ages 
enables  a  comparison  of  the  death-rates  among  Jews  and  non-Jews  to  be 
calculated.  The  result  showed  that  whereas  the  death-rate  among  Jews 
in  1903  was  15*5  for  males  and  13*7  for  females,  the  proportion  in  the  case 
of  London  was  16*6  and  13*9  respectively.  When  analysed  by  ages  it  was 
seen  that  the  death-rate  for  Jewish  children  under  5  is  about  20  per  cent 
higher  than  in  the  case  of  London  as  a  whole.  If  it  had  been  possible  to 
<x>mpare  these  rates  with  those  for  Stepney,  where  most  of  them  reside, 
the  result  would  be  found  more  favourable  to  the  Jews.  At  ages  15-75, 
the  Jewish  death-rate  is  found  to  be  at  all  ages  considerably  below  that 
of  London.  In  fact,  taking  everything  into  account,  it  is  shown  that  the 
expectation  of  life  at  birth  is  for  Jews  49  years  in  the  case  of  males  and 
52  years  in  the  case  of  females,  as  compared  with  41  years  and  45  years 
respectively  in  the  case  of  London  on  the  whole.  This  difference  is  paain- 
tained  at  all  ages  except  the  highest,  when  the  smallness  of  the  population 
renders  the  estimates  unreliable. 

The  Jewish  birth-rate  is  estimated  to  be  at  the  rate  of  45  per  1,000 
living  as  compared  with  33^  in  the  case  of  London  in  1903.  The  com- 
parison being  carried  still  further  to  allow  for  the  difference  in  the  pro- 
portion of  married  females  at  ages  15-45  among  Jews  and  non-Jews, 
points  rather  to  an  appreciably  greater  fertility  of  Jewish  women. 

The  proportion  of  deaths  under  1  per  1,000  births — generally  known  as 
the  "  infant  mortality  *' — works  out  to  128  per  1,000.  This  is  compared 
with  the  rate  of  165  in  the  borough  of  Stepney,  and  186  in  the  borough  of 
Southwark  during  the  years  1896  to  1900. 

The  marriage-rate  is  estimated  to  be  19*2  persons  married  per  1,000  of 
the  Jewish  population,  as  compared  with  17'4  only  in  the  case  of  London. 
Allowance  being  made  for  the  difference  in  the  proportion  of  males  and 
females  aged  15  and  upwards,  it  is  sho¥m  that  of  those  aged  15  and  over 
1  in  35  males  and  1  in  31  females  are  married  annually  among  Jews  ;  in 
London  generally  the  proportions  were  1  in  37  males  and  1  in  44  females. 

The  Jewish  population  of  the  United  Kingdom  is  calculated  to  be  just 
under  240,000  m  the  year  1903.  Of  this,  140,000  are  in  the  London  area, 
about  67,000  are  in  the  rest  of  England  and  Wales,  and  about  25,000  in 
Scotland  and  Ireland.  This  population  is  increasing  (1)  By  excess  of 
births  over  deaths  at  the  rate  of  about  5,000  per  annum ;  (2)  By  im- 
migration at  the  rate  of  6,000  per  annum. 

The  following  are  the  principal  conclusions  reached  : — 

1.  The  death-rate  from  all  causes  and  at  all  ages,  except  0-5,  is  lower 
among  Jews  than  non-Jews  in  London. 
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2.  The  birth-rate  is  ooiuddeiably  bilker.  ^ 

3.  The  infant  death-rate  in  proportion  to  number  of  births  is  very  low. 

4.  The  expectation  of  life  at  all  ages  for  botii  sexes  is  higher. 

5.  The  marriage-rate  is  higher. 

6.  The  rate  of  natural  increase  is  higher. 

7.  The  present  Jewish  population  of  the  United  Kingdom  is  about 
260,000. 


HoMB  Work  ^dsr. — ^In  pursuance  of  the  powers  conferred  on  the 
Home  Secretary  by  Sections  107,  108,  and  110  of  the  Factory  and  Work- 
shop Act,  1901,  he  has  prepared  the  following  Draft  Order  : — 

I.  Section  107  (relating  to  lists  of  out- workers)  and  Section  108  (relating 
to  employment  in  unwholesome  premises)  shall  apply  to  the  undermen- 
tioned classes  of  work : — 

The  making,  cleaning,  washing,  altering,  ornamenting,  finishing, 
and  repairing  of  wearing  apparel  and  any  work  incidental  thereto ; 

The  makmg,  ornamenting,  mending,  and  finishing  of  lace  and  of  lace 
curtains  and  nets ; 

Cabinet  and  furniture  making  and  upholstery  work ; 

The  making  of  electro-plate  ; 

The  making  of  files  ; 

Fur-pulling ; 

The  making  of  iron  and  steel  cables  and  chains ; 

The  making  of  iron  and  steel  anchors  and  ^pnels ; 

The  making  of  cart  gear,  including  swivels,  rmgs,  loops,  gear  buckles, 
mullin  bits,  hooks,  and  attachments  of  all  kinds ; 

The  making  of  locks,  latches,  and  keys  ; 

The  making  of  covers  for,  and  the  covering,  finishing,  altering  oi 
repairing  of,  umbrellas,  sunshades,  parasols,  and  articles  of  a 
similar  character,  and  any  work  incidental  thereto  ; 

The  making  of  paper  bags  and  of  paper  boxes  ; 

Brushmaking ;  and 

The  making  of  stuffed  doUs. 

II.  Section  110  (relating  to  the  prohibition  of  home  work  in  places  where 
there  is  infectious  disease)  shall  apply  to  the  following  classes  of  work. 

The  making,  cleaning,  washmg,  altering,  ornamenting,  finishing,  and 
repairing  of  wearing  apparel  and  any  work  incidental  thereto  (as  in 
the  said  section  specified) ; 

The  making,  ornamenting,  mending,  and  finishing  of  lace  and  of  lace 
curtains  and  nets ; 

Upholstery  work ; 

Fur-pulling ; 

The  making  of  covers  for,  and  the  covering,  finishing,  altering  or 
repairing  of,  umbrellas,  sunshades,  parasols,  and  articles  of  a 
similar  character,  and  any  work  incidental  thereto  ; 

The  making  of  paper  bags  and  of  paper  boxes ; 

Brushmaking;  and 

The  making  of  stufied  doUs. 

The  lists  of  out- workers  required  to  be  kept  by  Section  107  is  extended 
to  include  the  classes  of  work  specified  imder  I. 

The  Home  Work  Orders  of  the   11th   December,  1901,  and  of  tiie 
14th  July,  1902,  will  be  revoked. 
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DEATH   RATES   IN    RURAL    DISTRICTS   IN    THE 

COUNTY  OF  NOTTINGHAM,  HIGHER  THAN 

THE  URBAN  RATES.* 

-  By  henry  HANDFORD,  M.D..  F.RC.P.,  D.P.H., 
Medical  Officer  to  the  County  Council  of  Nottinghamshire. 

The  death-rate  for  1903  was  the  lowest  for  the  past  twelve  years,  which 
is  as  far  back  as  I  have  any  records.  The  rate  for  England  and  Wales 
was  also  low,  namely  15*4.  Probably  the  main  cause  was  a  lower  infant 
mQrtality.  This  latter  was  owing  to  a  smaller  amount  of  infantile 
diarrhoea,  consequent  upon  a  cool,  wet  summer  and  a  smaller  amount 
of  infective  dust. 

By  far  the  most  striking  feature  of  this  year's  mortality  statistics  is  the 
fact  that  for  the  first  time  the  Rural  death-rate  exceeds  the  Urban  ;  and  this 
notwithstanding  that  the  infantile  deJaths  (which,  as  I  have  already  stated, 
account  for  more  than  one-quarter  of  the  total  deaths)  are  much  more 
numerous,  proportionally,  in  the  urban  than  in  the  rural  districts.  The 
altered  relative  position  of  the  urban  and  rural  death-rates  is  due  mainly 
to  a  decrease  in  the  urban  rates  ;  the  rural  rate  has  only  increased 
03  per  1000.  The  difference  in  the  age  and  sex  constitution  of  the  rural 
districts  partly  explains  their  higher  death-rate ;  but  it  is  difficult  to 
avoid  the  conclusion  that  the  urban  districts  are  reaping  the  advantage 
of  their  larger  expenditure  on  measures  of  water  supply  and  general 
sanitation.  I  think  the  conclusion  that  will  generally  be  drawn  is  that 
sanitary  administration  has  a  far  greater  effect  upon  the  death-rate  than 
the  physical  condition  of  the  country. 

The  number  of  deaths  from  phthisis,  or'  consumption  (that  is,  tuber- 
culosis of  the  lungs)  was  262,  or  0'88  per  1000  of  the  population.  In 
the  urban  districts  there  were  139  deaths,  or  0*8  per  1000,  and  in  the 
rural  123  deaths,  or  101  per  1000  of  the  population.  The  total  deaths 
from  aU  tuberculous  diseases  were  412  for  the  whole  county,  or  1*39  per 
1000  ;  for  the  urban  districts  they  were  232,  or  1*34  per  1000  ;  and  for 
the  rural  they  were  180,  or  1*48  per  1000. 

It  will  thus  be  seen  that  in  the  year  1903  tuberculosis  of  the  lungs  was 
more  fatal  in  the  rural  districts  than  in  the  urban  ;  and  that  "  other 
tuberculous  diseases  "  were  only  very  slightly  less  fatal,  the  balance  in 
the  favour  of  the  rural  districts  being  only  0  07  per  1000.  When  all 
tuberculous  diseases  are  taken,  the  rural  districts  are  0*14  per  1000  to 
the  bad. 

In  the  past  ten  years  the  phthisis  death-rate  has  not  been  materially 
influenced  by  the  geological  character  of  the  country,  indeed  the  districts 
most  severely  affected  are  of  varying  geological  nature.  Conditions  of 
housing  and  sanitation  appear  to  hiave  been  of  more  importance.  During 
the  ten  years  the  urban  districts  had  on  the  whole  suffered  more  than  the 
rural  ;  but  the  three  large  rural  districts  of  Newark,  Southwell,  and 
Bingham  had  a  higher  phthisis  death-rate  than  ten  out  of  the  fifteen 
urban  districts. 

In  my  report  for  1902  I  wrote  :   "  It  is  a  very  striking  fact,  which  has 

•  From  Annual  Report. 
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not  hitherto  received  the  attention  which  its  importance  deserves,  that 
notwithstanding  the  fresh  air  of  the  country,  the  rural  districts  show 
almost  as  large  a  mortality  from  tubercle  as  the  urban  districts." 

This  has  now  gone  a  step  further  to  the  disadvantage  of  the  rural 
districts,  and  is  probably  due  to  the  co-operation  of  many  causes.  The 
most  tangible  are  the  crowded  sleeping  rooms  and  bad  ventilation  of 
countrjr  cottages,  and  the  large  proportion  of  the  twenty-four  hours 
spent  mdoors  by  the  women  and  young  children,  thus  to  a  large  extent 
neutralizing  the  beneficial  effects  of  pure  coimtry  air.  It  is  probable, 
too,  that  good  and  nutritious  food  is  more  difficult  to  obtain,  but  this  is 
a  matter  less  easy  of  remedy. 

The  "  housing  problem  "  in  country  districts  is  too  large  a  question 
to  be  discussed  here ;  but  probably  some  improvement  would  residt 
from  the  more  general  adoption  of  building  bye-laws,  and  their  efficient 
observance.  Much  more,  too,  might  be  done  in  the  ventilation  of  schools, 
both  for  its  immediate  value  to  health,  and  for  its  instructional  value 
as  an  object  lesson. 


An  Improved  Method  of  Calculating  Birth-rates. — Drs.  Arthur 
Newsholme  and  T.  H.  C.  Stevenson  {Journal  of  Hygiene)  refer  to  the  steady 
declension  in  the  general  birth-rate  of  England  and  Wales  from  36*3  per 
thousand  of  population  in  1876  to  27*9  in  1904.  They  propose  in  the 
present  article  :  (a)  To  indicate  the  fallacies  imderlpng  the  ordinary 
method  of  statement  of  birth-rate  ;  (b)  To  describe  an  accurate  method 
of  stating  the  birth-rate.  They  also  propose  to  discuss,  in  a  subsequent 
paper,  the  results  obtained  under  (&).  The  errors  necessarily  present  in  the 
computation  of  the  ordinarily  expressed  crude  birth-rate  are  sufficiently 
obvious,  as  it  neglects  the  age  distribution  of  child-bearing  females.  The 
method  suggested  is  to  divide  the  married  females  of  a  community  into  quin- 
quennial  age-periods,  and  apply  to  this  the  "  fertility-rate  "  at  each  period. 
This  fertility-rate  is,  of  course,  much  greater  in  the  early  stages  of  the 
child-bearing  period.  Unfortunately  this  rate  cannot  accurately  be 
stated  in  this  country,  as  the  census  returns  only  give  ages  in  decennial 
age-periods  after  the  age  of  25. 

The  chief  points  in  the  summary  are  as  follows  : — 

1.  The  ordinary  method  of  calculating  the  birth-rate  does  not  dis- 
tinguish between  the  influence  of  fertility  and  of  variations  in  conditions 
of  the  population  as  to  age  and  marriage. 

2.  In  ascertaining  the  true  meaning  of  the  great  reduction  of  the  birth- 
rate which  has  occurred  in  the  last  twenty-five  years,  it  is  necessary  to  have 
means  for  distinguishing  between  the  accidental  and  the  intrinsic  causes  of 
change. 

3.  A  step  in  the  right  direction  is  made  when  the  le^timate  births  are 
stated  in  terms  of  the  married  women  at  child-bearmg  ages,  and  the 
illegitimate  births  in  terms  of  the  unmarried  women  of  the  same  ages. 

4.  This  method  fails  to  correct  for  the  difference  of  fertility  of  the 
various  ages  comprised  in  the  age-period  15-45. 

5.  By  obtaining  corrected  fertility-rates,  the  fertility-rates  of  different 
communities  can  be  made  directly  comparable. 

6.  In  the  present  paper  a  method  is  described  of  obtaining  factors, 
which,  when  applied  to  the  readily  available  crude  birth-rates,  correct 
completely  both  for  the  varying  proportion  of  married  women  in  com- 
pared populations,  and  for  the  varying  fertility  at  different  periods  of 
married  hfe. 


Digitized  by 


Google 


September,  1905]   ConcUtions  of  Industrial  Occupations        771 

THE    EFFECT,    AS    SHOWN    BY    STATISTICS,    OF 

BRITISH  STATUTORY  REGULATIONS  DIRECTED 

TO   THE    IMPROVEMENT  OF   THE    HYGIENIC 

CONDITIONS  OF  INDUSTRIAL  OCCUPATIONS.* 

HOWARD  MEDAL     PRIZE    ESSAY. 

By  LEONARD   WARD, 
H.M.  Inspector  of  Factories. 

After  a  review  of  the  well-known  unhealthy  conditions  and  absence  of 
hygienic  surroundings  attending  the  employment  of  adults  and  children 
in  factories  and  mines  which  obtained  prior  to,  and  during  the  early  stages 
of,  industrial  legislation,  the  effect  of  progressive  legislation  in  checking 
abuses  and  ameliorating  the  insanitary  conditions  was  considered,  from 
three  different,  but  closely  related,  standpoints,  viz.  the  effect  on  (a)  the 
mortality  rates,  (h)  the  "  sickness  experience,"  and  (c)  the  physique  of  the 
operatives  employed  in  the  several  typical  occupations  imder  review. 

In  the  factories'  section,  cotton  manufacture  received  most  attention,  on 
account  of  its  long  established  importance  and  localization,  factors  facili- 
tating statistical  treatment  of  that  industry.  The  steady  improvement 
which  has  taken  place  in  the  conditions  of  employment  in  this  important 
industry  during  a  century  of  statutory  sanitary  reform  was  carefully  traced. 
This  was  specially  shown  by  the  declining  death-rates  from  phthisis  and 
respiratory  diseases  in  certain  typical  cotton  towns.  Much  of  the  improve- 
ment which  was  shown  to  have  taken  place  was  undoubtedly  due  to  the 
enforcement  of  the  hygienic  clauses  of  the  more  recent  Factory  Acts, 
especially  the  Cotton  Cloth  Factories  Act,  1889. 

To  a  similar  cause  was  attributed  the  relative  decrease  in  the  "  sickness 
experience  "  of  textile  operatives  in  the  county  of  Lancaster. 

The  figures  relating  to  the  physique  of  textile  operatives  focussed  a  new 
light  on  the  much  debated  subject  of  physical  deterioration.  Comparisons 
on  the  bases  of  weight  and  height  were  made  between  factory  chfldren  of 
1833  and  factory  children  of  1873,  and  between  non-factory  children  of 
1833  and  non-factory  children  of  1873.  It  was  shown  that  the  non-factory 
child  of  1873  had  an  advantage  over  the  non-factory  child  of  1833,  and  this 
advantage  was  more  marked  than  the  corresponding  advantage  of  the 
factory  child  of  1873  over  the  factory  child  of  the  earlier  period.  Further, 
it  was  shown  that  even  the  non- factory  child  was  not  so  well  developed  as 
other  children  living  under  more  favourable  conditions  (as  for  instance  in 
the  case  of  the  boys  at  the  Friends'  School  at  York).  The  author  therefore 
concluded  that  there  had  been  a  relative  retardation  of  growth  in  children 
employed  in  textile  factories,  and  that  one  effect  of  factory  legislation  had 
been  to  prevent  undue  deterioration  in  this  class  of  operative. 

The  investigation  concerning  pottery  workers  showed  that  up  till  about 
1890  no  marked  improvement  had  taken  place  in  the  general  condition  of 
employment  as  shown  by  the  vital  statistics  of  such  workers.  The  statistics 
relating  to  lead  poisoning  alone,  however,  gave  irrefutable  evidence  of  the 
immense  benefits  accruing  to  the  lead  workers  in  potteries  resulting 
from  the  working  of  the  hygienic  clauses  of  the  obligatory  special  rules 

*  Read  before  the  Royal  Statistical  Society,  May  16th,  1905. 
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which  were  introduced  subsequent  to  1890,  and  directed  at  that  specific 
danger. 

In  the  sections  relating  to  the  white  lead  and  lucifer  match  industries 
it  was  shown  that  substantial  improvement  in  the  shape  of  less  lead  and 
phosphorus  poisoning  had  resulted  from  the  enforcement  of  special 
sanitary  measures. 

Concerning  the  improved  health  of  coal  and  ironstone  miners  the 
evidence  and  statistics  put  forward  were  even  more  convincing.  Fifty 
y^ars  of  statutory  regulations  were  shown  to  have  produced  such  salutary 
results  that  the  mortality  of  coal  miners  of  the  present  day  only  sUghtly 
exceeds  that  of  agriculturists.  The  author  estimated  that  more  than  15,000 
lives  had  been  saved  during  the  last  fifty  years  solely  by  the  prevention  of 
explosions  of  fire-damp  or  coal- dust,  and  that  this  had  been  mainly  brought 
about  by  the  provision  of  *' adequate  ventilation"  as  required  by  the 
Coal  Mines  Act  of  1855  and  subsequent  Acts. 

In  conclusion  the  author  pointed  out  that  with  Buch  an  immense  field 
lie  had  found  it  advisable  to  limit  his  investigations  to  some  of  the  more 
important  industries,  rather  than  touch  lightly  on  all  the  occupations  which 
had  gradually  been  brought  under  the  many  and  various  statutes  for  regu- 
lating the  conditions  of  labour.  In  addition,  time  and  space  did  not  permit 
him  to  make  a  complete  investigation  of  the  whole  effects  of  the  statutes 
concerned. 


Phosphorus  in  Matches. — The  International  Conference  for  the 
Protection  of  Workmen  have  agreed  upon  the  following  provisions  as  the 
basis  of  an  International  Convention  for  the  prohibition  of  the  use  of  white 
phosphorus : 

1.  From  Jan.  1, 1911,  the  manufacture,  introduction,  or  sale  of  match^ 
containing  white  phosphorus  to  be  forbidden. 

2.  Notices  of  ratification  to  be  sent  in  by  December  31,  1907,  at  the 
latest. 

3.  The  Japanese  Government  to  be  invited  to  give  its  adhesion  to  the 
present  convention  before  December  31,  1907. 

4.  The  validity  of  the  convention  to  be  conditional  on  its  acceptance 
by  all  the  States  represented  at  the  conference,  and  by  Japan. 

Ins anitaryT  Property  and"  Rehousing  in  Liverpool. — Mr.  Turton, 
the  deputy  surveyor  of  Liverpool,  states  {Journal  of  the  Royal  Sanitary 
Institute,  July),  that  in  1864  it  was  estimated  that  no  fewer  than  22,000 
houses  in  Liverpool  were  structurally  insanitary — that  is,  they  were  back 
to  back,  without  any  through  ventilation  or  yard  space,  and  were  often 
situated  in  courts  which  had  only  a  tunnel  entrance.  Many  of  these  houses 
and  courts  have  been  removed  under  a  local  Act,  which  gave  to  the 
Corporation  of  Liverpool  extensive  powers  for  dealing  with  this  class  of 
property  ;  but  a  street-to-street  examination  in  September,  1902,  revealed 
the  fact  that  no  fewer  than  9,943  houses  still  remained  to  be  dealt  with. 
Many  new  buildings  have  been  erected,  of  which  details  are  here  given, 
and  it  is  estimated  that  for  the  costs  of  demolition  and  re-erection  of  proper 
dwellings  no  less  than  £789,000,  entailing  an  annual  charge  to  the  rates 
of  £28,639,  after  allowing  for  rents,  has  been  already  expended.  As  the 
new  dwellings,  which  are  much  sought  after,  are  exclusively  reserved  for 
those  who  nave  been  dispossessed,  considerable  indignation  is  often 
expressed  by  would-be  tenants.  The  weekly  rents  vary  according  to  the 
floor  from  5s.  3d.  to  4s.  6d.  for  four-roomed  tenements,  4s.  6d.  to  48.  for 
three  rooms,  and  3s.  6d.  to  2s.  9d.  for  two-roomed  tenements. 
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AN  EPIDEMIC  OF  SORE  THROAT.* 

By  ALEXANDER  ROBB,  M.A.,  M.D.,  D.P.H., 
Medical  Officer  of  Health  for  Paisley. 

In  October  a  pecnliar  form  of  sore  tliroat  was  very  prevalent  in  the  town, 
but  the  full  extent  of  the  prevalence  was  not  known  to  this  department 
until  it  was  past  its  height — ^too  late  to  allow  of  complete  enquiries  being 
made  and  to  enable  us  to  adopt  preventive  measures.  Altogether  over 
100  cases  were  known  to  us,  12  of  whom  were,  throughout  the  illness, 
under  our  own  observation.  The  illness  consisted  of  an  acute  inflam- 
matxDry  condition  of  the  throat,  accompanied  by  very  severe  constitutional 
symptoms  (toxsemia),  which  lasted  for  from  two  to  four  days.  It  com- 
.menced  with  a  feeling  of  chilliness,  pains  in  the  head,  back,  and  limbs, 
followed  by  rapid  prostration.  The  tonsils  became  enlarged,  and  a  distinct 
whit-8,  tenacious,  diphtheritic-looking  membrane  formed  on  them,  and 
extended  sometimes  over  the  uvula  and  soft  palate,  and  at  other  times 
over  the  back  wall  of  the  pharynx.  The  temperature  of  the  patient  was 
high  and  the  pulse  rapid.  There  was  no  fatal  result,  but  the  patient  was 
often  left  in  a  very  weak  condition.  Numerous  swabs  from  the  throats 
of  patients  were  examined  bacteriologically,  many  because  the  illnesses 
were  suggestive  of  diphtheria.  In  no  case,  however,  was  the  diphtheria 
bacillus  found,  but  instead  an  organism  known  as  a  diplococcus.  Prob- 
ably this  organism  was  the  cause  of  the  illness,  but  we  were  unable  to 
fully  prove  it. 

As  soon  as  this  department  became  aware  of  the  epidemic  of  sore  throats, 
such  enquiries  as  were  possible,  considering  the  late  period  of  the  epidemic 
at  which  we  were  notified,  were  made,  and  it  was  found  that  the  only 
common  factor  amongst  the  cases  known  to  us  was  milk  supplies.  As  a 
result  of  these  enquiries,  the  Burgh  Veterinary  Inspector  was  asked  to 
visit  the  dairy  herds  from  which  the  milk  was  obtained  and  to  examine  the 
cattle,  and  he  reported  that  many  of  them  had  evidently  recently  suffered 
from  cow-pox — the  teats  showing  remains  of  the  eruption — but  had  now 
recovered. 

Many  epidemics  of  sore  throats  have  been  found  to  have  been  caused 
by  milk  from  cows  with  teat  eruptions — the  organism  of  the  eruption 
easily  getting  into  the  milk  during  milking — and  it  is  probable  that  the 
outbreak  in  question  was  due  to  the  presence  of  cow-pox  among  the  cattle 
from  which  the  milk  was  obtained. 


Sbparate  Collection  of  Wastb  Paper. — The  custom  of  collecting 
waste  paper  from  business  premises  along  with  ashes  and  less  bulky  refuse 
is  so  contrary  to  all  ideas  of  economical  service  that  it  is  remarkable  it 
has  been  allowed  to  continue.  The  Bury  (Lancashire)  corporation, 
following  the  example  of  a  few  other  towns,  recently  arranged  for  the 
distribution  to  shops  and  offices  in  the  town,  of  lar&e  bags  into  which  is 
placed  the  waste  paper  of  the  establishment,  the  full  bags  being  collected 
periodically,  and  exchanged  for  empty  ones.  During  four  months  in 
which  the  sjrstem  has  been  in  operation  there  has  been  collected  paper 
which  realised,  when  sold,  about  £30. 

^  Annual  Report  for  1904. 
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EFFECT   OF   ALCOHOL   ON   SCHOOL   CHILDREN.^ 

By  T.  a.  MACNICHOIiL,  M.D.,  New  York  City. 

In  the  course  of  a  study  of  the  relation  of  heredity  to  the  mental  deficiency 
of  children,  MacNicholl  examined  55,000  school  children,  10,800  from 
country  schools  and  44,200  from  city  schools.  The  55,000  children, 
classified  according  to  their  standing  in  studies,  appear  as  follows : 
Standard,  42  per  cent ;  below  standard,  16  per  cent ;  dullards,  17  per 
cent ;  very  deficient,  25  per  cent.  Direct  causes  of  dullness  reported : 
Personal  habits,  9  per  cent ;  environment,  11  per  cent ;  heredity,  65  per 
cent ;  sickness,  less  than  '03  of  1  per  cent.  Comparing  city  and  country 
schools  we  find  a  preponderance  of  deficients  in  the  city.  Country  schools  : 
Billiards,  15  per  cent ;  very  deficient,  7  per  cent — a  total  of  deficients 
in  country  schools  of  22  per  cent.  City  schools :  Dullards,  17  per  cent 
plus  ;  very  deficient,  29  per  cent  plus — a  total  of  deficients  in  dty  schools 
of  46  per  cent.  The  personal  attitude  to  alcoholic  drinks,  including  beer, 
wine,  and  spirits,  is  reported  in  34,000  cases,  viz. :  Abstainers,  73  per  cent ; 
drinkers  of  beer,  23  per  cent ;  drinkers  of  spirits,  including  wines,  4  per 
cent ;  drinkers  of  beer  and  spirits,  12  per  cent.  The  parental  attitude 
to  alcohoUc  drinks  is  reported  in  20,147  cases :  Children  of  drinking 
parents,  6,624  ;  children  of  abstaining  parents,  13,523  ;  children  of  drink* 
mg  parents  reported  dullards,  53  per  cent ;  children  of  abstaining  parents 
reported  dullards,  10  per  cent.  'Die  following  is  a  summary  of  the  family 
histories  of  3,711  children  of  1,100  different  ramilies  traced  through  three 
generations :  1,871  males,  1,840  females ;  19  precocious  in  one  or  more 
studies,  421  excellent,  981  fair,  2,290  dullards.  The  personal  attitude 
to  drink :  66  per  cent  abstainers,  28  per  cent  beer  drinkers,  6  per  cent 
whisky  drinkers,  14  per  cent  beer  and  spirit  drinkers.  Family  history 
in  relation  to  drink :  2,713  had  drinking  parents,  2,771  had  drinking 
grandparents,  2,530  had  drinking  parents  and  grandparents,  998  had 
abstaining  parents,  757  had  abstaining  parents  and  grandparents.  Of 
the  children  of  drinking  parents  but  abstaining  grandparents  73  per  cent 
were  dullards ;  of  the  children  of  abstaining  parents  but  drinking  grand- 
X)arents,  78  per  cent  were  dullards  ;  of  the  children  of  abstaining  parents 
and  abstaimn^  grandparents,  4  per  cent  were  dullards.  Dividmg  the 
3,711  children  into  two  classes,  viz.,  those  free  from  hereditary  alcoholic 
taint  and  those  with  hereditary  alcoholic  taint,  some  very  striking  contrasts 
may  be  noted.  (1)  Of  those  free  from  hereditary  alcoholic  taint,  96  per 
cent  were  proficient,  4  per  cent  were  dullards,  18  per  cent  sufEered  from 
some  neurosb  or  organic  disease.  (2)  Of  those  with  hereditary  alcoholic 
taint,  23  per  cent  were  proficient,  77  per  cent  were  dullards,  30  per  cent 
very  deficient,  76  per  cent  suffered  from  some  neurosis  or  organic  disease. 
From  these  studies,  MacNicholl  concludes  :  First,  alcohol  at  the  threshold 
of  Ufe  is  a  bar  to  success  and  a  foe  to  health  ;  second,  alcohol,  by  destroying 
the  integrity  of  nerve  structures  and  by  lowering  the  standard  of  organic 
relations,  launches  hereditary  influences,  which  by  continuous  trans- 
mission gain  momentum  and  potency,  and  leave  their  impact  on  gland  and 
nerve  until  the  mental  faculties  are  demoralized,  physical  energies  hope- 
lessly impaired,  and  the  moral  nature  becomes  degenerate  and  dies  ;  third, 
if  we  are  to  make  any  material  change  in  the  ranks  of  mental  deficients, 
we  must  adopt  methods  of  prevention  as  "well  as  methods  of  (rare. 

*  Quarterly  Journal  of  Inebriety ^  Hartford,  Conn.,  April  1906. 
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A  STUDY  OF   THE   PROCESS   OF   NITRIFICATION 
WITH  REFERENCE  TO  THE  PURIFICATION  OF 

SEWAGE.* 

By  HARRIETTE  CHICK,  D.Sc. 

In  1890-2  Winogradsky  isolated  from  surface  soil  the  two  organisms 
which  co-operate  to  produce  natural  nitrification,  the  nitrite  producer 
which  oxidizes  ammonia  compoimds  to  the  nitrite  stage  only,  and  the 
nitrite  producer  which  finishes  the  process  but  cannot  act  on  ammonia, 
being,  mdeed,  quite  inhibited  in  its  development  by  minutest  traces  of 
that  substance.  The  most  striking  characteristic  of  these  organisms  is^ 
their  repugnance  to  the  presence  of  organic  matter.  Not  only,  in  oppo- 
sition to  aU  the  rest  of  the  plant  world,  do  they  make  no  nutritive  use  of 
sugars,  peptones,  etc.,  but  the  presence  of  more  than  a  trace  of  organic 
substance  entirely  inhibits  their  development. 

It  appeared,  then,  unlikely  that  the  organisms  which  accomplish  the 
oxidation  of  ammonia  to  nitric  acid  in  industrial  filter-beds,  on  to  which 
quantities  of  organic  sewage  matters  are  continually  poured,  should  be 
of  the  same  nature  as  these  isolated  by  Winogradsky. 

A  detailed  study  of  this  process  was  therefore  undertaken,  and  chemical 
and  bacteriological  investigations  of  the  working  of  model  "  contact  "  and 
**  continuous "  sewage-filters  were  made,  both  when  the  filters  were 
mature  and  during  the  process  of  maturation.  These  researches  were 
carried  out  in  the  Institutes  of  Hygiene  in  Vienna  and  Munich. 

The  model  filters,  12  cm.  in  diameter  and  50  to  200  cm.  high,  were 
filled  with  fine  coke,  and  provided  with  side  tubes  at  various  levels,  by 
which  liquid  from  different  strata  could  be  drawn  off. 

The  filters  were  kept  working,  supplied  with  liquid  manure  roughly 
filtered,  for  various  times  up  to  a  year,  and  tables  are  given  of  the  sig- 
nificant variations  in  the  composition  of  the  filtrate.  The  various  com- 
pounds of  nitrogen,  free  and  saline  ammonia,  albuminoid  ammonia, 
nitrites,  nitrates,  and  total  nitrogen  were  periodically  estimated,  and  the 
oxidation  of  other  elements  than  nitrogen  (carbon,  etc.),  was  also  followed. 

The  filters,  on  being  started,  become  spontaneously  inoculated,  and 
steadily  mature  to  full  efficiency,  passing  through  definite  stages  more  or 
less  sharply  separated.  At  first  oxidation  of  carbon,  etc.,  alone  goes  on, 
and  ammonia  passes  through  unchanged.  In  a  month,  oxidation  of 
ammonia  to  nitrites  begins,  and  soon  becomes  complete;  then  nitrates 
begin  to  appear  in  the  effluent.  After  several  months  nitrates  alone  are 
being  discharged. 

The  distribution  of  these  stages  in  time  is  paralleled  by  their  distri- 
bution in  strata  in  the  continuous  filter.  The  oxidation  of  carbon  almost 
monopolizes  the  upper  strata,  and  the  oxidation  to  nitrites  and  nitrates 
tends  to  occur  only  in  the  lower  strata.  The  disappearance  of  ammonia 
oorresponds  strictly,  both  in  time  and  space  distribution,  with  the  appear- 
ance of  oxidized  nitrogen.  Apparently  the  abundance  of  organic  matter 
keeps  the  nitrifying  organisms  bom  invading  the  upper  layers. 

Both  contact  and  continuous  filters  were  working  more  efficiently  than 

*  Abstract  of  a  paper  read  before  the  Boyal  Societj,  May  11,  1905.~T^ 
Chemioal  New$,  xd,  2874. 
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they  do  on  the  industrial  scale ;  the  continuous  filters  matured  quickest 
and  were  more  efficient,  one  of  only  5-litre  capacity  oxidized  0*5  gram 
nitrogen  daily.  A  rise  in  temperature  of  a  few  degrees  produces  a  distinct 
acceleration  of  activity  ;  a  point  that  has  practical  applications. 

Much  fruitless  labour  was  expended  in  attempting  to  isolate,  by  means 
of  media  containing  organic  matter,  the  essential  organbms  acting  in 
these  filters.  Ultimately  they  were  isolated  by  Winogradsky's  pure  saline 
media,  and  prove  to  differ  only  very  slightly  from  the  organisms  isolated 
by  him  from  soil.  When  this  work  was  drawing  to  an  end,  Dr.  Schultz- 
Schultzenstein  published  the  successful  isolation  of  both  Winogradsky's 
organisms  from  coke  filter-beds. 

Various  possible  explanations  of  how  the  Winogradsky  organisms 
manage  to  flourish  in  filter-beds  rich  in  organic  matter  are  considered. 

An  interesting  symbiotic  state  was  kept  in  cultivation  for  some  time ; 
this  was  a  union  of  the  nitrate  organism  with  a  specific  non-nitrifying 
organism ;  the  presence  of  the  latter  enabled  the  former  to  develop 
through  several  generations  in  organic  media  without  loss  of  nitrifying 
power.  When  isolated  from  its  consort  the  former  showed  the  character- 
istic inhibition  by  such  media. 

The  current  theory  of  the  action  of  filter-beds  holds  that  ammonia 
compounds  are  physically  absorbed  by  the  solid  porous  material  and 
retamed  until  the  bacteria  have  time  to  nitrify  them.  A  precise  investi- 
gation of  a  number  of  such  solid  substances  was  therefore  instituted.  It 
failed,  however,  to  reveal  any  such  power  of  absorbing  ammonia  salts. 

Probably-,  then,  no  physical,  but  only  a  biological  process  is  at  work, 
and  the  disappearance  of  ammonia  is  directly  and  only  due  to  its  bein£ 
nitrified  as  fast  as  it  trickles  down  the  filter.  The  constant  trickling  and 
the  perfect  aeration  of  the  continuous  filter  provide  very  perfect  biological 
conditions  for  the  activity  of  such  an  organism.  In  efficiency  the  con- 
tinuous filter  surpasses  the  contact  filter,  and  deserves  more  extended  triaL 


EXPERIMENTAL   MEASLES."* 

By  LUDVIG  HEKTOEN,  M.D.,  Chicago. 

In  these  experiments  special  care  was  taken  to  exclude  natural  infection. 
The  blood  injected  was  taken  from  a  boy  of  9,  who,  in  the  later  stages  of 
desquamation  after  an  uncomplicated  attack  of  scarlet  fever,  developed 
a  rather  mild,  but  typical  attack  of  measles.  On  the  fourth  day,  4  co.  of 
blood  were  withdrawn  from  the  vein  of  the  right  elbow,  and  two  flasks 
containing  50  cc.  of  ascites-broth  (pepton  broth  2  parts ;  ascitic  fluid 
heated  to  56°  C,  for  fifty-four  minutes,  1  part)  were  inoculated  at  once  with 
I  and  3  cc.  of  blood  respectively,  and  placed  in  the  incubator  at  37°  C. 
for  twenty-four  hours.  Subcultures  made  at  this  time  on  ascites  agar, 
glycerin  agar,  and  Loffler's  serum,  kept  imder  aerobic  and  anaerobic 
conditions,  remained  sterile ;  and  the  contents  of  the  flask  of  asdtes- 
broth  containing  1  cc.  of  blood  remained  permanently  sterile.  Four  cc.  of 
the  flask  of  50  cc.  of  ascites-broth  mixed  with  3  cc.  of  blood  and  kept  in 
the  incubator  at  37*  C.  for  twenty-four  hours,  were  injected  under  the 
skin  of  the  chest  of  a  healthy  man,  24  years  old,  just  finishing  desquama- 
tion after  an  uncomplicated  attack  of  scarlet  fever.  So  far  as  could  be 
learned,  this  man  had  not  had  any  disease  at  all  resembling  measles.     At 

'''Abstract  of  article  in  the  Journal  oflnfecHout  Diseases,  Chicago,  March  1, 1905. 
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no  time  did  any  loca]  symptoms  appear  at  the  site  of  injections.  On  the 
thirteenth  day,  the  temperature  rose  to  101*,  and  on  the  fourteenth, 
immediately  after  taking  a  warm  bath,  a  red,  papular,  blotchy  eruption 
broke  out  on  the  forehee^  and  spread  quite  rapidly  to  the  face,  neck,  and 
chest.  The  temperature  remained  above  normal  for  two  days,  when  it 
fell  to  normal  about  the  same  time  that  the  unmistakably  typical  full- 
grown,  rubeolous  rash  began  to  fade.  An  uneventful  recovery  promptly 
followed  without  any  complications,  the  desquamation  being  branny. 
During  the  entire  illness  there  was  freedom  from  respiratory  symptoms, 
and  during  the  pre-emptive  period  there  were  no  special  local  symptoms 
{Morbilli  sine  ccUarrho). 

In  the  second  experiment  the  blood  was  furnished  by  a  ^1,  21  years 
old,  who  passed  through  an  uncomplicated  attack  of  typical  measles. 
About  thirty  hours  after  the  earliest  appearance  of  the  rash,  which  still 
was  coming  out  on  the  extremities,  10  cc.  of  blood  were  withdrawn  and 
distributed  equally  among  four  flasks,  each  containing  50  cc.  of  broth  and 
25  cc.  of  ascites  fluid.  'Diese  flasks  all  remained  perfectly  sterile.  After 
twenty-^our  hours,  5  cc.  of  the  mixture  of  blood  and  ascites-broth  were 
injected  subcutaneously  in  the  back  of  a  man  who  had  not  had  measles. 
He,  too,  was  recovering  from  a  mild  attack  of  scarlet  fever.  There  were 
no  local  changes  at  the  site  of  the  injection.  On  the  eleventh  day  the 
temperature  rose  to  99*8°  F.,  and  the  next  day  a  mild  conjunctivitis  became 
definitely  apparent.  On  the  thirteenth  day  there  was  some  cough,  the 
tonsils  were  bright  and  red,  and  there  was  an  increased  amoimt  of  mucus 
in  the  throat.  The  temperature  gradually  rose  to  103°.  During  the  next 
night  a  typical  rubeolous  eruption  came  out,  the  first  spots  being  noticed 
on  the  nose,  and  then  on  the  forehead,  face,  scalp,  chest,  back,  and  abdomen. 
The  forehead  was  quite  uniformly  red.    Recovery  was  prompt. 

The  virus  of  measles  is  present  in  the  blood  of  patients  with  typical 
measles,  some  time  at  least  during  the  first  thirty  hours  of  the  eruption, 
and  it  retains  its  virulence  for  at  least  twenty-four  hours,  when  such  olood 
is  inoculated  into  ascites-broth  and  kept  at  37°  C. 


PROPHYLAXIS  OF  LOBAR  PNEUMONIA.* 

By  J.  M.  ANDERS,  M.D.,  Philadelphia. 

The  most  efficient  prophylaxis  for  pneumonia  must  have  reference  to 
the  accomplishment  of  four  main  objects :  (1)  To  overcome  individual 
predisposition.  (2)  The  prompt  and  thorough  disinfection  of  the  sputum 
and  secretions  of  the  upper  respiratory  tract.  (3)  Isolation  of  the  patient, 
especially  from  the  debihtated,  and  disinfection  of  the  sick  room,  together 
with  its  contents,  after  death  or  recovery.  (4)  The  observance  of  certain 
public  measures.  The  prevalence  of  influenza  during  the  last  fifteen 
years  has  brought  about  an  increased  receptivity  for  and  incidence  of  the 
pneumococcus  infection.  Certain  degenerative  lesions,  especially  of  the 
cardio- vascular  system  and  the  kidneys,  have  shown  increased  incidence 
during  the  last  two  decades ;  and  these  are  found  to  be  associated  or 
antecedent  conditions  in  the  majority  of  cases  of  pneumonia,  hence  are 
probably  potent,  predisposing  factors.  The  indoor  conditions  during  the 
cold  season  favour  multiplication  and  propagation  of  the  pneumococcus, 
and  at  the  same  time  tend  to  diminish  resistance  to  infection  by  the 
specific  organism.  The  aged  are  peculiarly  susceptible  to  pneumococcus 
*  Abstract  of  article  in  Medical  News,  New  York,  June  8rd,  1905. 
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infection,  hence  their  bodies  should  be  kept  as  strong  and  as  healthy 
as  possible,  especially  during  the  pneumonia  season.  To  overcome  the 
predominating  factors  in  individual  predisposition,  special  attention 
must  be  paid  to  the  subject  of  ventilation,  to  appropriate  clothing,  and 
to  the  avoidance  of  agencies  that  cause  degeneration  of  the  heart,  blood- 
vessels, and  kidneys,  as  alcohol,  social  excesses,  an  over-strenuous  business 
or  professional  life,  and  the  Uke.  The  sputum  is  the  principal  source  of 
infection^  and  should  be  thoroughly  disinfected  so  soon  as  it  is  expec- 
torated, and  then  destroyed  by  burmng.  A  large  proportion  of  the  general 
populace  harbours  the  pneumococcus  in  the  nasopharynx,  and  this  is 
especially  true  in  families  and  in  institutions  in  wtdch  cases  of  pneumonia 
have  occurred ;  hence  thorough  cleanliness  and  systematic  disinfection 
of  these  chambers  should  be  carried  out  during  the  pneumonia  season, 
more  particularly  in  the  case  of  persons  more  or  less  exposed  to  the  vims 
of  the  disease.  Means  to  prevent  dust  from  accumulating,  and  its  daily 
removal  from  the  home  and  the  city  streets,  are  imperatively  demanded. 
Public  health  authorities  should  be  given  full  executive  power  to  carry 
out  rules  and  regulations  relative  to  pneumonia,  looking  to  the  prevention 
of  its  spread,  as  in  the  case  of  other  infectious  and  contagious  diseases ; 
they  should  also  carry  on  a  campaign  of  public  education.  Measures  of 
prophylaxis  must  accord  with  intelligent  public  opinion  before  they  can 
be  rendered  wholly  efficient,  either  by  municipal  or  private  authority. 


UNIDENTIFIED  FORMS  OF  TROPICAL  FEVER. 

While  the  etiology  of  malaria  was  obscure  and  the  disease  was  ascribed 
to  heat,  moisture,  etc.,  the  occurrence  of  what  were  supposed  to  be  irregular 
and  abnormal  forms  excited  no  surprise ;  but  now  that  its  nature  and 
causation  have  been  satisfactorily  and  definitively  settled  these  non- 
malarial,  i.e.,  not  parasitic  cases,  call  for  investigation.  A  Dutch  ship^s 
surgeon.  Dr.  Moritz  Silberstein,  describes  in  the  Zeitachrift  fur  Hyg,  u. 
Infectionakrank.  vol.  47,  part  iii.,  three  outbreaks  that  occurred  on  board 
the  same  vessel  in  a  voyage  from  Java  homewards,  having  difierent 
clinical  symptoms.  In  the  first,  which  appeared  while  the  vessel  was  still 
in  the  harbour  of  Tanjong  Priok,  near  ^atavia,  five  of  the  crew  were 
attacked  with  febrile  symptoms  which  lasted  from  12  to  18  hours,  followed 
by  an  apyretical  interval  or  remission  of  two  days.  On  the  4th  day  there 
was  a  sudden  rise  of  temperature,  which  subsided  on  the  5th  day,  ending 
in  a  crisis.  The  attacks  aid  not  recur  and  all  the  patients  recovered.  No 
malarial  parasites  were  found,  but  it  must  be  admitted  that  such  negative 
evidence  is  not  conclusive.  This  form  of  fever  was  first  described  by 
Van  der  Schee  in  1894.  The  second  outbreak  shortly  after  lasted  only 
twenty-four  hours  and  resembled  an  abortive  form  of  influenza.  There 
was  no  eruption,  and  examination  of  the  blood  revealed  nothing.  In  it 
six  other  members  of  the  crew  were  involved.  Between  two  and  three 
weeks  after  leaving  Java  a  third  outbreak  occurred,  this  time  among  the 
passengers,  and  attacked  six  persons.  This  was  distinguished  by  an 
exanthem  resembling  that  of  rotheln,  but  though  the  interval  that  had 
elapsed  between  the  ship's  departure  from  Batavia  and  the  first  case 
would  suggest  an  incubation  period,  rotheln  was  unknown  in  Java,  and  it 
certainly  was  not  measles.  Blood  parasites  were  sought  in  vain.  These 
anomalous  fevers,  the  specific  and  communicable  nature  of  which  is 
indicated  by  their  attackmg  a  plurality  of  individuals  simultaneously, 
offer  a  wide  field  for  future  investigation.  _ 
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PRODUCER  GAS  FOR  FUMIGATING  SHIPS.* 

SucoBSSFUL  experiments  have  recently  been  made  in  Hamburg  Harbour, 
by  Dr.  Nocbt  and  Mr.  G.  Giemsa,  using  producer  gas  instead  of  pure 
carbon  monoxide.  A  special  apparatus  and  a  floating  plant,  mounted 
on  a  tug,  were  constructed,  and  have  given  entire  satisfaction. 

The  gas  is  generated  by  a  current  of  air  blown  into  a  producer,  where 
coke  is  burned.  Part  of  the  heat  thus  produced  is  utilized  in  a  boiler  for 
raising  steam  which  serves  to  operate  a  water  pump  and  a  ventilator. 
The  .pump  supplies  any  water  required  for  the  cleaning  and  cooling  of  the 
gas,  while  the  ventilating  fan  forces  in  the  air  necessary  for  the  com- 
Dustion  of  the  coke.  The  whole  plant  is  so  designed  that  it  not  only 
introduces  the  gas  it  generates  into  the  holds,  but  removes  it  after  the 
operation  is  completed.  To  effect  this,  either  fresh  air  is  driven  into  the 
holds  or  the  foul  air  is  withdrawn  from  them. 

In  order  to  ensure  a  thorough  action,  any  portions  of  the  holds  separated 
by  bulkheads  or  by  horizontal  decks  should  be  charged  by  means  of 
special  gas  tubes,  and  for  this  purpose  the  ventilators  leading  into  the 
holds  can  be  utilized.  Experiments  have  been  conducted  on  a  number 
of  steamers,  mostly  belonging  to  the  Hamburg- American  Line,  both  when 
laden  and  empty.  Conclusive  results  have  been  obtaii^ed  on  the  steam- 
ship Bulgaria,  where  about  50  live  rats  were  confined  in  small  cages  in  the 
hold.  After  the  supply  of  gas  had  been  maintained  for  two  and  a-half  to 
three  hours,  the  ventilating  fan  was  put  in  motion,  and  when  the  holds 
were  again  entered  all  the  rats  were  found  to  be  dead,  while  samples  of 
different  foods  had  not  been  affected.  Similar  results  have  been  obtained 
in  connection  with  tests  on  a  number  of  loaded  ships,  when  post  mortem 
examination  has  always  shown  the  cause  of  the  death  of  the  rats  to  be 
suffocation  by  carbon  monoxide.  In  some  cases  the  rats  were  found  to 
be  infected  with  the  plague. 

The  cost  of  this  process  is  quite  moderate,  including  as  it  does  only  the 
expenditure  for  the  coke  burned  and  the  labour,  which,  of  course,  is 
required  with  any  other  process.  The  prime  cost  of  a  large  floating  plant 
(which  may  be  mounted  on  a  small  vessel)  works  out  at  about  £2,500. 
Supposing  100  vessels  to  be  treated  by  the  apparatus  in  the  course  of  a 
year,  the  total  cost  of  treatment,  including  interest,  coke,  and  labour,  will 
amount  to  £3  to  £4  per  ship. 

The  Municipality  of  Hamburg  has  recently  subscribed  the  capital 
required  for  the  construction  of  a  large  apparatus,  generating  3,000  cubic 
metres  of  gas  per  hour.  The  new  plant,  which  is  to  be  mounted  on  a  tug 
similar  to  the  one  referred  to  above,  will  likewise  contain  a  complete 
disinfecting  apparatus.  Shower  baths,  and  a  large  Schimmel  steam 
sterilizer  (derivmg  its  steam  from  the  boiler  of  the  producer  gas  plant) 
will  also  be  included.  An  apparatus  enabling  the  generator  gas  to  be 
mixed  with  formaldehyde  vapour,  so  as  to  obtain  simultaneously  a 
disinfecting  action,  has  likewise  been  provided.  The  formaldehyde 
vapourizer  on  the  Gronwald-Giemsa  S3rstem  can  at  any  moment  be  readily 
connected  and  disconnected,  so  as  to  permit  of  the  use  of  the  plant  with 
or  without  formaldehyde,  as  the  case  may  require. 

*  Extract  from  article  in  Ttme9  Engineering  Supplement,  Jane  14tby  1905. 
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FEMALE    SANITARY   INSPECTORS. 

Dr.  F.  J.  H.  Coutts,  Medical  Officer  of  Health  for  Blackpool,  has  recently 
tabulated  the  result  of  enquiries  which  he  has  made  from  Medical  Officers 
of  Health  in  large  towns  of  England  and  Wales  with  respect  to  the  em- 
ployment of  Female  Sanitary  Inspectors  and  Health  Visitors. 

Of  the  89  towns  from  which  rephes  have  been  received,  45  have  either 
Female  Sanitary  Inspectors  or  Health  Visitors,  or  both  (of  these  six  call 
the  officers  ^^  Health  Visitors,"  but  their  duties  are  practically  the  same 
as  those  of  a  female  Sanitary  Inspector).  In  two  other  towns  Health 
Visitors  are  appointed  and  paid  by  voluntary  contributions  outside  the 
Corporation.  In  42  places  there  are  neither  Female  Sanitary  Inspectors 
nor  Health  Visitors,  but  in  Norwich  they  are  just  making  a  new  appoint- 
ment to  a  vacancy,  whilst  in  Huddersfield  they  are  now  appointing  two 
properly  qualified  Female  Sanitary  Inspectors.  In  Southport  they  have 
a  Female  School  Attendance  Officer  who  does  some  work  for  the  Health 
Department,  whilst  in  Darwen  there  are  a  staff  of  District  Nurses  (not 
under  the  Corporation)  doing  some  of  the  work  of  Health  Visitors. 

Out  of  the  89  towns,  therefore,  only  38  are  entirely  without  the  work 
of  Female  Sanitary  Inspectors  or  Health  Visitors. 

Of  Female  Sanitary  Inspectors  and  Health  Visitors  (employed  by 
Corporations)  together,  21  towns  have  one  such  officer,  twelve  towns  have 
two,  four  towns  have  three,  Newcastle  has  four,  Sheffield  has  six,  Liverpool 
eight,  Salford  eight  (partly  paid  by  Corporation,  partly  by  Ladies'  Health 
Society),  Liverpool  has  eight  (all  paid  by  Corporation),  Birmingham  has 
fifteen,  and  Manchester  twenty  (of  these  18  are  Health  Visitors — nine  paid 
by  the  Corporation,  and  nine  by  Ladies*  Health  Society). 

In  St.  Helens  a  Female  Sanitary  Inspector  was  appointed  as  far  back 
as  1893,  and  Islington  followed  suit  in  1895  ;  since  1902  many  towns  have 
made  such  appointments. 

Salaries  vary  from  £52  a  year  in  Burslem  and  Ashton-under-Lyne  to 
£170  in  Southwark,  and  £130,  rising  to  £185,  in  Poplar.  The  average  is 
about  £90  per  annum. 

Excluding  the  Metropolitan  Boroughs,  the  commencing  salary  is  about 
£70  to  £75  a  year ;  some  start  as  low  as  20s.  weekly,  and  some  at  258., 
but  in  several  of  these  cases  uniform  is  provided  in  addition,  or  £5  or  £10 
in  lieu  of  uniform. 

In  a  very  lar^e  proportion  of  the  towns  (37  out  of  45),  one  or  more  of 
the  Female  Samtary  Inspectors  or  Health  Visitors  possess  some  qualifica- 
tion for  their  work  in  the  form  of  a  certificate  from  the  Sanitary  Institute, 
the  Sanitary  Inspectors'  Examination  Board,  the  Victoria  University,  or 
some  similar  body.  In  13  towns  one  or  more  of  the  staff  of  Lady  Inspectors 
is  a  trained  nurse.  In  one  case  the  Inspector  is  a  fully  qualified  lady  medical 
practitioner.     In  12  cases  there  has  been  some  training  in  midwifery. 

In  the  Metropolitan  Boroughs  the  inspection  of  Workshops  and  Factories 
employing  female  labour  is  a  principal  consideration,  while  m  the  provinces 
the  chief  duty  seems  to  be  the  visiting  of  houses  and  giving  instruction  as 
to  keeping  the  home  clean  and  sanitary,  and  as  to  the  feedimg  and  rearing 
of  children,  in  order  to  prevent  the  large  infant  mortality,  and  particularly 
the  deaths  from  summer  diarrhoea. 

In  31  towns  the  Female  Sanitary  Inspectors  are  re(juired  to  visit  and 
inspect  factories  and  workshops  where  women  and  girls  are  employed  ; 
in  30  cases  they  are  expected  to  visit  and  make  enquiries  into  infectious 
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or  non-infectious  diseases  (particularly  the  minor  infectious  diseases — 
measles,  whooping-cough,  and  chicken-pox),  and  to  give  advice  as  to 
nursing,  etc. ;  in  17  cases  they  have  to  visit  houses  where  births  have 
occurred ;  in  32  cases  they  instruct  mothers  and  nurses  in  the  feeding 
and  care  of  infants  ;  in  29  they  have  to  make  visits  to  houses  in  regard  to 
cleanliness,  etc. ;  in  15  they  have  to  make  enquiries  into  deaths  (usually 
diarrhoea  deaths) ;  in  4  they  make  visits  under  the  Shop  Hours  Act ;  and 
in  13,  visits  under  the  Midwives  Act,  1902.  In  4  towns,  houses  let  in 
lodging  are  visited  by  the  Female  Inspector,  and  in  two,  girls'  schools 
also,  in  4  cases  visits  are  made  to  houses  where  phthisis  exists,  and  in  11 
cases  the  Inspector  is  further  expected  to  carry  out  any  other  duty 
required  by  the  Medical  Officer  of  Health. 

The  following  towns  have  Female  Sanitary  Inspectors  or  Health 
Visitors  : — Ashton-under-Lyne,  Battersea,  Birmingham,  Bootle,  Bradford, 
Burnley,  Burslem,  Bury,  Camberwell,  Cardiff,  Croydon,  Derby,  Finsbury, 
Gorton,  Hanley,  Holbom,  Hull,  Islington,  Lambeth,  Leicester,  Liverpool, 
Manchester,  Middlesbrough,  Newcastle,  Norwich,  Oldham,  Plymouth, 
Poplar,  Portsmouth,  Preston  (2),  Rochdale,  Salford,  Sheffield,  Southwark, 
St.  Helens  (2),  Stepney,  Stockport,  Stockton,  Sunderland,  Swansea, 
Wandsworth,  Warrington,  West  Ham,  Westminster,  Willesden,  and 
Woolwich. 

Although  many  Medical  Officers  of  Health  who  have  a  Female  Sanitary 
Inspector  on  their  staff  feel  that  the  time  which  has  elapsed  since  the 
appointment  is  too  short  for  any  beneficial  result  to  be  able  to  be  demon- 
strated statistically,  there  is  a  general  consensus  of  opinion  that  these 
officers  are  doing  good  work,  and  that  the  results  are  noticeable  in  many 
cases  in  improved  conditions  in  factories  and  workshops,  greater  cleanliness 
of  homes,  improvement  in  the  care  and  feeding  of  infants  and  young 
children,  dimmution  of  overcrowding,  whilst  in  a  few  instances  there 
seems  to  be  real  evidence  of  a  decrease  in  the  general  mortality,  and 
especially  in  the  infantile  death-rate. 

In  several  towns  where  no  Female  Sanitary  Inspector  has  yet  been 
appointed,  the  matter  is  already  under  consideration,  or  has  been  advised 
by  the  Medical  Officer  of  Health. 


THE  RELATION  OF  PRACTITIONERS  TO  MEDICAL 
OFFICERS  OF  HEALTH. 

In  an  address  to  the  North  Cumberland  Division  (British  Medical  Associa- 
tion), Dr.  Roderick  Maclaren  said,  **  Can  we  say  that  the  existing  state  of 
matters  is  quite  satisfactory  ?  Thanks  to  the  common-sense  and  judicious 
action  of  medical  officers,  friction  is  not  of  frequent  occurrence,  but  many 
men  feel  that  the  general  practitioner  as  a  principal  Medical  Officer  of 
Health  is  an  anomaly ;  that  he  might  have  a  most  useful  rdle  to  fill  as  a 
deputy  or  local  health  officer,  but  that  he  cannot  be  the  sole  adviser  of 
his  board  without  occasional  or  even  frequent  conflict  between  duty  and 
interest.  A  complete  fulfilment  of  the  work  of  his  office  may  readily 
bring  him  into  disagreement  with  private  patients  and  friends.  It  is  asking 
a  great  deal  from  human  nature  to  expect  it  always  to  prefer  the  public 
weal  to  private  interest.  The  weak  man  may  fail  to  face  a  disagreeable 
task ;  the  strong  man  is  tempted  to  overstrain  his  authority  lest  he  be 
suspected  of  favouritism.     In  either  case  a  biassed  state  of  mind  ensues, 
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detrimental  to  the  best  interests  of  the  community.  It  is  also  alleged 
that  medical  men  hesitate  to  give  information  readily  and  freely  to  one 
who  is  their  competitor  in  the  struggle  for  existence ;  information  which 
would  be  readily  imparted  to  an  absolutely  independent  Medical  Officer 
of  Health.  I  have  certainly  often  observed  the  readiness  with  which 
practitioners  co-operate  with  the  Medical  Officer  who  is  debarred  from 
practice.  In  the  presence  of  infectious  disease,  or  of  insanitary  conditions, 
their  first  thought  is  to  get  him  in,  and  the  second  to  help  him  to  the  utmost 
of  their  ability,  whereas  with  a  practising  medical  officer  there  is  apt  to 
be  a  reluctance  and  reticence  born  of  suspicion.  It  might,  therefore,  be 
well  that  we  should,  to  the  best  of  our  ability,  promote  the  formation  of 
sanitary  districts  of  such  importance  and  size  as  to  employ  Medical  Officers 
of  Health  who  are  independent  of  practice. 

'*  The  usual  terms  of  appointment  at  present  are  from  year  to  year ;  there 
is  no  necessary  fixity  of  tenure.  At  the  expiry  of  the  period  of  appoint- 
ment a  board  need  not  renew  it  or  give  a  reason  for  declining  to  do  so, 
thus  placing  the  medical  officer  of  health  at  the  mercy  of  a  body  many 
of  whose  members  may  be  personally  interested  in  having  his  work  ineffi- 
ciently performed,  lliis  is  a  highly  unsatisfactory  condition,  which  a 
Bill  promoted  by  the  Association  is  directed  to  remedy." 


THE  INFECTIVITY  OF  PLAGUE. 

In  the  Lancei  for  June  10,  1905,  appears  an  interesting  contribution  by 
Dr.  A.  M.  Elliot,  late  Special  Plague  Officer,  Bombay  Gk)vemment,  whose 
experience  includes  some  8000  cases  of  plague.  In  a  short  bacteriological 
resume  of  that  disease,  he  states,  as  the  result  of  his  investigations,  that 
the  bacillus  is  present  only  in  small  numbers  in  the  lungs,  except,  of  course, 
in  the  pneumonic  form.  He  finds,  too,  that  the  bacillus  disappears  from 
the  buboes  as  suppuration  becomes  fully  established.  These  points  are 
of  importance  as  bearing  on  the  relative  infectivity  of  the  various  types 
of  pla^e,  and  support  Frof.  Simpson's  opinion  that  the  bubonic  form  is 
but  shghtly  infective.  In  support  of  his  view  that  the  lymphatic  system 
is  always  the  seat  of  local  reaction  from  the  invading  bacillus.  Dr.  Elliot 
says  that  in  over  400  necropsies  he  has  invariably  found  some  group  of 
glands  infected. 

Referring  to  the  transmission  of  plague  to  man  from  domestic  animals. 
Dr.  Elliot  differs  from  Prof.  Simpson  as  to  the  susceptibility  of  pigeons  and 
fowls,  as  he  has,  so  far,  been  unable  to  effect  either  experimentally,  thon^ 
his  control  guinea-pigs  have  died  of  plague  within  the  usual  period.  He 
gives  two  instances  where  he  cultivated  a  bacillus  correspondmg  in  every 
way  with  that  of  plague,  from  cervical  buboes  in  cats  which  were  in 
association  with  human  cases. 

Speculating  on  the  possibility  of  explaining  the  recrudescence  of  plague 
by  a  saprophytic  existence  of  the  bacillus.  Dr.  Elliot  describes  an  experi- 
ment in  which  soil  from  an  infected  house  was  kept  in  a  tin-lined  box  for 
a  month,  with  precautions  against  infection.  Rats  were  then  introduoed, 
and  their  food  was  boiled  to  prevent  infection  from  that  source,  but  in 
from  three  to  five  weeks  all  the  four  rats  had  died  from  plague.  The 
experimenter  gives  this  for  what  it  is  worth,  and  it  is  of  interest  in  that  it 
goes  to  support  the  view  that  infection  may  be  present  in  the  soil,  and 
shows  that  it  may  retain  its  virulence  there  for  seven  weeks. 
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The  greater  part  of  the  article  is  devoted  to  a  consideration  of  the 
channels  of  infection,  and  the  writer  evidently  believes  strongly  that 
infection  through  the  skin  is  relatively  very  frequent.  The  greater 
incidence  of  inguinal  buboes  among  adult  males  is  attributed  to  the  sitting 
(or  rather  squatting)  posture  of  the  native,  whereby  the  perinaeum  and 
neighbouring  parts  are  kept  in  a  dirty  state,  and  ^e  skin  on  the  inner 
aspect  of  the  thigh  is  maintained  in  a  sodden  condition.  Dr.  Elliot  con- 
siders that  women  and  children  squat  less  often,  and  that  the  inguinal 
glands  are  less  frequently  affected  on  that  account.  Shaving  of  the  pubes 
and  axillsB  in  many  castes  affords  opportunity  for  entrance  of  the  bacillus 
through  cuts.  The  higher  percentage  of  axillary  buboes  among  women 
is  explained  by  the  proximity  of  the  nipple,  and  the  habit  of  the  women 
of  wiping  the  hands  on  their  clothing  in  that  region.  The  high  proportion 
of  cervical  buboes  among  children  is  suggested  to  be  due  to  their  putting 
everything  into  the  mouth  and  to  dentition. 

Dr.  Elliot  believes  that  infected  food  is  responsible  in  some  cases,  and 
gives  post-mortem  evidence  in  favour  of  this  view  in  cases  where  the  only 
symptom  was  a  severe  diarrhoea.  He  regards  the  higher  fatality  of  certain 
types  and  of  buboes  in  certain  situations  a^  due  to  the  wider  mesh  of  the 
lymphatic  tissue  at  the  point  of  entrance  of  the  infective  material,  whereby 
the  bacillus  more  readily  reaches  the  blood  stream  and  i  septic»mic 
condition  results  more  rapidly. 

Dr.  Elliot's  further  contribution  on  the  modes  of  transmission  from 
man  to  man  may  be  looked  for  with  interest. 


THE    NATIONAL   LEAGUE   FOR   PHYSICAL 
EDUCATION   AND  IMPROVEMENT. 

The  objects  of  this  organization  are  to  stimulate  public  interest  in  the 
physical  condition  of  the  people  throughout  the  kmgdom ;  to  establish 
close  association  and  centralization  of  all  societies  and  individuals  engaged 
in  tr3ang  to  combat  such  influences  as  tend  to  produce  national  deteriora- 
tion ;  to  aid  existing  organizations  ;  and  to  start  organizations  for  ph3rsical 
health  and  well-being  wherever  none  exist.  The  movement  is  on  strictly 
non-political  and  undenominational  lines.  (See  Sir  Lauder  Brunton's 
paper  in  the  Februarv  number  of  PtMic  Health,  vol.  xvii,  p.  274.) 

The  League  took  definite  shape  at  a  meeting  presided  over  by  the  Lord 
Mayor  of  London  on  June  28th,  when  the  followmg  resolution  was  adopted 
on  the  motion  of  the  Bishop  of  Ripon,  seconded  by  the  Lord  Chief  Justice  : 
"  That  the  causes  which  tend  to  impair  the  health  of  the  nation,  as  dis- 
closed by  the  report  of  the  Departmental  Committee,  ought  to  be  com- 
bated by  united  action.  It  is,  therefore,  recommended  that  all  the  agencies 
at  present  engaged  in  isolated  work  for  that  purpose  should  have  the 
opportunity  of  combining,  and  thus  cover  the  whole  country." 

Sir  William  Broadbent,  speaking  on  the  subject,  claimed  for  his  profession 
that  they  had  been  early  in  the  movement.  It  was  entirely  through  the 
action  of  the  medical  profession  that  they  had  that  splendid  army  of  public 
servants,  the  Medical  Officers  of  Health  ;  and  if  it  had  not  been  for  them 
the  population  would  have  been  less  by  hundreds  and  thousands,  and  we 
should  have  been  a  great  deal  further  on  the  road  of  deterioration. 


Digitized  by 


Google 


784  Sanatoria  for  Consumptives        cPabUoHMitb 


PERSISTENCE  OF  PLAGUE  BACILLI  IN  RATS. 

The  bacilli  are  not  to  be  detected,  at  any  rate  alive,  in  the  excreta  of 
plague  rats  for  more>  than  2-9  days  according  to  the  temperature,  and 
the  disease  is  spread  among  rats  mainly  by  their  devouring  the  dead  and 
sick  of  their  own  number.  To  determine  how  long  the  dead  bodies  of 
plague  rats  remained  infective,  R.  Otto  {Festsch.  zum  60  geb.,  R.  Koch) 
inoculated  guinea-pigs  on  the  abdomen,  the  skin  having  been  shaved,  with 
cold  watery  infusion  of  the  organs  of  dead  plague  rats,  with  fatal  effects  for 
twenty-four  days  if  the  corpses  had  been  kept  at  a  temperature  of  22^  C, 
and  of  sixty  days  if  at  one  of  6°  C.  only,  while  infection  followed  the  ingestion 
of  the  diseased  organs  up  to  4  and  6  days  only  at  the  same  temperatures 
respectively,  which ,  roughly  corresponding  to  42°  and  72°  F.,  were  intended 
to  represent  the  mean  temperatures  of  summer  and  winter  in  the  warmer 
temperate  climates  which  are  of  the  most  practical  interest  to  European 
peoples.  In  the  same  volume,  W.  Ealle  concludes  that  the  pla^e  poison 
IS  not,  like  those  of  diphtheria,  tetanus,  etc.,  a  secretion  of  the  baciUi  or  formed 
by  them  in  and  from  the  surrounding  fluids,  but  is  contained  in  the  intra- 
cellular substance  or  bodies  of  the  bacteria,  escaping  into  the  blood  and 
juices  of  the  affected  animal  by  the  disintegration  of  the  bacilli  that  goes  on 
through  the  whole  course  of  the  disease,  or  in  like  manner  in  the  culture 
fluids.  As  yet  no  anti-body  or  antidote  had  been  extracted  from  the 
bodies  of  the  bacteria,  which,  like  other  cultures  gave,  rise  to  secondary  or 
derived  plague  poisons,  cadaverin,  ptomaines,  etc. 


SANATORIA   FOR   CONSUMPTIVES. 

Royal  Commission  Suggested. — At  the  recent  C!ongress  of  the 
Royal  Institute,  Dr.  Kelynack  in  a  paper  on  the  subject,  said  that  the 
treatment  of  tuberculosis  offered  one  of  the  most  profound  and  per- 
plexing of  modem  medico-sociological  problems.  The  so-called  sanatorium 
treatment,  which  he  would  prefer  to  call  the  hygienic  management 
of  consumption,  was  held  to  afford  the  most  scientific,  rational,  and 
desirable  means  for  coping  with  a  malady  which  brought  personal  suffering, 
domestic  disaster,  and  industrial  loss  into  all  ranks  of  society.  It  was 
estimated  that  60,000  persons  died  from  tuberculosis  every  year  in  England 
and  Wales,  and  if  they  valued  each  life  at  £300,  that  gave  a  total  annual 
loss  of  £18,000,000.  In  London'  alone  the  annual  death-rate  from 
consumption  was  nearly  8,000,  while  about  an  equal  number  was  lost 
from  other  forms  of  tuberculosis. 

There  were  now  some  70  sanatoria  in  the  United  £angdom,  with  accom- 
modation for  2,760  patients,  but  the  number  of  free  beds  was  very  meagre. 
Most  of  the  Poor  Law  infirmaries  made  no  effort  to  secure  an3rthing  Uke 
adequate  sanatorium  methods.  As  regarded  the  poor  sufferers  from  the 
disease,  both  pubhc  and  philanthropic  efforts  were  merely  touching  the 
fringe  of  the  difficulty.  Though  Dr.  Koch's  epoch-making  discovery  of 
the  tubercle  bacillus,  and  the  apphcation  of  scientific  and  experimental 
methods  of  inquiry  to  the  investigation  of  tuberculosis,  had  thrown  much 
directing  light  on  the  perplexities  of  the  problem,  they  were  still  far  from 
anything  like  a  comprehensive  knowledge  of  the  pathology  of  tuberculosift. 
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Wide  differences  of  opinion  prevailed  regarding  the  true  nature  of  tuber- 
culosis as  met  with  in  man.  They  were  still  in  the  experimental  stage  of 
their  research.  The  sanatorium  had  undoubtedly  come  to  stay,  but  the 
system  was  in  danger  of  falling  into  disfavour  in  consequence  of  the  exag- 
gerated claims  of  optimists,  and  in  part  from  the  ill-founded  charges  of 
ill-informed  pessimists.  The  boom  was  clearly  passing.  Anticipations 
had  not  been  fulfilled.  In  many  instances  sanatoria  were  directed  by 
those  who  were  stimulated  by  selfish  considerations  rather  than  guided 
by  scientific  principles.  He  advocated  the  necessity  for  a  greater  degree 
of  co-operation  in  the  working  of  existing  institutions,  and  said  that  the 
Poor  Law  would  never  be  able  successfully  to  cope  with  the  problem. 

The  movement  in  favour  of  industrial  colonies  was  in  many  ways 
excellent,  but  it  should  be  clearly  understood  that  such  could  never  be 
expected  to  be  self-supporting.  The  Metropolitan  Asylums  Board  had 
been  suggested  as  the  consumptive  authonty  for  London.  But  what 
was  urgently  required  was  some  directing  and  controlling  body,  which 
would  deal  with  cases,  not  in  London  alone,  but  throughout  the  country. 
Both  conscience  and  intelligence  stood  in  need  of  enlightenment,  and  he 
believed  that  the  time  was  now  ripe  for  a  Grovernmental  enquiry  into  the 
methods  of  dealing  with  the  consumptive  poor.  He  trusted  that  their 
deliberations  would  result  in  the  appointment  of  a  Royal  Commission  to 
deal  with  all  aspects  of  the  problem. 


Tuberculosis  Mortality  in  Paris. — Tuberculosis  is  the  cause  of 
between  12,000  and  13,000  deaths  per  annum  in  the  city  of  Paris,  or  about 
a  quarter  of  the  total  mortality.  Ferdinand  Marie-Davy  (Journal  d* 
Hygiene)  reports  a  study  of  the  subject  with  special  reference  to  the 
density  of  population  in  the  different  sections  of  the  city  and  also  with 
special  reference  to  the  ventilation,  using  the  number  of  doors  and  windows 
per  each  house  dweller  as  an  index.  The  proportion  of  deaths  from 
tuberculosis  ranges  from  1*3  per  1,000  in  the  eighth  arrondissementy  where 
the  proportion  of  doors  and  windows  is  4-2  for  each  inhabitant,  to  8*2  per 
1,000  in  the  twelfth  arrondissement,  where  there  are  only  1*8  doors  and 
windows  per  inhabitant.  This  proportion  of  doors  and  windows  is  in 
accordance  with  a  certain  interior  space,  and  therefore  affords  an  index  to 
the  overcrowding  of  the  population  as  well  as  to  the  ventilation. 

Physical  Deterioration. — A  memorial  has  been  addressed  to  Lord 
Londonderry,  Lord  President  of  th^  Council,  by  the  Anthropological 
Institute,  and  signed  by  others  outiside  the  Institute,  including  Lord 
Roberts,  Lord  Avebury,  the  Bishops  of  Waljefield  and  Ripon,  Sir  William 
Ramsay,  Sir  William  Church,  Sir  Lauder  Brtmton,  which,  after  approving 
of  the  report  issued  by  the  Duke  of  Devonshire's  Committee,  in  which  it 
was  recommended  that  the  Government  should  establish  :  (1)  An  anthropo- 
metric survey ;  (2)  A  register  of  sickness ;  and  (3)  An  advisory  com- 
mittee, sets  forth  the  reasons  why  these  proposals  should  be  carried  out 
as  follows :  (a)  The  measures  proposed  will  enable  the  Grovemment  and 
the  nation  to  laiow  with  certainty  whether  the  physique  of  the  population 
at  large  is  improving  or  deteriorating,  and,  by  comparison  of  the  physic^ue 
with  the  environment,  to  ascertain  the  iirfluences  which  are  bringmg 
about  the  changes  of  physique,  (b)  They  will  supply  data  to  the  experts 
and  to  the  representatives  of  Government  Departments  on  the  advisory 
committee,  which  would  thus  be  enabled  to  arrive  at  important  decisions 
on  which  the  Government  might  found  legislative  action. 
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SCHOOL    HYGIENE. 

The  Prevention  of  Infection  in  Schools. — In  a  recent  report  to 
the  Corporation  of  the  City  of  London,  upon  the  occurrence  of  cases  of 
infectious  disease  in  one  of  the  County  Council  schools,  the  Medical  Officer 
of  Health  (Dr.  W.  Collingridge)  pointed  out  what  steps  should  be  taken 
to  prevent  the  spread  of  infection  through  the  medium  of  schools.  His 
recommendations  have  a  wider  application  than  to  the  particular  schools 
to  which  he  intended  them  to  refer,  and  are  of  general  interest.  The 
staff  required  for  cleansing,  he  maintains,  should  be  sufficient  to  secure 
its  being  thoroughly  carried  out.  This  is  essential  in  all  schools,  especially 
where  ringworm,  favus,  and  ophthalmia  have  appeared,  the  spread  of 
which  is  affected  by  the  presence  of  dust.  In  view  of  the  practical  im- 
possibility of  preventing  the  use  of  towels  in  common  with  a  large  number 
of  children,  it  is  advisable  that  the  lavatories  should  be  locked  during 
such  time  as  there  are  any  cases  of  these  diseases  in  the  school,  and  any 
necessary  use  of  such  accommodation  made  only  imder  personal  super- 
vision, so  as  to  prevent  the  spread  of  infection  by  towels.  In  order  to 
minimise  the  risk  of  infection  by  handling  books  in  common,  the  material 
should  be  allotted  to  individual  scholars,  and  for  this  purpose  each  set  of 
books  should  be  enclosed  in  a  separate  baff  of  such  material  as  can  be 
easily  and  readily  cleansed.  The  expense  of  this  would  be  small.  With 
a  view  to  minimize  the  amount  of  dust  in  the  school,  the  drilling  should 
be  carried  on  out  of  doors  or  in  a  covered  shed,  and  if  at  any  time  this  is 
found  to  be  impracticable,  instructions  should  be  given  to  prevent  stamj^ing 
on  the  floor  during  such  exercises,  as  observations  have  shown  that  this  is 
productive  of  dust. 

Medical  Inspection  of  Schools. — Reference  has  frequently  been 
made  in  Public  Health  to  the  question  of  the  medical  inspection  of  public 
elementary  schools.'^  The  Accrington  Education  Committee  have  passed 
a  resolution  to  the  effect  that  in  the  event  of  a  whole  time  Medical  Officer 
of  Health  being  appointed  for  the  borough,  the  Committee  would  favour- 
ably consider  the  question  of  paying  a  part  of  his  salary  in  consideration 
of  his  performing  certain  duties  in  connection  with  the  schools.  The 
subject  is  also  referred  to  by  the  Medical  Officer  of  Health  for  Cardiff 
(Dr.  Edward  Walford)  in  his  report  for  1904.  He  considers  that  a  routine 
medical  inspection  of  all  the  schools  in  the  town  should  be  carried  out 
under  the  direction  of  the  Education  Committee,  having  in  view  principally 
the  following  objects  . — 

1.  To  ascertain  and  to  certify  as  to  the  cause  of  absence  from  school 
on  account  of  illness  of  pupils  or  teachers. 

2.  To  confer  with  the  head  teachers  at  the  schools  on  the  general  state 
of  health  of  the  teachers  and  scholars,  and  particularly  as  to  the  condition 
of  children  considered  to  be  physically  or  mentally  weak,  and  to  report  to 
the  Committee  the  result  of  such  conference. 

3.  To  take  the  necessary  steps  for  excluding  from  school  attendance 
children  suffering  from  any  commimicable  disease. 

4.  To  examine  all  children  known  to  have  recently  been  in  contact 
with  a  person  or  persons  suffering  from  an  infectious  disease. 

5.  To  examine  and  report  upon  to  the  Committee  the  sanitary 
condition  of  all  schools  under  their  control. 

-  Public  Health,  July,  1905,  pp.  641,  665. 
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Tuberculous  Children. — The  North  Riding  Education  Committee 
have  decided  that  medical  certificates  shall  be  obtained  of  children 
suspected  of  being  consumptive,  and  that  where  desirable  their  names 
flhall  be  removed  ^m  the  school  register.  The  Medical  Officer  of  Health 
will  receive  particulars  of  each  case. 

At  the  meeting  of  the  Urban  District  Councils  Association,  a  resolution 
was  passed  to  the  effect  that  in  the  interests  of  public  health  it  was 
desirable  that  local  medical  inspectors  should  be  appointed  to  make 
periodical  visits  of  inspection  of  school  children  attending  elementary 
schools  throughout  urban  areas,  so  as  to  enable  such  officers  to  obtain 
^arly  information  concerning  the  presence  of  infectious  disease  among 
school  children. 

Pencils  and  Infection. — The  Medical  Officer  of  Health*  for  Festiniog 
(Dr.  Richard  Jones)  has  several  times  drawn  attention  to  the  danger  of 
using  wooden  pencils  or  penholders  in  schools,  regarding  them  as  a  ready 
means  for  the  transmission  of  infectious  diseases,  and  especially  of  diphtheria. 
In  his  report  for  1904  he  states  that  in  some  of  the  schools  in  his  district 
writing  slates  have  been  replaced  by  sandboards,  which  he  considers  are 
dangerous  substitutea,  disease  germs  finding  a  resting  place  in  the  sand 
which  is  stored  in  the  schools.  He  contends  that  in  infant  schools  lead 
pencils,  wooden  pencil  holders,  and  penholders  should  be  done  away  with, 
and  that  no  slates  with  wooden  frames  should  be  used. 

Lectures  to  Teachers  on  Hygiene. — The  Medical  Officer  to  the 
Manchester  Education  Committee  (Dr.  Brown  Ritchie)  has  recently 
siven  a  series  of  addresses  to  the  Manchester  teachers  upon  **  Infectious 
disease  in  school,"  "  Eyesight,  hearing  and  mental  peculiarities,"  and 
**  Genera]  Hygiene  of  schools."  The  audiences  averaged  about  500  persons 
at  each  address. 

The  Children's  Health. — The  Southport  Education  Conmiittee  have 
appointed  a  Medical  Officer  periodically  to  visit  the  schools,  and  to  advise 
and  co-operate  with  the  Committee  in  regard  to  all  questions  relating  to 
the  health,  eyesight,  etc.,  of  the  children,  and  the  prevention  of  the  spread- 
ing of  infectious  diseases  of  all  kinds. 

Employment  of  Children  Act,  1903. — At  an  enquiry  held  by  Mr. 
Chester  Jones  on  behalf  of  the  Home  Office  into  the  bye-laws  proposed 
by  the  .London  County  Council,  Dr.  C.  J.  Thomas,  assistant  medical 
officer  of  the  Education  Committee,  said  that  they  commenced  a  general 
inquiry  three  or  four  years  ago  as  to  the  health  of  the  whole  of  the  children 
in  the  London  schools,  and  incidentally  the  question  of  the  employment 
of  children  cropped  up.  In  the  14  schools  he  visited  for  the  purposes  of 
the  inquiry  he  found  that  there  was  25  per  cent  of  anssmia  in  the  whole  of 
the  schoolboys,  34  per  cent  in  boys  who  were  employed  up  to  20  hours 
per  week,  37  per  cent  up  to  30  hours,  and  45  per  cent  over  30  hours. 
Deformities,  permanent  heart  signs,  and  other  ailments  showed  an  increased 
percentage  in  relation  to  the  number  of  hours  the  boys  were  employed 
out  of  school  hours.  Newsboys  working  from  20  to  30  hours  a  week 
showed  a  large  increase  of  nerve  signs.  Heart  signs  were  only  shown 
in  those  working  over  30  hours  a  week  to  any  extent,  and  amongst 
those  heart  troubles  were  very  frequent.  He  gave  figures  showing  that 
73  per  cent  of  boys  employed  in  barbers'  shops  were  subject  to  ansBmia, 
which  meant  that  those  boys  were  nearly  twice  as  subject  to  ansemia  as 
those  in  any  other  trade. 
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Vbntilation  of  Schools  and  Public  Buildings. — Mr.  J.  H.  Blixzard 
urges  that  the  provision  of  healthy  schools  in  which  children  should  study 
is  the  foundation  upon  which  the  medical  profession  should  start  to  pre- 
vent the  spread  of  infectious  disease.  In  the  elementary  schools  there 
should  be  250  cubic  feet  per  head  for  both  infant  and  adult  scholars,  and 
the  actual  interchange  should  be  at  least  four  times  per  hour.  In  school 
designing  provision  should  be  made  for  open-air  classes,  particularly  for 
delicate  children.  With  regard  to  public  buildings,  he  is  of  opinion  that 
churches  are  the  best  places  for  the  dissemination  of  the  germs  of  infec- 
tious disease,  particularly  consumption.  There  is  no  ventilation  in  the 
average  church,  and  consequently  it  is  an  ideal  place  for  infection.  The 
only  places  properly  ventilated  are  modem  theatres.  If  public  authorities 
would  study  the  hygiene  of  the  up-to-date  theatre,  and  apply  it  to  every 
public  hall  and  church  in  their  districts,  they  would  confer  a  boon  on 
suffering  humanity,  and  would  also  keep  the  cost  down  for  the  main- 
tenance of  infectious  diseases  hospitals  and  sanatoria  for  consumptives. 

Medical  Officer  for  Education. — Sir  George  Kekewich  suggests  that 
the  Board  of  Education  should  appoint  a  good  medical  officer  at  head- 
quarters, and  see  that  medical  officers  were  appointed  by  the  local 
authorities  to  visit  every  school  throughout  the  country,  and  report  on 
its  sanitary  condition  and  the  health  of  the  children.  There  ought  to  be 
a  thorough  enquiry  into  the  sanitary  condition  of  the  schools  throughout 
the  country,  and  they  should  get  rid  of  those  which  were  in  a  bad  state. 

Infant  Scholars. — The  York  Corporation  Health  Committ-ee,  having 
been  informed  of  the  discretionary  powers  now  granted  to  Education 
Authorities  by  the  new  Code  just  issued,  with  regard  to  the  admission  to 
school  of  children  under  the  age  of  five  years,  passed  a  resolution 
expressing  the  hope  that,  in  view  of  the  extensive  prevalence  of  infec- 
tious disease  in  Infants'  Schools  in  that  city  during  the  last  few  years, 
and  on  the  grounds  of  the  general  health  of  children  of  tender  age,  the 
Education  Committee  will  in  future  do  their  utmost  to  discourage  the 
attendance  of  children  \mder  the  age  of  five  years  in  all  the  elementary 
schools  in  the  city. 


Somerset  County  Medical  Officer  of  Health. — Upon  various 
occasions  during  the  past  few  years  the  question  of  appointing  a  County 
Medical  Officer  of  Health  has  been  discussed  by  the  Somerset  Coimty  Council, 
and  in  April  last  it  was  resolved,  by  31  votes  to  27,  to  make  the  appointment, 
at  an  annual  salary  of  £150,  with  travelling  and  other  expenses.  The 
gentleman  appointed  was  not  expected  to  devote  his  whole  time  to  the 
duties  of  his  office,  which  were  more  or  less  definitely  laid  down.  When, 
however,  at  the  last  meeting  of  the  Council,  an  Officer  was  about  to  be 
elected  from  the  candidates  who  had  sent  in  applications  in  response  to 
the  Council's  advertisement,  a  resolution  was  carried,  by  32  votes  to  31,  which 
had  the  effect  of  rescinding  the  April  resolution,  so  that  the  Sanitary 
Committee  of  the  Council  are  still  in  the  invidious  position  of  having  to 
make  recommendations  without  being  able  to  support  them  by  the  opinion 
of  a  technical  adviser.  One  regrettable  result  of  this  undignified  action  of 
the  Co\mty  Council  was  the  resignation  from  the  Sanitary  Committee  of 
Mr.  A.  F.  Somerville,  who,  as  its  chairman,  has  been  a  sta\mch  advocate  of 
the  appointment  of  a  Medical  Officer  of  Health. 
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LAW   REPORTS. 


X  HIGH    COURT    OF    JUSTICE. 

CHANCERY    DIVISION. 

May  Uth'lSth,  23rd'26ih,  SOth-SUt,  June  Ist, 

July  nth,  I2thy  and  2dth,  1905. 

Before  Kekewich,  J. 

ATTORNEY-GENERAL  V.   CORPORATION  OF  DORCHESTER. 

Public  Health  Act,  1875,  ss.  17,  27.    Pollution  by  Sewage — Nuisance — 

Sewage  Works — Injiinction. 

A  local  authority  in  constructing  and  maintaining  sewage  works  are  not 

authorised  thereby  to  cause  a  nuisance,  even  although  such  works  have  been 

constructed  under  a  Provisional  Order  granted  by  the  Local  Government 

Board,  and  are  carried  on  without  negligence.    An  injunction  will  be 

granted  to  restrain  them  from  causing  such  nuisance.    They  will  also 

be  restrained  at  the  inMance  of  the  Attorney-General  from  sending  un- 

'purified  sewage  into  a  river,  although  no  injury  is  feared. 

This  was  an  action  by  the  Attorney-General  at  th«^  relation  of  Mr. 

Talbot,  and  also  by  Mr.  Talbot  as  co-plaintiff,  for  an  injunction  to  restrain 

the  defendants  from  carrying  on  certain  works  for  the  treatment  and 

disposal  of  the  sewage  of  the  borough  of  Dorchester  so  as   to   cause   a 

nuisance  by  smell ;    and  further,  for  an  injimction  based  upon  Section 

17  of  the  Public  Health  Act,  1875,  to  restrain  them  from  conve)dng  sewage 

and  filthy  water  from  their  sewage  works  into  the  river  Frome,  before 

such  sewage  and  filthy  water  had  been  freed  from  excrementitious  and 

other  foul  and  noxious  matter  affecting  the  purity  of  the  water  in  the 

river. 

The  defendant's  sewage  works  were  in  the  immediate  neighbourhood 
of  Mr.  Talbot's  house. 

Pressure  had  for  many  years  past  been  put  upon  the  defendants  by  the 
Local  Government  Board  to  compel  them  to  establish  a  new  and  extended 
drainage  system  for  the  borough;  and  ultimately  by  the  Dorchester 
Order,  1900,  confirmed  by  the  Local  Government  Board's  Provisional 
Orders  Confirmation  (No.  9)  Act,  1900,  provision  Was  made  for  the  exten- 
sion of  the  boundaries  of  the  borough,  and  by  Article  21  the  defendant 
Corporation  were  required  within  six  months  after  the  commencement 
of  the  order  to  proceed  to  carry  out  works  for  the  disposal  of  the  sewage 
of  the  borough  approved  by  the  Local  Government  Board.  It  was  these 
works  which  were  complained  of  in  the  action.  The  defendants'  case 
was  that  these  works  had  been  executed,  and  were  being  maintained 
by  them  under  the  express  directions  of  the  order,  duly  confirmed  by 
statute,  and  without  any  negligence  on  their  part,  and  that  the  nuisance 
(if  any)  caused  thereby  was  inseparable  from  the  construction  and 
maintenance  of  the  works,  and  was  only  occasional  and  temporary.  They 
further  contended  that,  as  regards  the  treatment  of  the  sewage,  that 
was  not  an  aggravation  but  a  mitigation  of  the  nuisance  (if  any)  caused 
by  the  old  system  under  which  the  sewage  was  discharged  direct  into 
the  river  Frome. 

MacMorran,  K,C,,  P,  Ogden  Lawrence,  K.C,  Clavell  Salter,  K,C,,  and 
Longstaffe  appeared  for  the  plaintiffs ;  and  Danchwerts,  K,C,,  Stewart 
Smith,  K.C,  and  Sargant  for  the  defendants. 
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Kekeunch,  J.,  found  as  a  fact  that  the  works  of  ihe  defendants 
occasioned  both  a  public  and  a  private  nuisance,  but  that  as  r^^aids  the 
sewage  discharged  into  the  river  Frome  the  plaintiff  had  no  longer  cause 
of  complaint.  In  the  course  of  his  judgment  he  said  that  the  defen- 
dants are  a  sanitary  authority,  having  all  the  powers  conferred  on  such 
an  authority  by  the  Public  Health  Act,  1875,  but  acting  subjeift  to  the 
limitations  and  restrictions  imposed  by  that  Act.  These  limitations 
and  restrictions  are  for  the  most  part  concerned  with  the  construction 
of  works  beyond  the  borough,  the  acquisition  of  land,  and  the  power  of 
borrowing  money.  There  is,  however,  one  restriction  which  must  be 
carefully  noticed.  Section  27  of  the  Act  enables  them  to  construct  any 
works  within  their  district,  or  subject  to  the  provisions  of  the  Act,  without 
their  district,  but  provides  that  as  regards  this  power  and  other  powers 
given  by  the  same  section,  no  nuisance  shall  be  created  by  the  exercise 
of  them.  If,  therefore,  the  defendants  purport  to  exercise  a  power  given 
by  the  Act,  they  cannot  plead  immunity  from  an  action  for  nuisance  on 
the  ground  that  such  nuisance  is  authorized  by  statute,  for  it  is  in  express 
terms  plainly  prohibited.  It  really  was  not  contended  that  down  to 
the  year  1900  anything  had  been  done  to  interfere  with  this  prohibition. 
The  Local  Government  Board  had  sanctioned  the  defendants'  purchase 
of  land  for  the  purpose  of  sewage  works,  they  had  approved  plans  of  the 
works  according  to  a  particular  scheme,  and  later,  the  substitution  of 
an  entirely  different  scheme,  and  further,  they  had  sanctioned  the  borrow- 
ing of  money  for  the  purpose  of  enabling  the  works  to  be  constructed, 
but  they  at  no  time  and  in  no  manner  purported  to  do  more  than  to 
enable  the  defendants,  by  means  of  their  sanction,  to  exercise  the  powers 
conferred  on  them  by  the  Act  of  1875,  in  the  manner  and  to  the  extent 
not  permissible  without  such  sanction.  The  fact  that  the  Provisional 
Order  and  the  Act  of  Parliament  confirming  it  form  part  of  the  machinery 
of  this  sanction  did  not  in  the  slightest  degree  affect  the  situation.  But 
in  1900  something  different  occurred,  and  this  b  the  turning  point  of  the 
defendants'  case.  They  were  then  endeavouring  to  enlarge  the  limits 
of  the  borough,  and  the  aid  of  the  Local  (Government  Board  bmng  required, 
that  Board  took  advantage  of  the  opportunity  to  insist  on  their  making 
the  much-needed  and  long-delayed  provision  for  disposal  of  sewage. 
By  Article  21  of  the  provisional  order  of  that  year,  which  was  confirmed 
by  the  Act  of  Parliament,  it  was  provided  that  it  should  be  the  duty  of 
the  corporation  within  six  months  after  the  commencement  of  that  order 
to  proceed  to  carry  out  and  execute  works  for  the  disposal  of  sewage  of 
the  borough  approved  by  the  Local  Gk)vemment  Board.  They  say  that 
they  were  \mder  an  obligation  to  submit  ^lans  for  the  approval  of  the 
Local  Gk)vemment  Board,  and  that,  havmg  obtained  such  approval, 
they  were  under  the  further  obligation  to  execute  works  according  to 
the  plans  so  approved.  I  do  not  so  read  the  article.  In  my  judgment 
the  true  meaning  of  it  is  that  they  were  bo\md  to  carry  out  and  execute 
works  for  the  disposal  of  the  sewage  of  the  borough,  and  that  here  the 
statutory  obligation  ceased.  No  doubt  they  would  not  have  performed 
their  obligation  to  execute  works  if  these  works  were  not  approved  by 
the  Board,  but  that  is  only  a  condition  of  the  efficiency  of  the  works. 
The  test  whether  they  had  properly  done  what  they  were  ordered  to  do 
is  not  by  itself  part  of  the  obligation  imposed.  The  statutory  obligation 
is  to  carry  out  and  execute  works  for  the  disposal  of  sewage,  and  no  more. 
Read  in  this  way,  the  article  really  means  that  the  defendants  shall  within 
the  time  limited  exercise  the  powers  conferred  on  them  by  the  Act  of 
1875 ;    and  the  approval  of  the  Local  Gk)vemment  Board  is  merely  an 
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incident  to  such  exercise ;   it  in  no  wise  removes  the  prohibition  not  to 
create  a  nuisance. 

The  question  arising  under  the  17th  Section  of  the  Public  Health  Act, 
1875,  must  be  treated  separately.  The  defendants'  view  is  that  this 
provision  is  only  intended  to  interfere  with  the  right  which  the  local 
authority  would  otherwise  have  had  to  do  what  is  here  prohibited.  It 
cannot  be  suggested  that  any  private  right  of  Mr.  Talbot  is  violated, 
and  Mr.  Talbot  has  no  right  of  action.  But  it  is  further  said  on  behalf 
of  the  defendants  that  this  statutory  provision  is  not  a  matter  which 
concerns  the  public  at  all,  and  that  therefore  the  Attorney-General  equally 
has  no  right  of  action.  If  it  is  a  matter  which  does  not  concern  the  public, 
the  Attomey-(Jeneral  cannot  sue ;  but  there,  I  think,  the  defendants' 
case  breaks  down.  It  is  not  for  the  Court  to  inquire  why  it  seemed  good 
to  the  Legislature  to  forbid  a  local  authority  to  make  or  use  any  sewer, 
drain,  or  outfall  for  the  purpose  of  conveying  sewage  or  filthy  water 
into  any  natural  stream  or  watercourse  without  the  purification  mentioned 
in  the  section  ;  but,  in  providing  that  nothing  in  the  Act  should  authorize 
that  which  would  have  been  otherwise  permissible,  the  Legislature  seems 
to  me  to  have  distinctly  forbidden  it,  and  it  must,  I  think,  be  concluded 
that  it  was  forbidden  on  public  gro\mds.  If  the  Attorney-General  is 
entitled  to  sue,  it  is  not  incumbent  upon  him  to  allege  or  prove  injury. 
Disobedience  to  the  statutory  provision  is  enough  to  maintain  the  action. 
His  lordship  accordingly  declared  that  at  the  date  of  the  writ  there  were 
both  a  public  and  a  private  nuisance  by  smell,  and  a  breach  of  Section 
17  of  the  Public  Health  Act,  1875,  but  that  this  last-named  breach  did 
not  continue,  and  granted  injunctions  to  restrain  the  defendants  from 
carrying  on  their  works  so  as  to  be  a  pubUc  nuisance  to  the  inhabitants 
of  the  borough,  or  a  private  nuisance  to  the  plaintiff.  There  must  also 
be  an  inquiry  as  to  damages.  The  operation  of  the  injunctions  would 
be  suspended  till  January  11th,  1906.  The  defendants  were  ordered  to 
pay  the  costs  of  the  action. 


Security  of  Tenure. — The  Public  Health  Engineer  (June  24th)  writes  : 
If  public  health  administration  is  to  be  fearless  and  efficient  some  measure 
of  protection  for  the  officials  who  are  responsible  for  it  seems  absolutely 
necessary  ;  but  we  have  before  now  had  occasion  to  maintain  that  it  is  as 
necessary  in  the  case  of  the  municipal  engineer  as  either  the  Medical 
Officer  of  Health  or  the  Sanitary  Inspector,  especially  as  the  engineer  and 
surveyor  have  the  responsibility  of  administering  the  building  bye-laws. 
The  coimcil  of  the  Incorporated  Association  of  Municipal  and  County 
En^eers  wisely  decided  that  success  was  more  likely  to  be  obtained  in 
conjunction  with  the  other  classes  of  officers  referred  to,  than  by  separate 
action,  and  they  accordingly  approached  the  promoting  bodies  with  a  view 
to  obtaining  the  inclusion  of  municipal  ensineers  in  the  scope  of  the  Bill. 
There  is  nothing  to  indicate  how  these  advances  were  received,  but  the 
fact  remains  that  the  Public  Health  Bill,  as  it  is  described,  has  not  gone 
beyond  the  first  reading,  and  has  been  withdrawn.  The  council  are  in 
certain  quarters  periodically  taunted  with  the  fact  that  they  do  not  by 
some  mysterious  means  bring  some  extraordinary  pressure  to  bear  on 
the  Local  GU)vemment  Board,  introduce  a  Bill  into  Parliament,  obtain 
every  facility  for  it,  and  rush  it  through  in  the  course  of  a  single  session. 
The  fact  that  a  Bill  supported  by  the  combined  influence  of  the  medical 
profession  of  the  country  has  failed  to  get  beyond  its  first  reading  should 
give  pause  to  some  of  the  carping  critics  who  have  so  much  fault  to  find 
with  the  council. 
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REVIEWS. 

Natural  Science  in  Htoienb,  or  the  Life  History  of  the  Non- 
bacterial Parasites  Affecting  Man  :   For  the  Use  of  Students  of 
Public   Health.     By  James   Rodger  Watson,   M.A.,    B.Sc.,    M.D. 
Pp.  62.    Price  Is.  6d.  net.    Bristol :  John  Wright  &  Co.     1905. 
Except  for  the  diagrammatic  life  cycles  of  the  various  parasites,  we 

do  not  nnd  much  that  the  public  health  student  cannot  get  as  well  in  the 

ordinary  manuals.    Probably  the  little  book  would  be  of  greater  value 

to  the  ordinary  medical  student. 

The  Care  of  the  Skin  and  Hair.    By  James  Startin,  M.R.C.S.,  Senior 
Surgeon  and  Lecturer  to  the  London  Skin  Hospital,  Fitzroy  Square. 
Pp.  88.    Price  2s.  6d.  net.     Bristol :  John  Wright  k  Co. 
This  work  has  been  compiled  from  lectures  and   papers  which  Mr. 
Startin  has  read  during  the  last  few  years,  and  contains  suggestions  as  to 
diet,  clothing,  bathing,  and  cosmetics.     It  is  written  in  a  popular  st^le, 
and  is  intended  for  the  general  reader  rather  than  for  the  profession. 
Both  style  and  matter  are  excellent,  and  Mr.  Startin  has  not  fallen  into 
the  mistakes  which  popular  writers  sometimes  do,  namely  of  giving 
instructions  and  prescriptions  for  treatment,  and  he  wisely  utters  a  word 
of  warning  to  obtain  proper  advice  before  using  the  many  articles  adver- 
tised  and  recommended  now-a-days  for  improving   the   hair  and  the 
complexion. 

Pocket   Handbook  for  Monthly  Nurses.     By  Margaret  Chenery. 
Price  Is.    London  :  Simpkin  k  Co.,  Ltd. 
This  is  a  convenient  little  book,  likely  to  be  useful  to  young  beginners 
as  well  as  to  older  nurses  who  have  not  had  the  privileges  of  a  modem 
training. 

The  Food  Inspector's  Handbook  .   By  Francis  Vacher,  Medical  Officer 

of  Health  for  Cheshire.    4th  Edition.    Illustrated.    Pp.  223.    Price 

•  3s.  6d.  net.    London :  The  Sanitary  Publishing  Company.     1905. 

Owing  to  the  addition  of  a  new  chapter  on  Statutory  Fowers,  the  sise 

of  this  Handbook  has  been  somewhat  enlarged.    It  has  been  carefully 

revised,  and  will,  doubtless,  continue  to  be  the  trustworthy  guide  it  has 

been  in  the  past  for  those  engaged  in  food  inspection. 

Health  in  Infancy.    By  T.  M.  Allison,  M.D.,  Hon.  Physician  to  the 

Hospital    for    Women,    Newcastle-on-Tyne.    Pp.    41.    Illustrated. 

Price  Is.    Newcastle-on-Tyne  :    T.  and  G.  AUan,  Blackett  Street. 

1904. 
How  TO  Manage  a  Baby.     By  Mrs.  Frank  Stephens.     Revised  by  W. 

CoUingridge,  M.A.,  M.D.,  D.P.H.,  M.O.H.  for  the  City  of  London. 

Pp.  34.    Price  One  Penny.    London  :  Horace  Marshall  &  Son. 

The  subject  of  infant  mortality  and  infant  management  is  now  being 
recognized  as  one  which  has  been  too  long  neglected,  and  we  welcome  any 
writings  which  will  help  to  bring  the  importance  of  it  home  to  the  mothers 
and  young  women  of  this  country.  The  difficulty,  however,  is  to  get  the 
worlang-class  mother  to  study  any  pamphlet  longer  than  a  page  or  two. 
Both  those  now  under  consideration  are  excellent,  and  are  likely  to  be  of 
great  use  to  Health  Visitors,  District  and  other  workers.    Dr.  Allison's 
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book  is  especially  interesting,  being  pithily  expressed,  and  comparisons  of 
types  of  feeding  are  illustrated  by  photographs  from  the  nursery  and  the 
farmyard.  We  understand  it  has  been  supplied  to  the  staff  of  the  Public 
Health  Departments  of  Newcastle,  Leeds,  HuddersMd,  Bury,  etc. 


How  TO  Keep  "  Fit,"  ob  the  Sailor's  Guide  to  Health  in  all  Parts 
OP  the  World.    Compiled  by  Fleet-Surgeon  W.  G.  Barnes,  M.D. 
Pp.  37.    Price  3d.    London :  Gale  &  Polden. 
No  one  more  than  the  sailor  requires  information  how  to  keep  fit,  and 

this  little  book  gives  it  in  practical  shape. 


Appendix  to  Squire's  Pocket  Companion  to  the  British  Pharma- 
copcBiA.  60  pp.  1905. 
This  is  Messrs.  Squire's  half-yearly  Addendum,  bringing  the  well-known 
"  Pocket  Comjpanion  "  up-to-date.  It  contains  a  useful  summary  of  the 
references  to  medical  literature  during  the  latter  part  of  1904  and  the 
first  portion  of  1905. 

A  Manual  of  Clinical  Chemistry,  Microscopy,  and  Bacteriology. 

By  Dr.  M.  Klopstock  and  Dr.  A.  Kowarsky,  of  the   Institut  fiir 

Medizinische  Diagnostik,  Berlin.     Translated  by  Thew  Wright,  M.D. 

Pp.  296,  illustrated  and  with  78  coloured  plates.     Price  8s.  net. 

London  :  Rebman,  Limited,  1905. 
In  the  preface  to  the  German  edition  of  this  work  the  authors  state 
that  their  endeavour  is  to  place  a  concise  manual  for  laboratory  purposes 
in  the  hands  of  the  practitioner,  and  a  perusal  of  the  book  convinces  us 
that  the  attempt  has  been  a  highly  successful  one.  This  is  not  merely  a 
catalogue  of  methods,  or  a  compilation  from  other  sources,  but  bears 
strongly  the  impress  of  the  practical  famiUarity  of  the  authors  with  their 
subject.  An  additional  advantage  with  regard  to  this,  the  first  English 
edition,  is  that  the  translator  is  well  acquainted  with  the  methods  of  the 
authors  from  his  own  work  in  their  laboratories. 

The  different  secretions  and  excretions,  the  blood,  fluids  obtained  by 
puncture,  and  diseases  of  the  skin,  are  successively  dealt  with.  The 
general  characteristics,  normal  and  abnormal,  the  methods  of  collection 
and  of  chemical,  microscopic,  and  bacteriological  examination  applicable 
to  each  are  described  concisely  but  fully,  pathological  signiflcance  being 
also  alluded  to.  Special  prominence  is  given  to  examination  of  the  urine. 
The  methods  described  by  the  authors  throughout  are  numerous,  in  fact 
a  very  large  amount  of  information  is  contained  in  the  handy  laboratory 
form  in  which  the  volume  is  issued.  The  final  chapter  is  devoted  to 
methods  of  staining,  formulae  of  stains,  and  the  preparation  of  media. 
The  numerous  illustrations  of  apparatus  and  microscopic  appearances 
are  well  executed,  the  print  is  clear,  and  the  publisher's  portion  of  the 
work  generally  is  highly  satisfactory.  We  do  not  think  that  Messrs 
Rebman  will  have  occasion  to  rcKret  the  publication  of  this  very  useful 
volume. 


Instructions  to  Midwives.  The  Midwives  Supervising  Committee  of 
Manchester  have  drawn  up  and  issued  in  book  form  to  all  midwives 
practising  within  their  area,  a  series  of  instructions  which  are  to  be  highly 
commended.  They  are  short  and  concise  but  clearly  expressed,  and  for 
women  who  have  had  any  training  they  should  be  extremely  useful.  It 
would  be  well  if  similar  sets  of  instructions  were  issued  by  all  Committees. 
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Ventilation. — In  connection  with  the  fifth  Congress  of  Experts  in 
Heating  and  Ventilation,  which  took  place  in  July,  at  Hamburg,  a  special 
number  of  the  OesundheUs-Ingenieur  has  been  issued.  A  series  of  articles 
have  been  contributed  by  some  of  the  most  prominent  authorities  on  the 
various  sections  of  the  subject.  Thus  Professor  Rietschel  treats  of  the 
resistance  offered  in  channels,  to  the  movement  of  air-currents,  with 
many  tables  of  experiments  and  graphic  diagrams.  A  very  full  account, 
with  numerous  illustrations,  follows,  of  the  heating,  ventilation,  and  hot 
water  supply  in  the  Grand  Hotel  at  St.  Moritz. 


CORRESPONDENCE. 

THE  EPIDEMIOLOGY  AND    THE    PREVENTION  OF  SUMMER 

DIARRHCEA. 

To  the  Editor  of  ''Public  Health:' 

Sir, 
I  am  glad  to  find  in  an  article  in  the  August  number  of  Public  Heahh, 
on  **  The  Influence  of  Privy  Middens  and  Water  Closets  in  Diarrhoea  and 
Typhoid,*'  by  Mr.  A.  W.  Martin,  that  the  writer  has,  since  1898,  noted 
the  intimate  association  between  the  advent  of  flies  and  the  prevalence 
of  diarrhoea  in  epidemic  form. 

The  facts  stated  in  this  contribution  form  a  very  important  buttress 
to  the  theory  I  ventured  to  advance  at  a  conference  of  Medical  OflScera 
of  Health,  in  Essex,  in  November,  1902  (see  the  Lancet,  January  31st» 
1903),  and  again  before  the  Epidemiological  Society  of  London  in  190S 
(Trans.  Epidem.  Soc.,  N.S.,  vol.  xxii.  1902-3),  that  if  instead  of  Ballard'a 
"  micro-organism  "  we  substitute  an  "  organism,"  whose  "  manifestations 
are  dependent  upon  conditions  of  season,"  we  shall  be  nearer  the  truth. 

I  showed  how  the  average  diarrhoea  curve  for  London  (which  I  selected 
and  worked  out  as  bein^  of  sufficient  magnitude  to  base  deductions  upon),, 
is  in  close  agreement  with  the  life-histoiy  of  "  Musca  Domestica." 

My  extended  observations  since  that  aate  have  confirmed  me  yet  more 
in  the  adequacy  of  my  theory  that  "  the  house  fly  is  the  most  active 
pathogenic  agent  during  the  summer  and  early  autumn,  and  is  incidentallr 
the  prmcipal  factor  in  the  spread  and  origin  of  epidemic  summer  diarrhoea.^^ 

I  am  gratified  to  find  that  in  the  current  number  of  the  Journal  of 
Preventive  Medicine,  Professor  Hewlett  lends  the  support  of  his  authority 
to  this  theory,  at  any  rate  to  the  extent  that  '"  A  strong  case  has  been 
made  out  against  the  house  fly  as  a  potent  carrier  of  infection."  {The 
Etiology  of  Epidemic  Diarrhoea,  p.  507). 

I  do  not  accept  the  theory  tnat  there  is  one  specific  micro-organism 
as  the  causal  agent  of  epidemic  diarrhoea.  Diarrhoea  is  but  a  symptom, 
and  may  be  induced  by  various  bacteria.  In  any  one  particular  epidemic 
in  any  one  particular  area,  however,  the  probabilities  are  in  favour  of 
one  particular  pathogenic  organism  being  carried  by  flies  in  the  majoii^ 
of  the  cases  wluch  occur  in  that  particular  outbreak. 

I  am,  Sir,  yours  faithfully, 

August  22nd,  1905.  J.  T.  C.  Nash,  M.D., 

M.O.H.,  Southend-on-Sea. 
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.DEATH    CERTIFICATION. 

To  the  Editor  of  "  PuUic  HeaUhr 
Sir, 
I  do  not  doubt  that  many  medical  officers  of  health  are  repeatedly 
annoyed  when  making  out  their  reports,  by  the  very  careless  manner  in 
which  certificates  of  death  are  frequently  filled  up. 

Looking  over  my  register  I  find  several  instances  in  which  the  cause  of 
death  is  returned  as  "  cardiac  failure,"  "  senility "  (where  the  age  is 
under  70  years),  "  marasmus,"  etc.,  and  consequently  I  am  at  a  loss  how 
to  classify  such  cases. 

If  the  Registrar-Oeneral  were  to  issue  a  small  guide  to  Registrars,  show- 
ing them  how  to  discriminate  between  svmjptom  and  cause,  and  if  when 
the  former  only  is  inserted,  the  Registrar  could  be  empowered  to  refer 
the  certificate  for  amendment,  it  would  be  of  great  assistance. 

I  am,  etc., 
Public  Health  Office,  Jno.  W.  Hayward. 

Whttstable,  July  2ith,  1905. 


NXnSANCE    FROM    GAS-PRODUCING   PLANT. 

To  the  Editor  of  "  Public  Health:' 

Sib, 
There  has  recently  been  erected  in  my  district  a  gas-producing  plant 
(Crossley's  Pressure)  for  driving  the  machinery  of  a  factory.  There  was 
very  serious  nuisance  at  the  first  installation,  but  this  was  owing  to 
remedial  errors  which  were  overcame.  But  there  has  been  since  a  more 
or  less  continuous  nuisance,  sufficient  to  cause  serious  inconvenience  to 
residents  in  the  neighbourhood.  The  gas  is  produced  by  passing  air  and 
steam  over  incandescent  anthracite. 

I  am  informed  that  the  gas  which  escapes  for  the  first  few  minutes  after 
starting  the  plant  is  non-ii^ammable  and  that,  consequently,  the  nuisance 
arising  from  this  cannot  be  prevented  ?  The  smell  is  most  objectionable. 
Can  you  inform  me  if  such  is  the  case,  or  whether  it  is  possible  to  run 
one  of  these  plants  without  any  discharge  of  foul  gases  into  the  air  ? 

J.    X  • 


Milk  Supply  and  Scarlet  Fever. — At  a  recent  meeting  of  the 
Cambridge  Town  Council,  Dr.  Anningson  presented  a  report  on  an  outbreak 
of  scarlet-fever  which  invaded  the  borough,  and  also  the  adjacent  Chester- 
ton urban  and  rural  districts.  Altogether,  78  cases  were  notified,  56  of 
which  occurred  in  Cambridge,  many  of  them  being  students.  The  milk 
supply  was  found  to  be  mainly  responsible  for  the  outbreak.  Although 
the  Cambridge  dairy  from  which  the  milk  was  supplied  was  in  a  perfect 
condition,  it  was  found  that  the  dairyman  had  purchased  a  supplementary 
supply  from  a  milk  purveyor  in  the  country,  who  was  not  a  cowkeeper,  but 
obtained  his  supply  for  distribution  from  15  different  sources.  The  medical 
officer  found  that  at  one  particular  place,  a  man  who  had  been  employed 
in  milking,  had  hands  and  feet  *'  consistent  with  the  later  stage  of  a  scar- 
latinal attack."  His  child  also  gave  similar  indications.  They  had 
visited  relatives  at  a  village  in  the  county  where  it  was  stated  that  scarlet 
fever  had  been  present,  six  or  eight  weeks  previously.  On  Dr.  Anningson's 
representation,  the  Cambridge  dairyman  at  once  gave  up  the  distribution  of 
any  milk  other  than  that  of  his  own  cows,  and  from  that  time  no  cases 
attributable  to  his  milk  supply  had  occurred. 

55 
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PROCEEDINGS  OF  THE  INCORPORATED  SOCIETY 
OF  MEDICAL  OFFICERS  OF  HEALTH. 

FouNDBD  1856.    Rboonstitutkd    1888.    Inoorporatkd,  1891. 


North-Western  Branch.— An  ordinary  meeting  was  held  at  the 
Chemical  Club  on  Friday,  the  16th  June.  Present :  Dr.  J,  B.  Wilkinson, 
President  (in  the  Chair),  Drs.  Garstang,  Ha3rward,  Sergeant,  J.  A. 
Harris,  and  Meredith  Young,  with  Dr.  James  Howard  as  a  visitor. 

Certain  matters  in  connection  with  the  Annual  Provincial  Meeting  were 
discussed.  It  was  decided  to  ask  as  guests  of  the  Branch,  at  the  Annual 
Provincial  Meeting,  Sir  J.  T.  Herbert,  K.C.B.,  Professor  Boyce,  Dr.  Sephton, 
and  Mr.  Helme,  M.P. 

Dr.  Oarstano  then  read  a  paper  on  "  The  Application  of  the  Housing 
of  the  Working  Classes  Acts  in  Kural  Districts.      {See  p.  747). 

Northern  Braneh. — ^A  Meeting  of  the  Branch  was  held  in  the  Council 
Chamber,  Hexham,  on  the  23rd  June,  the  following  members  being 
present :  Drs.  Jackson,  Dey,  Mostyn,  Smith,  Renney,  and  Taylor,  and 
(visitors).  Dr.  Boustead,  Co\mcillor  Alexander,  and  Alderman  Stainthorpe. 

Dr.  T.  E.  Hill  was  re-elected  president  for  the  session  1905-1906. 

Drs.  Hembrough  and  Taylor  were  elected  representatives  of  the  Branch, 
on  the  Council  of  the  Incorporated  Society. 

The  Branch  subsequently  visited  the  Public  Slaughter  House,  ihe 
Isolation  Hospital,  Sewage  Disjposal  Works  (under  construction),  and 
other  places  ot  interest  in  the  vicinity. 

The  next  meeting  of  the  Branch  will  be  held  on  the  27th  October,  at 
Newcastle-on-Tyne,  when  a  paper  by  Dr.  Armstrong,  Medical  Officer 
of  Health,  Newcastle-on-Tyne,  will  be  read,  entitled :  "  Methods  of 
dealing  with  Ijaimdries  in  case  of  infectious  disease  amongst  their  em- 
ploy6s  or  customers." 

Southern  Braneh. — A  meeting  was  held  at  the  East  Sussex  County 
Asylum,  Hellingly,  on  July  21st,  1905.  Present :  Drs.  Norman,  Stein- 
haeuser,  Milbum,  and  Griffith. 

The  accounts  for  the  year  were  presented,  and  passed,  showing  a  gain 
of  £4  for  the  year.  It  was  agreed  to  make  a  donation  of  £5  towards  the 
maintenance  of  the  library  at  the  Society's  headquarters. 

A  resolution  from  the  Midland  Branch  referring  to  the  Editorial  in 
Public  Health  for  June,  was  considered  :  it  was  decided  to  take  no  action 
respecting  it. 

m^The  foUowing  officers  for  the  Branch  were  elected  for  the  year  1905-6  : 
President :  Dr.  C.  H.  W.  Parkinson ;  Representatives  to  Council : 
Dr.  Lockhart  Stephens,  Dr.  W.  G.  Willoughby.  Hon.  Treasurer: 
Dr.  H.  Stott.    Hon.  Secretary :   Dr.  A.  Griffith. 

The  members  were  entertained  at  lunch  by  Alderman  Eager,  J.P., 
Chairman  of  the  Asylum  Committee,  and  Dr.  Taylor,  Medical  Superinten- 
dent, who  afterwards  conducted  them  over  the  buildings  and  grounds. 


Metropolitan  Braneh. — ^A  meeting  was  held  on  the  24th  July,  at 
the  Offices  of  the  Society.  The  following  Annual  Report  was  submitted 
and  adopted  : — 
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Your  Council  report  that  important  work  has  been  carried  out  during 
the  past  year  (1904-5)  hj  the  Metropolitan  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  under  the  Presidency  of  Dr.  H. 
W.  Roberts.  The  Branch  has  held  four  meetings,  and  the  Council  seven. 

The  details  may  be  summarized  as  follows : — 

(1)  Branch's  New  Premises, — The  Branch  has  arranged  to  hold,  and  is 
now  holding,  its  meetings  at  the  Society's  new  premises,  1,  Upper  Montague 
Street,  Russell  Square,  W.C.,  paying  an  annual  (inclusive)  rent  of  £10  for 
the  use  of  the  necessary  rooms. 

(2)  Sir  Shirley  F,  Murphy. — A  letter  of  con^tulation  was  sent  by  the 
Branch  to  Sir  Shirley  F,  Murphy,  as  Past-President  of  the  Branch,  on  the 
occasion  of  his  being  knighted,  recording  also  the  Branch's  great  gratifi- 
cation at  the  distinguished  honour  conferred  by  His  Gracious  Majesty  the 
King. 

(3)  Annual  Dinner, — The  Annual  Dinner  (to  which  ladies  were  invited) 
of  the  Branch  was  held  at  the  Holbom  Restaurant  on  January  27th,  1905 — 
88  members  (and  their  friends)  being  present.  Sir  Shirley  F.  and  Lady 
Murphy  were  entertained  by  the  Branch  as  the  guests  of  the  evening. 

(4)  Shop  Hours  Act,  1904. — The  Branch  has  approved  the  principle  of 
all  officers  (appointed  under  the  Shop  Hours  Act,  1904)  being  connected 
with  the  Public  Health  Departments  of  Sanitary  Authorities,  and  acting 
under  the  supervision  and  instructions  of  the  Medical  Officers  of  Health. 

(5)  Metropolitan  Asylums  Board  and  the  Discharge  of  Patients  from  Fever 
Hospitals. — The  Branch  has  decided  in  favour  of  the  continuance  of  the 
Metropolitan  Asylums  Board's  arrangement,  by  which,  since  February, 
1903,  the  Metropolitan  Medical  Officers  of  Health  have  been  furnished 
with  duplicates  of  the  notices  of  the  proposed  discharges  of  fever  patients 
from  hospitals  to  their  homes. 

(6)  New  Bye-Laws  as  to  Offensive  Trades. — The  suggested  new  and 
amended  Bye-Laws  of  the  London  County  Council,  re  Offensive  Trades, 
have  been  approved  by  the  Branch. 

(7)  Revenue  Act,  1903. — An  important  paper  was  read  by  Dr.  Sykes, 
Medical  Officer  of  Health,  St.  Pancras,  and  President  of  the  Society,  giving 
the  history  of  the  different  Revenue  Acts  that  have  been  passed — ^in  so 
far  as  such  Acts  deal  with  the  certification  by  Medical  Officers  of  Health  of 
tenement  houses  separately  occupied,  and  pointing  out  the  need  for  unifor- 
mity of  action  amongst  Medical  Officers  of  Health  in  the  Metropolis  in 
connection  with  the  granting  of  such  certificates. 

The  Branch  finally  approved  a  series  of  minimum  requirements  as 
necessary  before  any  certificate  as  to  accommodation  and  sanitary  condi- 
tions should  be  issued  under  Section  11  of  the  new  Revenue  Act,  1903, 
such  requirements  dealing  with  (a)  the  separate  rooms  ;  (b)  the  dwelling 
as  a  whole  ;  (c)  the  house  ;  and  (d)  the  premises. 

The  Branch  has  also  made  a  representation  to  the  Local  Qovemment 
Board,  urging  that  is  desirable  that  the  plans  of  new  buildings  intended 
to  be  constructed  for  occupation  in  separate  dwellings,  at  rentals  within 
the  limits  of  Section  11  of  the  Revenue  Act,  1903,  shall  be  submitted  to 
the  Medical  Officers  of  Health  before  the  buildings  are  erected,  in  order 
to  avoid  subjecting  the  owners  to  the  risk  of  a  refusal  of  certificates,  by 
waiting  until  after  the  completion  of  such  buildings. 

(8)  Sanatoria  for  Metropolitan  Consumptives.-— The  Branch  has  again, 
during  1904-5,  taken  up  the  subject  of  the  establishment  of  sanatoria  for 
consumptives  for  the  Metropolis.  An  influential  Deputation  was  organ- 
ised by  the  Branch,  and  waited  upon  the  Metropohtan  Asylums  Board 
on  April  15,  1905,  representing  the  desirability  of  the  Board  undertaking 
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the  duty  of  Sanatorium* Authority  for  the  Metropolis  at  the  earliest 
possible  date.  The  following  Bodies  joined  with  the  Branch  in  forming 
the  Deputation : — 

(a)  National  Association  for  the  Prevention  of  Consumption  and 

other  Forms  of  Tuberculosis ;   (b)  Royal  Institute  of  Public  Health ; 

(c)  National  Health  Society ;  (d)  Royal  Sanitary  Institute ;  and  (e) 

Metropolitan  Hospital  (Saturday  and  Sunday)  Funds. 

Dr.  T.  0.  Dudfield  spoke  on  behalf  of  the  Branch  ;  Sir  Wm.  Broadbent, 
Bart.,  for  the  National  Association  ;  Mr.  W.  G.  Bunn,  for  the  Metropolitan 
Hospital  Saturday  Fund ;  and  Sir  Edmund  Hay  Ourrie  for  the  metro- 
politan Hospital  Sunday  Fund. 

(9)  London  County  Council  (General  Powers)  Billy  1905.—This  BiU  was 
carefully  considered  by  the  Branch,  and  it  was  decided  to  oppose  it,  in  so 
far  as  Parts  V,  VI,  and  VII  (containing  sections  22,  23,  24,  25,  26,  27,  28, 
29,  30,  31,  32,  33,  34,  and  35)  were  concerned,  before  Parliament,  on  the 
ground  that  the  powers  sought  by  the  London  County  Council  were  : — 

(a)  Supervisory  powers,  already  possessed  by  the  Local  (Government 
Board  and  the  Board  of  Agricmture  and  Fisheries ;  or 

(b)  Administrative  powers,  which  were  either  already  possessed,  or 
much  needed,  by  the  Metropolitan  Sanitary  Authorities. 

A  petition  against  the  Bill  was,  consequently,  filed,  and  presented  to 
the  House  of  Commons  on  February  11th,  1905.  It  was  unnecessary  to 
go  to  the  expense  of  instructing  and  retaining  oounsel  on  behalf  of  the 
Branch,  as  the  London  County  Council  with<bew  entirely  from  the  Bill 
the  parts  and  sections  objected  to  by  the  Branch — ^a  decision  that  is  the 
more  regrettable,  having  regard  to  the  fact  that  the  House  of  Commons 
itself  instructed  the  Police  and  Sanitary  Committee  of  the  House  to  alter 
Parts  V,  VI  and  VII,  on  the  lines  suggested  by  the  Branch  in  their 
petition. 

The  Branch  had  to  oppose  a  similar  London  County  Council  Bill  in 
1902-3,  with  regard  to  certain  sections  dealing  with  infected  milk, 
and  were  successful  in  their  opposition  before  the  House  of  Lords,  in  that 
the  sections  opposed  were  deleted  by  the  Committee  appointed  by  the 
House. 

(10)  Proposed  Alterations  of  the  Articles  of  Association  of  the  SocieUf,-^ 
Important  alterations  of,  and  additions  to,  the  Society's  Articles  of  Associ- 
ation have  been  suggested  by  the  Branch  to,  and  agreed  to  by,  the  Society, 
by  which  it  is  hoped  that  the  membership  of  the  Society  will  be  enlarged 
and  the  good  work  (already  done  and  stiU  being  done  by  the  Society)  will 
be  materially  increased. 

(11)  Date  of  Publication  of  Annual  Reports. — The  Branch  is  arranging 
with  the  Registrar-General  for  the  Publication  (advance  proofs  or  other- 
wise) in  March  (each  year)  of  the  Annual  Summary,  or,  at  least,  such 
portion  of  the  Annual  Summary  as  has  reference  to  the  Metropolis. 

(12)  Draft  Bye-Laws  of  the  Local  Government  Board  as  to  Houses  Let  in 
Lodgings. — Important  suggested  additions  and  alterations  have  been 
agreed  to,  and  sent  on  to  the  Local  Government  Board,  by  the  Branch, 
suggesting,  inter  alia,  that  the  "  owner  "  under  the  Bye-Laws  should  be 
defined  as  in  section  141  of  the  Public  Health  (London)  Act,  1891,  and 
should  be  made  jointly  responsible  with  the  "  landlord  "  (as  defined  in 
the  Bye-Laws)  for  the  annual  cleansing,  and  ventilation,  of  the  premises  : 
that  both  '*  owner  "  and  "  landlord  "  should  be  served  with  notices  before 
action  is  taken  against  either,  or  both. 

(13)  Infectious  Diseases  and  Schods.^The  Branch  has  made  a  represen- 
tation to  the  London  Coimty  CouncU  (as  the  Educational  Authority  for 
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the  Metropolis),  asking  them  to  instruct  their  officers  to  keep  the  Medical 
Officers  of  Health  of  the  different  Metropolitan  Districts  notified  at  once 
(by  the  teachers  of  schools,  etc.),  as  to  the  presence  of  infections  diseases 
amongst  the  scholars  of  the  different  schools,  which  are  under  the  juris- 
diction of  the  London  County  Council,  in  accordance  with  the  terms  of 
the  Code  of  Regulations  (issued  by  the  London  Cbunty  Cbuncil). 

(14)  Monetary  Votes  made  by  the  Branch, — The  Branch,  during  the  year, 
has  voted  (a)  £10  to  the  Library  Committee  of  the  Society  for  the  purchase 
of  books,  etc. ;  (6)  £5  5s.  to  Mr.  Kent,  for  services  rendered  as  late  clerk. 

Signed  on  behalf  of  the  Council, 

H.  W.  Roberts,  President. 

The  following  officers  and  representatives  on  Central  Council  and  on 
Branch  Council  were  elected :  President,  Dr.  Joseph  Priestley ;  Vice- 
Presidents,  Dr.  H.  W.  Roberts,  Dr.  R.  Dudfield  ;  Hon.  Treasurer,  Dr.  H. 
W.  Roberts ;  Hon.  Secretary,  Dr.  Wellesley  Harris :  Representatives  of 
Branch  on  CJouncil  of  Society,  Drs.  W.  A.  Bond,  R.  K.  Brown,  L.  T. 
F.  Bryett,  S.  Davies,  R.  Dudfield,  0.  Meld,  G.  F.  McCleary,  G.  Newman, 
H.  W.  Roberts,  P.  C.  Smith  :  Council  of  the  Branch,  the  above,  and  Drs. 
F.  J.  Allan,  G.  B.  Millson,  J.  F.  J.  Sykes. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Roberts  for  his  services 
to  the  Branch  during  the  past  year. 

Exclusion  of  Children  from  School. — Dr.  Reginald  Dudfield  called  atten- 
tion to  the  instructions  contained  in  the  Code  of  the  County  Council,  with 
reference  to  the  exclusion  of  children  from  houses  in  wlach  there  were 
cases  of  measles  and  whooping  cough.    A  discussion  ensued. 

Yorkshire  Branch. — The  Annual  Meeting  of  the  Branch  was  held 
at  the  County  Hall,  Wakefield,  on  Wednesday,  the  26th  July,  1905. 

There  were  present :  Drs.  Scatterty  (the  President),  in  the  chair ; 
D.  L.  Anderson  (Doncaster),  Buck  (Hunslet  R.),  Burman  (Wath-on- 
Deame),  Forsyth  (Birstall),  Halliwell  (Dewsbury),  Hunter  (Pudsey), 
Housley  (Retford),  Knight  (Scarborough),  Lambert  (Farslev),  McLean 
(Doncaster  R.),  Smith  (York),  H.  Maclean  Wilson  (Wakefield)^  J.  Mitchell 
Wilson  (East  Riding),  and  J.  R.  Kaye  (Hon.  Sec,  Wakefield). 

The  Annual  Report  was  then  presented  by  the  Honorary  Secretary, 
and  adopted.    It  was  as  follows : — 

"  The  Session  1904-5,  constituted  the  28th  year  of  the  Yorkshire 
Society's  career,  and  has  been  distinguished  by  the  Presidency  of  Dr.  W. 
Scatterty,  the  Medical  Officer  of  Health  of  the  Borough  of  Keighley. 

**  The  first  meeting  was  held  at  Rotherham  on  the  28th  October,  1904, 
when  we  had  the  President's  address  on  '  Hospital  Isolation ' — full  of 

Sractical  points  arising  out  of  his  extensive  experience,  and  especially 
ealing  with  the  much  discussed  question  of  the  treatment  of  scarlet 
fever.  At  the  same  meeting  Dr.  Riddell's  paper  on  '  Hereditary 
Immunity  to  Vaccinia  and  Variola,'  proved  of  particular  interest,  having 
regard  to  the  then  existing  prevalence  of  small-pox  in  the  Riding.  A 
discussion  on  the  proposed  revision  of  the  Model  Bye-laws  for  New 
Streets  and  Buildings  in  Rural  Districts,  had  to  be  adjourned. 

*'At  the  January  meeting,  held  at  Wakefield,  the  Branch  were  indebted 
to  Dr.  A.  Anderson,  of  Wortley,  for  a  most  valuable  discourse  on  the 
prevention  of  complications  and  return  cases  in  the  hospital  treatment 
of  scarlet  fever.  Dr.  Anderson  gave  the  results  of  lus  painstaking 
investigation  of  this  subject,  and  specially  emphasized  the  importance  of 
antiseptic  precautions  in  hospital,  and  the  individual  nursing  of  patients. 
Dr.  Hicks,  of  Easingwold,  also  read  a  paper  on  "  The  use   of   Sera — 
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particularly  the  Anti-streptococcio  Serom  of  Puerperal  Fever."  Detailed 
notes  were  also  submitted  regarding  an  outbreak  of  small-pox  among 
school-children  at  Ossett,  investigated  by  Drs.  Greenwood  and  Kaye, 
and  showing  in  a  striking  manner  the  uniform  protective  power  of  recent 
vaccination,  and  the  extreme  susceptibility  of  unvaccinated  children. 

*'  The  Annual  Dinner  of  the  Branch  was  held  at  Leeds  on  the  Srd  March, 
1905,  when  Sir  Shirley  Murphy,  the  distinguished  Medical  Officer  of 
Health  for  the  London  County  Council,  and  other  eminent  ^ests  were 
present.  The  event  was  not  only  enjoyable  from  a  social  pomt  of  view, 
but  was  as  valuable  as  an  ordinary  meeting  by  reason  of  the  progressive 
character  of  the  speeches  made  on  the  occasion. 

''The  meeting  at  Eeighley  on  the  15th  June  was  devoted  chiefly  to  an 
inspection  of  the  Eeighley  and  Bin^ey  Joint  Hospital.  Dr.  S^tterty 
conducted  the  members  over  the  institution,  and  explained  many  practical 
details  in  connection  with  its  administration.  Subsequently  an  oppor- 
tunity was  given  for  the  inspection  of  the  filtering  plant  at  the  Corporation 
Waterworks,  and  the  method  of  correcting  any  plumbo-solvent  tendencies 
of  the  supply. 

''  At  all  the  meetings  of  the  Branch  there  has  been  a  goodly  attendance 
of  members,  bearing  in  mind  the  distance  which  many  members  must 
necessarily  travel  to  reach  any  given  meeting-place.  The  Branch  has 
been  hospitably  welcomed  by  the  authorities  in  whose  districts  meetings 
have  been  held,  and  every  opportunity  has  been  extended  to  membe^ 
to  visit  and  inspect  public  works  of  a  sanitary  nature  in  the  vicinity. 

''The  membership  continues  to  stand  at  a  highly  satisfactory  number, 
the  gaps  by  resignation  and  removals  having  been  more  than  counter- 
balanced by  the  election  of  new  members.  The  Council  record  with 
regret  the  decease  of  Dr.  T.  Percival,  an  old  and  respected  member  of 
the  Branch,  and  one  of  its  vice-presidents." 

Dr.  E.  M.  Smith,  of  York,  read  an  interesting  paper  on  the  Midwives 
Act,  which  created  some  edifying  discussion,  particularly  with  regard  to 
the  training  of  midwives,  their  suspension  in  cases  of  infectious  disease, 
and  the  measures  for  their  disinfection. 


Eastern  Counties'  Branch. — A  meeting  was  held  at  Colchester, 
on  July  29th.  Present :  Drs.  Bushell  Aimin^n  (President),  H.  W* 
Beach,  Cooper  Pattin,  W.  0.  Savage,  Oibbs  Smith,  and  Major  Freeman. 

Dr.  Cooper  Pattin  was  elected  President  of  the  Branch  for  the  ensuing 
session,  and  the  other  officers  of  the  Branch  were  re-elected. 

After  an  adjournment  for  lunch,  Dr.  Savage  read  a  paper  on  Munidpal 
Laboratories,  and  afterwards  demonstrated  certain  points  which  he  had 
raised,  in  the  Colchester  Municipal  Laboratory.  A  vote  of  thanks  to 
Dr.  Savage  for  his  very  practical  and  useful  paper  was  moved  by  Dr. 
Anningson,  and  supported  by  Drs.  Cooper  Pattin,  Freeman,  and  Beach, 
who  took  part  in  the  discussion  which  followed  the  paper. 


Contamination  of  Meat. — Dr.  J.  F.  Butler-Hogan,  Medical  Officer  of 
the  Tottenham  District,  has  issued  the  following  circular,  which  is  posted 
in  most  of  the  butchers'  shops  in  the  district :  *'  With  a  view  to  prevent 
contamination  by  handling  of  meat  exposed  for  sale,  and  furthermore  of 
preventing  the  spread  of  ii^ectious  diseases  thereby,  I  hereby  request  you 
to  provide  a  suitable  suppljr  of  forks  wherewith  intending  purchasers  may 
make  examination  of  meat  in  your  shop.'* 


Digitized  by 


Google 


atptuEiMr.  IMS]  Current  Literature  801 

CURRENT   PUBLIC   HEALTH    LITERATURE. 


Zeitschrift  fUr  Hygiene  and  Infectionskrankheiten, 
Vol.  XLVm,  Part  I. 

5.  Contribntion  to  the  question  of  the  Penetrability  of  the  Wall  of  the 

Intestinal  Canal,  by  Organisms  under  Physiological  Conditions.  Dr.  B. 
Klemenko,  Institute  of  Infectious  Diseases,  Berlin.  (The  author  here 
made  experiment  by  feeding  animals  with  several  species  of  non- 
pathogenic organisms.  He  concludes  that  the  intestinal  wall  of  perfectly 
sound  animals  is  impenetrable  by  micro-organisms,  but  admits  that 
perfectly  healthy  animals  are  very  seldom  met  with.) 

6.  Contributions  to  the  Question  of  the  Formation  of  Antitoxin.    Dr.  Carl 

Bovek,  Institute  of  Infectious  Diseases,  Berlin. 

7.  Contribution  to  the  Bacteriological  Examination  of  Preserved  Meat.    Prof. 

K  Pfuhl,  Berlin. 

8.  Contribution  to  our  Knowledge  of  Nitrifying  Bacteria.    Dr.  G.  Winmier, 

University  of  Halle. 

9.  On  a  Note  of  Dr.  E.  Eisskalt,  Concerning  a  work  on  the  Bacillus  Prodi- 

giosus.     Dr.  E.  Bertarelli,  Turin. 

Vol.  XLVin.,  Pabt  II. 

1.  Inquiries  on  the  binding  of  Diphtheria  Toxins  and  Antitoxins,  being  at  the 

same  time  a  Contribution  to  the  Knowledge  of  the  Constitution  of  the 
Diphtheria  Poison.    Prof.  J.  Morgerroth,  Frankfurt-a-Main. 

2.  The  Action  of    Formalin  on    Milk    and    Rennet    Ferment.      Dr.   Ernst 

Lowenstein  (see  Translation  of  Article  in  Public  Health,  p.  452). 
8.  Inquiries  on  the  Connection  between  the  Manufacture  of  Hsemolysins  and 
Agglutination  in  Staphylococci.     Drs.  Kutscher  and  Fr.  Konrich,  Berlin. 

4.  On  the  Influence  of  Inhalation  of  Sulphuric  Acid  on  the  Development  of 

Phthisis.  (A  Contribution  to  the  Study  of  Occupation  Diseases.)  Dr. 
Karl  Kisskalt,  Giessen. 

5.  On  the  Virus  of  Exudative  Typhoid  in  hens.    (Second  communication.) 

Prof.  Amaldo  Maggiora  and  Dr.  G.  L.  Volenti,  Modena.    With  Plate. 

Vol.  XLVni.,  Part  in. 

1.  On  the  Histological  Changes  produced  by  Plague  in  Man.    By  Dr.  Hassan 

Hamdi  (Imperial  Ottoman  Military  Physician).  (This  is  a  detailed 
account  of  post-mortem  in  several  cases  of  plague.  There  is  an  excellent 
coloured  plate.) 

2.  Further  Inquiries  into  Plague,  especially  with  regard  to  Immunity  against 

it.    By  Prof.  Dr.  W.  KoUe,  Dr.  H.  Hitsch,  and  Dr.  R.  Otto  (The  Institute 
for  Infectious  Diseases,  Berlin).     Director :  Prof.  R.  Koch. 
8.  On  Antilactase.    By  Dr.   Albert   Schtttze   (The  Institute  for  Infections 
Diseases,  Berlin). 

4.  On  the  Actinomyces  Question.    By  H.  Neukirch  D.  Natphil. 

5.  On  the  Behaviour  of  Indigenous  Japanese  Cattle  to  Tuberculose  (Perlsucht). 

By  Prof.  Kitasato. 

6.  The  Warming  of  Dwelling  Houses  by  means  of  the  Sun.    By  Prof.  E,  v. 

Esmarch  (Gottingen).     (This  is  an  account  of  a  series  of  experiments  by 
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the  author,  with  a  view  to  ascertaining  the  condnctivity  of  the  different 
materials  used  for  the  walls  and  roofs  of  dwelling  houses,  to  the  sun's  rays. 
For  this  purpose  he  had  two  large  wooden  hoxes  constructed,  and  by 
exposing  them  to  the  sun*s  rays  for  different  lengths  of  time,  and  under 
different  conditions,  and  measuring  the  increase  of  temperature  resulting, 
he  obtained  some  very  definite  results.  He  also  experimented  on  the 
materials  commonly  used  for  curtains  and  blinds,  ornamental  glass,  etc. 
The  factors  which  had  the  greatest  influence  on  the  permeability  of  the 
sun's  rays  were  the  thickness,  quality,  and  colour  of  the  material  His 
results,  especially  as  regards  the  latter,  were  very  striking,  e.g,  when  the 
same  material  was  used  in  black  and  white,  the  amount  of  increase  of 
heat  of  the  former  inside  was  double  that  of  the  latter.  He  puts  in  a  very 
strong  word  in  favour  of  growing  ivy  on  our  walls.  He  has  lived  for  years 
in  an  ivy-covered  house  and  finds  that  it  does  not  produce  damp  and 
keeps  the  walls  cool  in  summer  and  warm  in  winter.) 

7.  On  Liver  Abscess  comphcated  by  Appendicitis.    By  Dr.  Eartulis  (Egyptian 

Qovemment  Hospital,  Alexandria). 

8.  The  Significance  of  Rats  and  Fleas  in  the  spread  of  Bubonic  Plague.     By 

Dr.  Carlo  Tiraborchi  (Rome).  (This  paper  consists .  of  an  historical 
account  of  the  writings  on  this  subject  by  various  authors.  In  the  first 
part  are  collected  all  the  allusions  to  the  significance  of  rats  and  mice, 
and  in  the  second  part  to  fleas  and  other  parasites,  to  which  is  appended 
a  hst  of  the  various  species  of  parasites  and  their  hosts.) 

Vol,  XLIX.,  Pabt  I. 
1.  On  the  Variations  of  the  Agglutinating  Power  of  the  Serum  during  the 
course  of  Illness  in  Typhoid  Fever.  (A  clinical  and  bacteriological  study.) 
By  Jul.  G.  Fversen  (St.  Petersburg).  (This  is  a  detailed  account  of  some 
60  cases  of  typhoid  fever  in  which  the  agglutination  test  was  at  frequent 
intervals  during  the  course  of  the  disease  tested  quantitatively.  The 
results  in  each  case  are  recorded  graphically  on  a  suitable  chart.  In  the 
60  cases  it  was  found  that  agglutination  set  in  sooner  or  later  in  the 
disease.  In  two  it  required  a  dilution  as  low  as  1  in  20  and  1  in  40,  which 
by  many  would  be  considered  negative.  In  two  other  cases  in  which 
there  were  relapses,  the  reaction  did  not  set  in  till  the  relapse  occurred. 
Admitting  then  that  4  out  of  the  60  were  negative,  an  unquestionable 
positive  result  occurred  in  98  per  cent  of  all  cases.) 

The  author  brings  together  his  conclusions  in  the  following : — 

(1)  The  agglutinating  power  of  the  serum  in  typhoid  fever  is  subject  to 
great  variations  during  the  course  of  the  illness. 

(2)  In  mild,  uncomplicated  cases  the  agglutination  curve  slowly  rises ; 

at  the  end  of  the  febrile  period  or  the  beginning  of  convalescence  a 
sudden  rise  of  agglutinating  power  occurs,  followed  by  as  sudden  a 
fall,  which  may  remain  fairly  constant  at  this  lower  value  for  a 
considerable  time. 
(8)  In  the  cases  which  are  followed  by  relapse  agglutination  is  frequently 
absent  during  the  first  illness,  then  occurs  in  the  relapse,  and  is  in  all 
cases  during  this  higher  than  in  the  original  illness. 

(4)  In  some  cases  agglutinating  power  disappears  ^^^^^g  convalescence ; 

in  other  cases  it  can  be  discovered  after  many  years. 

(5)  In  cases  which  die  with  the  symptom  of  a  severe  infection,  the  agglu- 

tination curve  shows  a  steep  rise  without  fall 
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(6)  Ambulatory  and  atypical  types  give  mostly  a  low  atypical  corye. 

(7)  Severely  protracted  and  complicated  cases  give  a  curve  which  is 
irregular  or  shows  successive  falls. 

(8)  Pneumonias  due  to  diplo-  and  strepto-coccal  infections  occuring  in  the 

course  of  typhoid  act  unfavourably  on  agglutinating  power  either  by 
depressing  it  or  preventing  a  rige. 

(9)  After  recovery  from  typhoid  the  agglutinating  power  in  many  cases 

continues  for  a  long  time,  and  in  some  persons  is  found  after  10  years, 
with  a  dilution  of  1  in  100. 

(10)  There  are  cases  of  icterus,'[tubercnlosis,  and  septicsemic  diphtheria, 

which,  in  spite  of  the  fact  that  typhoid  was  not  and  never  was  present, 
still  give  a  strong  positive  Widal  reaction,  and  that  in  dilutions  of 
1  in  150,  1  in  250,  and  even  1  in  1,500.  ' 

(11)  Since  the  reaction  took  place  sooner  or  later  in  all  cases  of  typhoid, 

it  is  specific.  On  the  contrary  it  is  not  pathognomonic,  since  it  can 
occur  in  the  course  of  other  illnesses. 

(12)  A  positive  Widal  reaction  has  a  great  diagnostic  value  from  the  second 

week  on,  and  is  to  be  counted  among  the  cardinal  symptoms  of 
typhoid ;  but  the  want  of  agglutinating  power  in  serum  is  of  great 
significance,  for  the  diagnosis  in  doubtful  cases.    The  agglutination 
reaction  has  no  prognostic  significance. 
(18)  There  exists  apparently  no  relationship  between  the  severity  of  the 

illness  and  the  height  and  persistence  of  the  pow^er  of  agglutination. 
(14)  The  open  question  of  the  biological  significance  of  agglutination 
cannot  be  solved  by  clinical  observation  alone,  still  the  view  is 
gaining  ground,  that  it  represents  a  protective  reaction  on  the  part  of 
the  organism  and  stands  in  close  relationship  to  immunity,  represents 
perhaps  even  a  prodromal  stage  of  this. 
2,  On  the  Behaviour  of  the   Spores  of  Favus  and    Trychophyton  in  the 
organism.    By  Dr.  Julius  Citron  (Berlin).    (The  author  by  experiments 
succeeded  in  producing  an  active  but  not  a  passive  immunity  against 
these  diseases.) 
8.  Studies  on  the  Putrefaction  Anaerobic  Bacteria  of  the  Normal  Human 
Intestine  and  their  significance.    By  Dr.  Fritz  Passini  (Vienna).    (From 
the  experiments  of  the  author  he  finds  that  the  ferment  of  the  anaerobic 
putrefactive  butyric  acid  bacillus  influences  the  precipitating  and  the 
precipitogenetic  substance  of  the  caseins  of  cows'  milk.    During  a  short 
period  of  action  these    bodies    experience  an  alteration,  which  finds 
expression  thus,  that  lactoserum  no  longer  influences  the  albumin  present 
in  the  fermented  milk,  injections  of  this  fluid  set  free  not  lacto-serum, 
but  a  serum  which  contains  precipitin.) 

Vol.  XLIX.  Part  II. 

1.  On  hereditary  disposition  in  pulmonary  phthisis.    By  Dr.  Boeg  (Nftstved, 

Denmark).    (This  is  an  inquiry  on  phthisis  in  the  Faroe  Islands.) 

2.  The  actinomyces  question  once  more.    By  Dr.  Gilbert  (Bonn). 

d.  The  campaign  against  infantile  mortality  by  public  bodies  and  private 
philanthropy,  by  means  of  supplying  unobjectionable  milk  for  children, 
with  special  reference  to  conditions  in  Hamburg.  By  Dr.  von  Ohlen 
CHamburg).  (This  article,  after  dealing  with  the  statistical  aspects  of 
infantile  mortality,  gives  an   account  of  the  milk  dep6ts  and  similar 
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institations  in  the  different  civilized  oonntries — vide  special  article  on 
Germany.) 

4.  A  contribution  to  the  statistics  of  typhoid  fever  in  the  Grand  Dnchy  of 

Hesse.    By  Dr.  Paul  Neumann  (Giessen). 

5.  The  diagnosis  of  rabies.    By  Lina  Luzzani  (Pavia). 

6.  The  reaction  of  cows'  milk  to  '*  fychsin-sulphuric  acid,"  and  the  demon- 

stration of  formalin  in  milk    By  Dr.  E.  Seligmann  (Berlin). 

Pabt  m. 

1.  A  case  of  stomatitis  from  the  clinical  and  bacteriological  standpoint.     Bac- 

terium stomato-foetidum,  as  an  aerobic  putrefactive  organism.    By  Dr. 
T.  Fischer  (Stockhohn). 

2.  Fatal  infection  by  the  bacillus  aureus  foetidus,  nov.  spec.    By  Prot  Dr. 

Maximilian  Herzog  (Manila,  Philippine  Islands). 

3.  On  the  pollution  of  the  air,  "retention  of  heat/'  and  ventilation  in  closed 

rooms.    By  Prof.  C  Fliigge  (Breslau).     The  experiments  on  this  snbject 
by  Prof.  Fliigge  lead  to  the  following  conclusions : — 

(1)  The  numerous  experiments  conducted  on  the  healthy  and  sick  by 
the  more  retined  methods,  and  with  more  careful  regard  to  the 
thermic  condition,  estabhsh  that  the  chemical  alterations  in  the  com- 
position of  the  air  in  inhabited  rooms,  which  are  caused  by  gaseoos 
human  excretions,  do  not  exercise  an  injurious  influence  on  the 
occupants. 

(2)  When  in  closed  rooms  filled  with  people  such  disturbances  of  health 

occur  as  giddiness,  lassitude,  vertigo,  nausea,  etc.,  these  are  to  be 
put  down  solely  to  retention  of  the  heat  by  the  body  (Warmestannngs- 
symptome). 
(8)  The  thermic  conditions  of  the  surrounding  air — warmth,  moisture, 
movement — are  of  more  significance  to  our  feeling  of  health  than  the 
chemical  composition  of  the  air.  The  feehng  of  refreshment  which 
we  experience  by  complete  airing  of  closed  rooms  or  in  the  open, 
results  not  so  much  from  the  greater  chemical  purity  of  the  air  as 
the  cooling  of  our  bodies. 

(4)  Over-heating  of   our  living-rooms  must  therefore  be  as  much   as 

possible  avoided,  and  while  this  is  difficult  in  the  height  of  summer,  it 
is  comparatively  easy  at  other  times. 

(5)  Arrangements  for  heating  must  be  so  made  that  the  highest  tempera- 

ture does  not  exceed  21°  C.  This  is  most  important  in  public  baild- 
ings  and  schools.  The  temperature  should  as  a  rule  range  between 
IT  and  19°  C. 

(6)  In  the  over-h eating  of  rooms,  relief  can  often  be  given  without  aoceas 

of  air  from  without,  by  causing  an  artificial  circulation  of  the  air  in 
the  room. 

(7)  Airing  of  a  room  occupied  by  people  by  admission  of  air  from  outside 

in  the  winter  is  dimgerous  and  to  be  avoided,  because  the  stream  of 
cold  air  acting  on  over-heated  skins  can  easily  give  rise  to  a  cold. 

(8)  Over-heating  of  a  room  can  be  obviated  by  periodical  airing  while  it 

is  unoccupied. 

(9)  As  regards  the  smells  in  rooms  which  have  their  origin  in  decom- 

positions of  various  sorts  on  the  skin  and  mucous  membranes  as  well 
as  the  clothes  of  the  occupiers,  there  is  no  proof  that  they  are 
injurious  to  health. 
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(10)  On  the  other  hand  these  smells  are  disgusting  to  those  entering  the 

rooms  and  should  therefore  be  as  much  as  possible  removed. 

(11)  This  can  be  done  partly  by  preventive  measures  and  deodorization, 
partly  by  continual  aspiration,  or  periodical  airing  of  the  room  when 
unoccupied. 

(12)  The  removal  of  dust  and  infection  from  inhabited  rooms  cannot  be 

attained  by  airing. 

4.  The  influence  which  the  rebreathing  of  expired  air  has  upon  the  excretion 

of  GOa.    By  Dr.  Bruno  He3rmann  (Breslau). 

5.  The  influence  of  the  air  of  inhabited  rooms.    By  Dr.  L.  Paul  (Breslau). 

(He  states :  '*  According  to  the  results  of  these  experiments  (recounted 
in  the  paper),  it  can  no  longer  be  doubted  that  the  unpleasant  symptoms 
which  one  experiences  in  the  crowded  gatherings  of  churches,  schools, 
etc.,  are  independent  of  the  breathing  of  the  air  of  these  places,  and  to 
that  extent  the  chemical  impurities  of  the  air  play  a  secondary  roll.  On 
the  contrary  the  experiments  teach  that  more  stress  must  be  laid  on 
physical  reaction  of  the  air  in  such  gatherings.  Without  doubt  it  is 
especially  the  prevailing  temperature,  moisture,  and  movement  of  the 
air  which,  by  preventing  a  sufficient  loss  of  heat  from  the  body,  lead  to 
the  symptoms  known  best  under  the  name  of  *  heat-retention -symptoms ' 
**  [Warmestauungssymptome]  *'.) 

6.  The  behaviour  of  invalids  towards  polluted  air  in  dwellings.    By  Dr.  W. 

Ercklentz  (Breslau).     His  conclusions  are  on  similar  lines  to  last. 

7.  On    the    specific    immunity  reaction    of    species.    By  Dr.  Leo  Zupnik 

(Prague). 

Vol.  L.  Part  I. 

1.  Inquiries  on  the  tsetse-disease  with  reference  to  the  immunizing  of  domestic 

animals.  By  Prof.  Erich  Martini.  (This  was  an  inquiry  carried  out 
under  the  direction  of  Prof.  Robert  Koch). 

2.  On  the  influence  of  some  aldehydes,  especially  of  formalin,  on  the  oxidation 

ferments  of  milk  and  gum  arable — with  a  supplementary  account  on  the 
stability  of  formalined  milk.    By  Dr.  E.  Seligmann  (Berlin). 

8.  On  the  power  of  resistance  of  different  kinds  of  bacteria  against  drying,  and 

the  preservation  of  bacteria-holding  material,  especially  in  contagious 
disease  and  medico-legal  questions.    By  Prof.  Dr.  L.  Heim  (Erlangen). 

4.  Observations  on  Streptococcus  mucosis.     By  Prof.  D.  L.  Heim  (Erlangen). 

5.  Contribution  to  the  serum  diagnosis  of  illnesses  due  to  staphylococci  in 

human  beings.  (Preliminary  communication.)  By  Drs.  Carl  Bruck, 
George  Michaeles,  Ernst  Schultze  (Berlin). 

6.  On  formalined  milk  and  the  behaviour  of  formalin  towards  some  species  of 

bacteria.     By  Paul  Sommerfeld  (Berlin). 

Deutsche  Vierteljahrschrift  fiar  bfTentiiche  Gesundheitspflege 
(The  German  Public  Health  Quarterly),  XXXVL,  Part  IV.,  1st  Half 

(Brunswick),  1904. 

Hygienic  Forms  of  Apparatus  for  Washing  Cooking  Utensils.  By  Dr.  Gzap- 
lewski  (Director  of  the  Bacteriological  Laboratory,  Cologne). 

The  Hygienic  Progress  of  the  Town  of  Beuthen  (Upper  Silesia)  in  the  last 
decennium.    By  Dr.  Bloch  (Beuthen). 

The  Spread  of  Typhoid  Fever  in  Prussia  in  the  decennium,  1892-1901,  with 
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remarks  on  the  Origin,  Spread,  and  Stamping  Out  of  the  Disease.    By  Dr. 

M.  Pistor  (Berlin).    (A  lecture  before  the  Epidemiological  Society  of 

London. 
On  the  Value  of  the  Medical  Certification  of  Death  for  the  Statistics  of  the 

Causes  of  Death.    By  Dr.  J.  J.  Reincke  (Hamburg). 
A  New  Method  of  Estimating  the  amount  of  Dust  in  Air,  and  its  mode  of  use 

in  estimating  the  efficiency  of  a  new  apparatus  for  clearing  a  room  of 

dust  by  means  of  a  water  spray.    By  Dr.  Eonrad  Stich  (Leipdc). 

Bulletin  de  rAcademie  de  Medicine  (Paris). 
(No.  48,  Dec.,  1904.)    Alcoholism,  Tuberculosis,  and  Syphilis :  Proposals  for  a 
reform  of  Official  Death  Statistics.    C.  Fernet 

Voj[..  LXIX,  1905. 
(No.  4.)  Apparatus  for  Testing  Purity  of  Air  in  Rooms.  Albert-Levy  and 
PecouL  (The  method  described  is  based  on  the  fact  that  a  fluid  containing 
iodic  acid  changes  colour  when  in  contact  with  1/200,000  CO9.  The  jar  con- 
taining the  iodic  acid  is  heated  by  a  spirit  lamp,  liberating  the  iodine, 
which  passes  into  a  glass  tube  containing  chloroform.  The  apparatus  is 
small  and  portable.) 
(No.  7.)  A  New  Graduated  Nursing  Bottle.  Yariot.  (The  scale  of  the 
amount  of  milk  the  infant  should  have  at  different  ages  is  stamped  in 
relief  on  the  bottle;  the  scale  is  as  follows : — 

First  week       80  gm. 

Second  week     ...    46    „ 

Third  week      60    „ 

Fourth  week 75    „ 

Sixth  week      90    „ 

Ninth  week      105    „ 

Third  month 120    „ 

Fourth  month 185    „ 

Fifth  month 160    „ 

Seventh  month  180    „ 

Ninth  to  Twelfth  month      200  to  220   „ 

The  bottles  are  made  in  two  sizes.  The  first  is  stamped  with  the  scale 
up  to  the  third  month,  and  the  larger  bottle  with  the  rest  of  the  scale. 
The  intervals  between  meals  are  also  stamped  beside  the  scale,  and  the 
number  of  meals,  corresponding  to  the  age  of  the  infant  These  gradu- 
ated bottles  have  been  found  very  practicable  to  use  instead  of  ordinary 
milk  bottles,  and  milk  is  distributed  regularly  in  them  at  several  French 
charity  milk  stations.) 
Yellow  Fever  and  Mosquitoes.  A.  Chantemesse  and  F.  Borel.  (The  48rd 
parallel  of  latitude  has  always  been  recognized  as  the  northern  limit  of 
yellow  fever  in  Europe.  Sailing  vessels  are  liable  to  be  weeks  traversing 
the  torrid  zone.  This  allows  the  stegomyia  time  to  breed,  and  yellow 
fever  appears  on  board  in  successive  series  of  cases.  Steam  vessels,  on 
the  other  hand,  traverse  the  torrid  zone  quickly  and  bring  the  stegomyia 
into  a  climate  unfavourable  for  its  propagation,  so  that  the  vessels  are 
practically  sterile  when  they  enter  a  northern  harbour.) 
(No.  8.)  Wax  Paper  Spit-boxes.  Fournier.  (These  are  made  of  paraffined 
cardboard  and  contain  a  little  powdered  charcoal  After  use  they  are 
burnt.) 
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Revue  de  Medicine  (Paris),  Vol.  XXIV. 

(No.  1.)  'the  fear  of  "  Catching  Cold/*  in  relation  to  Tuberculosis.  A.  Chel- 
monski 

Association  of  Scarlet  Fever  and  Typhoid  Fever — two  cases.    V.  Le  Goic. 

(No.  8.)    The  Bacillus  of  Dysentery.    L.  E.  Bertrand. 

(No.  4.)  Acid  Salts  in  the  Blood  in  relation  to  Tuberculosis.  C.  Canter.  (He 
is  convinced  that  a  low  state  of  acidity  and  a  deficiency  of  phosphates  in 
the  blood  are  the  predisposing  causes  in  the  pretuberculous  stage.  By 
increasing  these  a  patient. may  be  protected  or  cured  if  the  disease  has 
not  advanced  too  far.) 

Presse  Medlcaie,  1904. 

(No.  71.)    Angina  and  Malignant  Pseudo-diphtheria  due  to  Streptococci  and 

Pneumococci.    G.  Testevin  and  P.  Busquet. 
(No.  76.)    Leprosy  in  France  and  her  Colonies.    E.  Jeanselme. 
(No.  77.)    The  Danger  of  Infection  in  the  Sanatorium.    C.  Malibran  and  L. 

(No.  86.)    Sero-therapeutics  in  Typhoid  Fever.     Chantemesse. 

(No.  89.)  Transmissibility  of  Amoebic  Dysentery.  C.  Dopter.  (Continued 
from  No.  84.) 

(No.  98.)    Abortive  forms  of  Infantile  Scurvy.    V.  Hutince. 

(No.  96.)  Mechanical  Methods  for  the  Purification  of  Milk.  P.  Diffloth. 
(ExceUent  results  have  been  realized  by  the  cotton  filters,  a  Swedish  in- 
vention, now  used  for  purifying  milk.  The  milk  is  strained  through  two 
wire  strainers  holding  between  them  a  flat,  round,  small  sheet  of  cotton. 
The  cotton  is  thrown  away  and  replaced  by  a  fresh  disc  of  cotton  after 
using.  In  eight  months  of  tests  with  this  cotton  filter  his  inoculation  of 
animals  with  the  milk  never  caused  morbidity,  and  the  milk  thus  filtered 
could  be  kept  for  many  days  without  souring.  Diffloth  regards  the 
results  of  these  tests  as  very  remarkable  in  regard  to  the  preservation  of 
the  chemical  composition  and  of  the  digestibiHty  of  the  milk,  but  as  the 
milk  was  obtained  from  a  model  dairy  they  are  not  conclusive  in  respect 
to  the  microbes.  Centrifugation  has  no  effect  on  pathogenic  germs  in 
milk,  or  is  liable  to  favour  their  proliferation.) 

(No.  99.)    The  Progress  of  Vaccination.    M.  Labb^. 

(No.  102.)    Tuberculosis  in  French  Rural  Districts.    R.  de  Gantijac. 

American   Medicine,  1904. 

(Oct.  8.)  Mild  and  Abortive  Cases  of  Typhoid  Fever.  Jno.  B.  Briggs.  (It  is 
altogether  probable  that  mild  typhoid  is  affecting  a  large  number  of 
people  every  autumn  and  winter,  and  it  is  certain  that  in  the 
majority  of  instances  the  disease  is  not  recognized.  Very  few  of  the 
patients  present  themselves  for  hospital  treatment;  while  in  private 
practice  the  absence  of  striking  features  in  this  type  of  the  disease 
accounts  for  its  attracting  less  attention  than  the  much  rarer  fulminant, 
hemorrhagic,  and  other  extraordinarily  severe  forms.  The  paucity  of 
sjrmptoms  makes  thorough  physical  examinations  and  frequent  collections 
of  blood  for  Widal  tests  apparently  unnecessary.  Five  cases  are  cited 
and  the  symptoms  discussed  in  detail.) 

(No.  19.)  The  Post-discharge  MortaHty  among  1,157  Patients  of  the  Adiron- 
dack Cottage  Sanatorium.    Lawrason  Brown  and  E.  G.  Pope.    (They 
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emphasize  that  the  real  test  of  the  sanatoriom  treatment  is  not  the 
immediate  but  the  ultimate  result.  The  mortality  among  patients  dis- 
charged in  yarious  conditions  affords  the  best  method  of  studying  the 
permanent  results  of  sanatoriom  treatment.  Of  those  discharged  appar- 
ently cured,  98  per  cent  of  the  expected  living  are  alive ;  of  the  disease 
arrested,  65  per  cent ;  of  the  cases  discharged  with  active  symptoms,  23 
per  cent.  The  authors  found  that  the  death  rate  among  the  apparently 
cured  patients  is,  during  the  first  ten  years,  about  three  tim^  the 
ordinary  death  rate.  The  death  rate  among  the  patients  discharged  with 
the  disease  arrested  increases  during  the  first  few  years  to  many  times 
(10  to  15)  the  normal  death  rate,  but  afterward  decreases.  Nearly  half 
the  patients  discharged  with  an  active  disease  from  the  Adirondack 
Cottage  Sanatorium  died  in  the  first  two  years.  Patients  between  80  axid 
40,  when  discharged  apparently  cured,  seemed  to  relapse  less  than 
younger  patients.  This  tendency  is  little,  if  at  all,  marked  among  the 
patients  discharged  with  the  disease  arrested.) 

(Nov.  26.)    Intubation  in  Laryngeal  Diphtheria.    Rosa  Engelmann. 

(Dec.  8.)  Tubercle  Bacilli  in  the  Urine.  (R  G.  Bosenberger  examined  the 
urine  for  tubercle  bacilli  in  25  oases  of  pulmonary  tuberculosis  in  which 
there  was  positively  no  involvement  of  the  genito-urinary  tract.  A  few 
isolated  tubercle  bacilli  were  found  in  only  three  cases,  and  no  clumps 
or  groups  of  baciUi  were  observed,  as  are  usually  seen  in  cases  of  tuber- 
culous cystitis,  nephritis,  etc. 

(Dec.  10.)  Dangers  of  the  Microscope  in  Tuberculosis.  (H.  C.  Olapp  decries 
implicit  reliance  on  the  microscopic  findings  for  a  diagnosis  of  incipient 
pulmonary  tuberculosis.  He  says  a  skilled  auscultator  (and  all  physicians 
should  be  skilled  auscultators)  can  very  often  reoognice  an  incipient  case 
before  tubercle  bacilli  appear  in  the  sputum.  Very  often,  not  by  physical 
examination  alone,  but  by  a  thoughtful  consideration  of  symptoms  and 
physical  signs,  in  connection  with  a  close  study  of  the  personal  and  family 
history  of  the  patient,  aided,  if  necessary,  by  the  tuberculin  test,  a  satis- 
factory conclusion  can  be  reached  weeks  and  months  before  the  bacilli 
appear  in  the  sputum  or  even  before  the  sputum  itself  appears,  and  thus 
gain  time  enough,  perhaps,  to  save  the  patient. 

(Dec.  81.)  The  Cause  of  Death  in  Cases  Operated  on  of  Intestinal  Perforation 
occurring  in  Typhoid  Fever.    J.  H.  Anderson  (Pittsburg). 

Polyneuritis  complicating  Typhoid  Fever,  with  Unusual  Localization.  Alfred 
Gordon  (Philadelphia). 

American  Journal  of  the  Medical  Sciences  (Philadelphia). 

(October,  1904.)    Acute  LeuksBmia  in  Early  Life.    Frank  S.  Churchill. 

A  Case  of  Acute  Lymphatic  Leuksamia.    R.  C.  Bosenberger. 

Experimental  Arthritis  and  Endocarditis  produced  by  a  Streptococcus  isolated 
from  the  Blood  of  a  Case  of  Bheumatism,  Endo<jgirditis,  and  Chorea. 
M.  J.  Lewis  and  W.  T.  Longcope. 

The  Shape  of  the  Chest  in  Health  and  in  Pulmonary  Tuberculosis.  L.  Brown 
and  E.  G.  Pope. 

Pulmonary  Streptothricosis.  Alfred  S.  Warthin  and  Herbert  S.  Olney. 
(Among  the  recently  reported  cases  of  human  infection  with  streptothrices 
there  stands  out  prominently  a  small  but  exceedingly  interesting  group 
of  pulmonary  cases  presenting  the  clinical  picture  of  tuberculosis,  broncho- 
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pnenmonia,  or  gangrene,  but  in  which  the  infective  agent  appears  to  be 

some  form  of  streptothrix,  probably  S.  eppingeri.) 
Tuberculosis  and  Heart  Disease,    (i.  W.  Norris. 
(Not.)    Pneumococcus  Endocarditis.     R.  B.  Preble. 
Three  Cases  of  Croup  due  to  Staphylococcus  requiring  Tracheotomy.    F.  P. 

Anzinger.  ^ 

A  Study  of  the  Group  of  Actinomyces,  with  a  Heport  on  a  Species  Pathogenic 

for  Man.    W.  K.  Stokes. 

Journal  of  Medical  Research  (Boston). 

(October,  1904.)  A  Clinical  Study  of  the  Hsemolytic  Action  of  Human 
Blood  Serum.    John  M.  Polk. 

Experiments  with  Tuberculins  made  from  Human  and  Bovine  Tubercle 
Bacilli.  S.  P.  Wolbach  and  Harold  C.  Ernst.  (They  have  repeated  the 
original  experiments  of  Koch  with  tuberculin  on  tuberculous  guinea-pigs, 
using  for  this  purpose  freshly  isolated  cultures  and  freshly  prepared 
tuberculin  of  their  own  make.  ^  At  the  same  time  tests  for  differences  in 
the  specificity  were  made  with  tuberculins  from  both  human  and  bovine 
tubercle  bacilli.  The  conclusions  arrived  at  are:  1.  That  there  is  no 
difference  in  specificity  between  tubercuHns  made  from  human  and 
bovine  tubercle  bacilli.  2.  That  the  tuberculin  treatment,  on  the  whole, 
acts  favourably  on  tuberculous  guinea-pigs.  8.  That  there  are  no  essen- 
tial differences  in  the  disease  processes  caused  by  the  human  and  bovine 
tubercle  bacilli.) 

The  Further  Differentiation  of  Flagella  and  Somatic  Agglutinins.  Henry  G. 
Beyer  and  Arthur  L.  Beagh. 

The  Experimental  Production  of  Liver  Necroses  by  the  Intravenous  Injection 
of  Hasmagglutinins.    Richard  M.  Pearce. 

The  Precipitin  Beaction  of  Human  and  Cow's  Lacto-  and  Caseo- Serum. 
Samuel  Amberg. 

A  Study  of  the  Etiology  of  Variola.  WiUiam  T.  Howard,  Junr.,  and  Boger  T. 
Perkins.  (The  work  of  Councilman  and  his  co-workers  is  confirmed. 
The  material  derived  from  49  autopsies  on  cases  of  variola  and  from  skin 
excised  from  8  cases  in  various  stages  of  the  disease  were  studied.  They 
also  confirm  all  of  the  cycle  as  made  out  by  Calkins,  except  the  invasion 
of  nuclei  by  gemmules,  these  going  through  a  stage  leading  to  the  forma- 
tion of  male  gammetocytes.  They  recognize  a  primary  and  a  secondary 
cytoplasmic  and  a  primary  and  a  secondary  intranuclear  stage.  The  end 
forms  of  these  stages  are :  (a)  The  genmiule ;  (b)  large  sohd  nucleated 
forms — the  zygote-hke  body  of  Calkins;  (c)  small  ring-like  spores  in 
both  the  intranuclear  stages.  The  paper  closes  with  the  statement  that : 
'*  The  relation  of  these  parasites  to  the  skin  lesions  is  of  such  a  definite 
and  intimate  character  as  to  lead  to  the  conclusion  that  they  are  the 
cause  of  the  disease.") 

(NoY.)  The  Differentiation  of  Bacillus  Diphtherise,  Bacillus  Xerosis,  and 
Bacillus  Ps^udo-diphtherise,  by  Fermentation  Tests  in  the  Serum- water 
Media  of  His.    Arnold  Knapp. 

The  Effect  of  Filtration  on  Bacteriol3rtic  Complement.    Enda  Steinhardt. 

Specific  and  Non-specific  or  Group  Agglutinins.  Wm.  H.  Park  and  Katharine 
R.  Collins. 

Comparative  Histology  of  Vaccinia  and  Variola.    James  Ewing. 


Digitized  by 


Google 


810  Current  Literature  [Pnbuo  He«ia 

(Feb.,  1905.)  Structure  of  Vacoine  Bodies  iu  Isolated  Cells.  J.  Ewing 
(Ithaca,  N.Y.). 

Studies  in  Mammalian  Tubercle.    III.     T.  Smith  (Boston). 

Typhoid  Filtrates  in  the  Treatment  of  Typhoid.    N.  W.  Richardson  (Boston). 

Bacteriolytic  Power  of  Normal  Babbit  Serum.    B.  H.  Buxton  (New  York  City). 

Mixed  Tumours  of  the  Lacrymal  and  Salivary  Glands.  F.  H.  Yerhoeff 
(Boston). 

Degrees  of  Susceptibility  to  Diphtheria  Toxin  among  Guinea-pigs.  Trans- 
mission from  Parents  to  Offspring.    T.  Smith  TBoston). 

Journal  of  Infectious  Diseases  (Chicago). 

(Nov.,  1904.)  The  Life-history  of  Trypanosoma  Lewisi  and  Trypanosoma 
Brucei.    Ward  J.  MacNeal. 

Pathologic  Anatomy  of  Experimental  Nagana.    Frederick  A.  Baldwin. 

The  Blood  in  Measles.     Wilder  Tiliston. 

The  Keduction  of  Methylene  Blue  by  Nervous  Tissue.    H.  T.  Ricketts. 

The  Antagonism  Exhibited  by  Certain  Saphrophytic  Bacteria  against  the 
Bacillus  Typhosis  Gafifky.     Wm.  D.  Frost. 

The  Longevity  of  the  Typhoid  Bacillus  in  Water.  E.  O.  Jordan,  H.  L. 
Russell,  and  F.  R.  Zeit.  (The  writers  state  that  they  were  requested  by 
the  Sanitary  District  of  Chicago  in  the  autumn  of  1908  to  conduct  some 
experiments  on  the  life  of  the  typhoid  bacillus  from  the  waters  of  Lake 
Michigan,  the  Chicago  Drainage  Canal,  and  the  Illinois  River.  From 
these  experiments  it  appears  that  under  conditions  that  probably  closely 
simulate  those  in  nature,  the  vast  majority  of  typhoid  bacilli  introduced 
into  the  several  waters  studied  perish  within  three  to  four  days.  The 
authors  state  that  it  is  theoretically  possible  that  specially  resistant  cells 
may  occur  which  are  able  to  withstand  for  a  longer  period  the  hostile 
influences  evidently  present  in  water.  Their  experiments,  however,  show 
that  if  such  resistant  individuals  exist  they  must  be  very  few  in  nomber, 
and  constitute  only  a  small  fraction  of  the  bacilli  originaUy  entering  the 
water.  But  they  do  not  claim  that  the  behaviour  of  typhoid  bacilli  under 
the  conditions  described  by  them  is  representative  of  all  conditions 
obtaining  in  all  natural  bodies  of  water.) 

The  Question  of  Virulence  among  the  so-called  Pseudo-diphtheria  Bacilli. 
AHce  Hamilton. 

Experimental  Streptococcic  Arthritis  in  Relation  to  the  Etiology  of  Acnte 
Articular  Rheumatism.    Rufus  I.  Cole. 

(Jan.,  1905.)    Some  Physical  Properties  of  Enzymes.    E.  J.  Levi,  Ann  Arbor. 

Fatal  Infection  by  a  Hitherto  Undescribed  Chromogenic  Bacterium,  Bacillus 
Aureus  Foetidus.    M.  Herzog  (Manila,  P.I.). 

Observations  on  the  Bionomics  of  Anopheles.  E.  O.  Jordan  and  M.  Hefferan 
(Chicago). 

Summer  Diarrhoea  in  Infants.  G.  H.  Weaver.  R.  M.  Tunnidiff,  P.  G.  Heine- 
mann  and  Mae  Michael  (Chicago). 

Identification  of  Alcohol -soluble  Hsemolysins  in  Blood  Serum.  A.  Woelfel 
(Chicago). 

Protective  Inoculation  against  Asiatic  Cholera.    R.  P.  Strong  (Manila,  P.I.). 

Studies  in  Phagocytosis.    L.  Hektoen  and  G.  F.  Ruediger  (Chicago). 
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supporting   resolution    re    Prevention 
of  Small-pox,  72i) 

Army,  low  physique   among    would-be 
recruits  for,  237-8 
teaching  of  Hygiene  in,  Davies  on,  221 

Arseniuretted  Hvdrogen,  in  connection 
with  Electrical  appliances, 
McWalter  on,  32S 

Asepsis,  or  Surgical  Cleanliness  in 
Isolation  Hospitals,  importance 
of,  Gordon  on,  384  et  atq. 

Aseptic  methods  desirable  in  handling 
Milk,  MoCleary  on,  436 

Ashpits  as  sources  of  Typhoid,  DeUpine 
cited  on,  710 

Assyrian  architecture,  140 

Athletics,  effects  of,  on  Physique, 
303 

Atmospheric  Pi-essure  and  Apoplexy, 
W.  H.  Symons,  charts  and 
taJiles,  602 

Australia,  ^^ee  Sydney 

Australasian  Commonwealth  Quarantine 
Conference,  93 

Aastria,  («ee  Vienna).  Ophthalmia 
Neonatorum  notifiable  in,  treat- 
ment for,  760 

Automobile,  The,  and  Tuberculosis, 
(Blanchet),  691 

Average  Attendances  at  Schools,  Glou- 
cestershire Education  Com- 
mittee, suggestions  re,  664 

Avian  Tuberculosis,  (Weber  &  Bofinger), 
691 

Awards  of  Medals,  etc.,  742 

Aylesbury  Dairy  Co.,  decision  of  the 
Court  of  Appeal  in  the  Case  of 
Frost  veraits,  416 

BACK  to  back  flats,  objections  to,  180 
Bacteria,  see  also  Fungi 
Bacillus  (i) 

Acid-Fast.  New  Property  of,  (Pia- 

towski),  67 
Anthrax  Spores,   Influence    of    the 
Tanning  Process   upon,   (Kess- 
ler),  273 
of  Avian  Tuberculosis,  non- identity 
of,   with    Mammalian,    (Weber 
and  Bofinger),  691 
Coli  communis,  importance  of,  in  the 
Bacterioscopic    examination    of 
Water,  44,  46-7 
sometimes  alone  present  in  Water, 

causing  Typhoid  Fever,  353 
in  Water    recently    polluted,    694 
et  seq, 
Diphtherife,  characteristics  of,  272 
Hoffman,  ^^  e  Tseudo  iu/ra 
Klebs-Liiftier,    found    in    healthy 
throats,  705  ;   sometimes  found 
in  typical  Scarlet-fever,  363 


Bacteria  {eontinued)'^ 

Pseudo-c^o,    Thomas*    views    on, 
■  controverted  by  Scatterty,  363 

I  The  Virulence  of,  «/.  271 

Question     of      its      relationship 
with  the   Bacillus    of    Pseudo- 
I  diphtheria,  271 

I  Euteritidis  sporogenes,  desirability 

I  of      seeking,      in      examining 

i  water,  44 

in  recently  polluted  Water,  694 
I  et  aeq, 

I  Pestis,   locations  of,   in   Plague    in 

I  India,  (Elliott),  782-3 

Persistence  of,  in  Rats,  (Otto,  and 
Kalle,  784) 
Subtilis,  in  paralysis,  696 
Tuberculosis,  693 
Tynhosus,  696 
.  Eberth's,    not    always    found    in 

'  Water  causing  Tjrphoid,  352-3 

'       Cocci : 

I  Diplococcus  found  in  cases  of  Epi- 

demic Sore-throat,   at  Paisley, 
773 
Streptooocci,  importance  of,  in  the 
JBacterioscopic    examination    of 
Water,  44,  47 
Pneumococcus,     in     Lobar     Pneu- 
monia, 777-8 
Trypanosoma,   the,    found    in    Tsetse 
fly,  Koch  cit^d  on,  708 
Bacteria  m    Milk,   Pus  and,   (Bergey), 
414 
in  occupied  rooms,  34 
Bacterial  standard  for  Milk,  a  desidera- 
tum, Laird  on,  442,  Buchan  on, 
443 
Bacteriological  examination  of  patient<» 
in  Isolation  Hospitals,  Gordon 
on,  3S8-9 
of   Walter,  J.  C.  Thresh  and  W.  S. 
Strachan,  tabfeSt  594 
Bacteriology  of  the  Diphtheria  outbreak 
at  Leith,  traceable  to  Ulcers  on 
Cows'  Teats,  249 
Bacterioscopic  Examination  of    Water, 
The  Standardization  of  Methods 
for  the  Report  of   the    Royal 
Institute    of    Public    Healths 
Committee  on,  44 
Balconies  as  means  of  access  to  flats,  177 
Berry,  Dr.  W  ,  on  Motoring  and  Public 

Health.  687 
Bath,  Apoplexy  in,  in  relation  to  Atmo- 
spheric Pressure,  602  et  s^,q. 
Losses     at,     in     Housing     Working 
CUsses,  633 
Bathrooms,  164,  168,  632 
Baths,  Public,  in  Manchester,  increasing 

use  of,  242 
Battle,  The,  of  the  Standards  (of  Venti- 
lation), ed,  1 
Belfast,  Milk  Question  in,  objections  to 
Sterilized  Milk,  451 
Prizes  for  Cleanliness  in,  396 
Bennett,   Miss  V.   E.   M.,  on  the  Mid- 
wives  Act,  1902.,  576 
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Benson,  Dr.,   on   Clothes  as  causes  of 
return  oases   of    Scarlet-fever, 
and   of    Erysipelas  and   Puer- 
peral fever,  654 
Beri-beri  in  China  and  Japan,  due  to 
Carbon  Dioxide  from  Charcoal 
Braziers,  383 
Berry,    J.,    in   discussion    on    Medical 
Inspection  in  Day  Schools,  235 
W.,  on  the  Mid  wives  Act,  1902.,  and 
its  stringency,  591 
Bexton,  Case  of  Anthrax  infection  at, 

509 
Bill  before  Parliament: 

Hylton's  on  Building  Control,  754 
Birkenhead,  Mayor  of,  supporting  resolu- 
tion re  Prevention  of  Small-pox, 
729 
Birmingham  and  Consumption,  323 
Milk  supply  in,  precautions  concern- 
ing, 451 
Birth-rate,    An    Improved    Method    of 
Calculating,    (Newsholme    and 
Stevenson),  770 
Jewish,  United  Kingdom,  767,  768 
Blackburn,  Care  of  School  Sanitation  at, 

%tt  Greenwood,  A. 
Blair,  Dr.,  on  Home  Isolation  and  the 
treatment  of  Diphtheria  and  of 
Puerperal  fever,  654 
Blaxall,  Dr.  F.  H.,  death  of,  313 
Blyth,  E.  K.,  cited  on  Ancient  Lights, 

149 
Board    of   Agriculture,    Abstract   from 
Annual  Report  of,  for  1903.,  on 
Difficulties  in  dealing  with  Milk 
Adulteration,  86 
limits  for  fat  and  fatty  solids  in  Milk, 

458 
Order  of,  re  disposal  of  Anthrax-In- 
fected Carcases,  525 
Statement  of,  on  Coccidiosis  in  Bab- 
bits, 732 
Board  of  Education  and  the  Exclusion  of 
Infants  from  Schools,  615,  730 
of  the  United  Kingdom,  attitude  of, 
to      School       Instruction      in 
Hygiene,  212 
Boiling  of  Milk,  inadequacy  of,  to  Steri- 
lize, Laird  on,  438 
Bond,  J.  T.,  on  Bathrooms  in  Work- 
men's Dwellings,  532 
Shabby  Treatment  of,  as  M.O.H., 
(»* Lancet"),  533 
W.  A.,  on  Reform  of  Milk  Supply,  and 
on  Sterilization,  434 
Boobbyer,  Dr. ,  on  Reform  of  Milk  Supply, 

427 
Books  for  School  use,  test  for  size  of 

type,  649 
Boric  Acid   and   Borax,  The  Influence 
of,    on    Digestion   and  Health, 
(Wiley's  Report,  U.S.A.),  41 
Bottled  Milk,  H.  Jones  and  others  on, 

430,  431,  435 
Bradford,  Diphtheria  epidemic  at,  1903., 
bacilli  found  in  healthy  throats 
during,  705 


Breast-feeding  of  Infuits,  resolution  re, 
of  Conference  on  Infantile  Mor- 
taUty,  667 

Brickmaking,  the  pioneers  of,  140,  141 

Brighton,  Feeding  of  School  Child^n  in, 
287 

Bristol,  Apoplexy  in,  in  relation  to 
Atmospheric  Pressure,  603 

British  Medical  Association,  Circular  of, 

re  payment   for    Certificate  of 

Unfitness  of  Children  to  attend 

School,  soma  replies,  665 

Public  Health  Bill  of,  attitude  to,  of 

L.G.B.,  732 
Resolution    re    Qualifications    of    In> 
spectors  of  Mid  wives,  735 

British  Statutory  Regulations  directed 
to  the  improvement  of  the 
H^ffienic  Conditions  of  Indus- 
trial Occupations,  The  efiect  of, 
as  shown  by  statistics,  L.  Ward, 
771 

Broadbent,    Sir  W.,    on    the    National 
League  for  Physical  Education, 
783 
on    Vaccination    and    re- Vaccination, 
72d 

Brudenell  Carter,  R.,  «ee  Carter,  R. 
Brudenell 

Brunton,  Sir  L.,  The  Report  of  the  Inter- 
Departmental  Committee  on 
Physical  Degeneration,  274, 
291,  discussion,  284,  resolution, 
292 

Bubonic  Plague,  Alleged  slight  Infec- 
tivity  of,  782 

Buohan,  Dr.,  on  Pure  Milk  Supply,  44S 

Building  Bye-laws,  in  the  Country,  753-4 
Long  on,  451 

and  the  Public  Health  Acts  (Amend- 
ment) Bill,  614 

Burnley,  Infant  Schools  at,  310 

Bury,  Separate  Collection  of  Waste 
Paper  at,  773 

Butler,  W.,  on  Reform  of  Milk  Supply, 
432 

Butter,  Adulteration  and  Inspection  of, 
question  re,  in  Parliament,  538 

Butter-making,  future  of,  in  England, 
761 


CALCULATING  Birth-rates,  An  Im- 
proved Method  of,  (Newsholme 
and  Stevenson),  770 

Calves,  dee  Vaccine  Lymph  do. 

CJambridge— Then  and  Now,  B.  Anning- 
son,  715 

Cameron,  J.  S.,  on  Scarlet-fever,  (Ander- 
son), 372 

Canada,  «ee  Montreal 

Cancer,  Phthisis  and  Pneumonia,  The 
Distribution  of,  on  the  Western 
Slopes  of  the  CJotteswold  Hills^ 
An  Inquiry  into,  J.  M.  Martin, 
to^es  and  charts,  4 
in  relation  to  Physical  Deterioration, 
316 
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Cancer,  Prevention  and  Treatment  of, 
Circular    to    M.O.H.,    of    the 
Liverpool  Cancer  Research  Com- 
mittee on,  94 
Carbon  Dioxide  in  the  Air,  A  Comparison 
of   Simple   Methods  of   deter- 
mining, (Lauenstein),  43 
from  Charcoal  Braziers^  a  cause  ^f 
Beri-beri  in  China  and  Japan, 
383 
Monoxide,  Estimation  of,  (L^vy  and 
P^coul),  391 
Carbonic  Oxide  Poisoning— The  use  of 
Water  Gas  and  other  Gases  in 
Factories,  A.  Whitelegge,  82 
Danger  of  (massing,  84 
Kiln  inspection  in  Cement  Works,   | 
precautions  requisite,  85  : 

Preventive  Measures,  S3 
Svmptoms  of,  82-3 
Use  of  the  Oxvgen  Cvlinder,  84 
Carcases,  Anthrax-Infected,  Disposal  of. 

Cremation  suggested,  6*25 
Cardiff,     and     Medical     Inspection     of 
Schools,  786 
Midwives    in,     and    the    training    of 

Mid  wives  at,  734 
no  house  famine  at,  Walford,  532 
Carelessness  in  Nurses  in  Fever  Hospi- 
tals, a  difficulty,  371,  389 
Caries  of  the  Teeth,  Increase  of,   294, 

315 
Camell,    E.,    Overcrowding   at    Health 

Resorts,  letttr,  470 
Carter,  R.  Brudenell,  on  the  Prevention 
of  Small-pox  in  Germany,  etc., 
729 
Catarrhal  Icterus,  »te  Epidemic  do. 
Cattle,  Course  of  Anthrax  in,  611,  cows, 
pregnant,  fatality  of  Anthrax  to, 
613 
Causes,  The,  of  the  Increase  of  Agricul- 
tural Anthrax  in  Great  Britain, 
S.    Dt; lupine,  taJblts  and  chart's, 
491,  624,  discussion,  517 
Cautley,   E..   cited  on  the  difficulty  of 
avoiding  increasing  the  Price  of 
Milk,  425-6 
Cave-dwellers,  pant  and  present,  13-1-5, 
analogies  of,  with  fiat  dwellers, 
167 
Cement  for  Dairy  floors,  762 

Works,  Kiln  Inspection  in,  precautions 
requisite,  85 
Central  Midwives  Bc^ard,  615 

appliances   to    be   carried  by  Mid- 
wife, 615,  ste  also  585 
meaning  of  the  word  **  Malpractice," 

616 
printing  of  Midwives  Roll,  616 
Cerebral  Ha?morrhage,  death-rate  from, 

in  Bath,  ()05 
"Certificated  Midwives,"  restriction  of 

the  term,  672 
Certificates,  Medical,  re  Health  of  Infant 
Scholars,   illegality  of  demand- 
ing. 351 
to  Milk  Dealers,  good  results  of,  420 


Certification  of  Death,  J.  W.  Hayward, 
leUer,  795 

Chadwick,  J.,  on  Infant  Mortality,  244 
on  the  Midwives  Act,  1902.,  and  the 
improvements   already  effected 
by  it,  692 

Chailey  R.D.C.,  and  Mr.  Justice  Gran- 
tham's cottages,  203 

Chalmers,  A.  K.,  on  Feeding  of  School 
Children,  288 

Charcoal  Braziers,  Carbon  Dioxide  from, 
a  cause  of  Beri-beri  in  China 
and  Japan,  383 

Chemical  Products  of  Respiration  as 
found  in  rooms,  33 

Children,  the.  Mental  and  Physical  con- 
dition of.  Do  Infant  Schools 
improve  ?  D.  Jackson,  31 1 

**  Chill,"  erroneous  notions  prevalent  on, 
207-8 

Chimneys,  Emission  of  Smoke  from,  laws 
concerning  in  foreign  countries, 
582 

China,  Beri-beri  in,  caused  by  Carbon 
Dioxide  from  Charcoal  Braziers, 
383 

Chipping  Sodbury  R.D.C.,  Shabby  treat- 
ment by,  of  its  M.O.Il.,  (Dr. 
Bond),  533 

Cholera,  precautions  against  its  intro- 
duction into  the  Kingdom,  347 
m  Swansea,  1866.,  79 

Cholmelev,  H.  C.  Fairfax-,  Co-operative 
Dairying  in  England,  ahst.y  761 

Chorea,    a    disease    of    the    School-life 

rriod,  235 
Dr.,  on  the  Midwives  Act, 
1902,  691 
Church,  Sir  W.,  cited  on  the  need  for 
light  and  air  space  in  Architec- 
ture, 142 
Churches  and  Lofty  Halls,  Draught  Pre- 

vention  in,  (Rietschel),  640 
Circumflation,  144,  157 
Civic  Cleanliness,  and  its  19th  century 

pioneers,  419 
Clarification  of  St.  Louis'  Water,  U.S.A., 

556 
Clark,  A.,  speech  at  Annual  Dinner,  118 
Classification     of      Isolation      Hospital 
Patients,  louder  cited  on,  397 
Official,     of     Diseases    in    Germany, 
(Prussia),  75 
Cleanliness    of    Midwives,    Regulations 
and  difficulties  concerning,  562, 
565-6,    and  see   discussion,  674 
el  8tq. 
in  Milk  Supply,  see  A  Pure  Milk  Supply 

pa>8sim 
of  person,  and  appliances  essential  in 
Milkers,  McCleary  on,  420,  425, 
Ray  men  t  on,  429 
Prizes  for,  in  Belfast,  396 
vermis  Sterilization,  H.  Jones  on,  430 
Cleanly  Methods  and  Cooling  of  Milk, 

good  results  of,  Laird  on,  439 
Clothes  in  relation  to  Infectious  diseases, 
Benson  on,  654 
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Clowne,  Derbyshire,  Fainting  of  School- 
girls at,  664 

Coal  Mines,  Ankylostoma  in,  245 

Coccidiosis  in  Rabbits,  Board  of  Agricul- 
ture statement  on,  732 

Collection,  Separate,  of  Waste  Paper, 
(at  Bury),  778 

Comparison,  A,  of  Simple  Methods  of 
determininjg  Carbon  Dioxide  in 
the  Air,  (Lauenstein),  43 

Compulsory  Notification  of  Consumption 
in  Norway,  (Holmboe),  89 

Conditions  of  Industrial  Occupation,  see 
Hygienic  do. 

Conference  (s)  see  Quarantine,  Small-pox, 
and  Vagrancy 

Construction,  constructive  arrangement, 
etc.,  need  for  differentia  ting 
between,  185 

Consumers'  difficulties  in  securing  Pure 
Milk  Supply,  421 

ConsomptioB,  see  aim  Pulmonary  do. 
Birmingham  and,  323 
Corapubory  Notification  of,   in  Nor- 
way (Holmboe),  89 
Prevention  of,  in  reference  to  Steam- 
ship passengers,  236 

Consximpttves,  {see  London  do.),  Sana- 
toria for.  Royal  Commission 
suggested  (Kelynack),  784 

Contamination  of  Meat,  circular  to 
Tottenham  butchers  (Butler- 
Hogan),  8(X) 
of  Milk  under  ordinary  circum- 
stances Bacteriologically  proven, 
439 

Contribution,  A,  to  the  study  of  the 
Vital  and  other  Statistics  of 
the  Jews  in  the  United  King- 
dom, ahM.,  766 

Control,  The  Municipal,  of  Zymotic 
Disease,  H.  Wilkinson,  343 

Conviction  for  Selling  Mussels  unfit  for 
Food,  Southend,  266 

Co-operative      Dairying     in      England, 
H.  C.  Fairfax-Cholmeley,  ahst,^ 
761 
Actual  working  of,  (at  the  Skelldale 

Dairy),  761 
Butter-making,  probable  abandonment 

of,  761 
List    of    Co-operative    Dairy,    Milk, 
Butter-,     and     Cheese-making 
Societies,  764-5 

Cope,  A.  E.,  Vaccination  Expenses 
Committee,  letter  542 

Copenhagen  Conference,  views  of,  on 
Instruction  in  Hygiene,  210 

Correspondence,  59,  109,  328,  469,  541, 
794 

Corridors,  their  drawbacks,  170  ei 
seq. 

Cost  in  relation  to  Housing  of  Working 
Classes,  750,  753,  755 

Cottages,  country,  lack  of,  and  difficul- 
ties connected  with,  203,  279-80 
Labourers*  requirements  in,  Garstang, 
753 


Cotteewold  Hills,  Western  Slopes  of  the, 
the  Distribution  of  Cancer, 
Phthisis,  and  Pneumonia  on. 
An  Inquiry  into,  J.  M.  Martin, 
tablts  and  charts,  4 
County  M.O.H.,  erf.  819 

in  relation  to  the    Midwives  Act, 

1902.,  560-1 
and     Private     Practice,     Scotland, 
question  re  in  Parliament,  538 
for  Somerset,  appointment  of,  535 
Medical  Officerships,  206 
of  Nottingham,  see  Nottingham 
Counties  having   Female   Inspectors   of 
Midwives,  686 
without  County  M.O.H.,  422 
Country,  the,  Tlie  Return  to  (of  Manu- 
facturers), ("Times"),  533 
life,  need  for  rendering  more  attrac- 
tive, 279 
Ck>w8,  best  kept  in  the  open,  McCleary 
on,   420,   Sadler  on,   (adverse), 
428,    Rayment    on,    (adverse), 
429 
dirtiness  of,  and  consequences  to  Milk 
Supply,     Rayment     on,     429, 
Laira  on,  439 
Immunized,  effect    of   Feeding,   with 

Milk  from  (Jemma),  640 
Washing  of,  Mammitis  ascribed  to,  by 
farmers,  443 
Cows,    Croats,    and    Rabbits,    Milk    of, 
Immunized  against  Tuberculosis 
(Figari),  765 
Cows'  Teats,  Ulcers  on.  An  Outbreak  of 
Diphtheria  (at  Leith),  traceable 
to,  W.  Robertson  (iW.),  246 
Cowsheds,  insanitary.  Laird  on,  iU.,  438 
et  seq. 
in  relation  to  pure  Milk,  McCleary  on, 
420 
Cow-pox,    attitude    of     the    Northern 
dair^'man  towards,  249 
and  other  Teat  eruptions,  in  relation 
to  Epidemic  Sore  Throat,  77S 
Cox,  Mr.,  ou  Reform  of  Milk  Supply,  in 

relation  io  Cost,  483 
Craik,  Sir  H.,  in  discussion  on  Hygiene 

in  Universities,  etc.,  214 
Cranial  capacity,  in  relation  to  Physical 

and  Mental  Conditions,  303 
Craven,  M.,  in  discussion  on  Hygiene  in 

Universities,  etc.,  220 
Criminals,  Alcoholism  Among,  SW 
Small  size  and  excessive  weight  of  the 
skulls  of,  303 
Criticism,  A,  of  the  Sale  of  Whisky  Bill, 

1905.,  J.  R.  Currie,  607 
Oiticisms,  Some,  (on  modem  Bacterio- 
logy   and     Medical    faddism), 
F.  G.  Crookshaiik,  692 
Oookshank,  F.  G.,  The  Leicester  Method 
of     dealing     with     Small-pox, 
letter,  61,  Some  Criticisms,  692 
Croup,  see  Membranous  do. 
Cubicle  Sv'stem,  the,  of  Treating  Infec- 
tious Disease,   The   Results  of 
(Paris  Pasteur  Inst),  407 
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Act,  1902.,  574 
-Current  Public  Health    Literature  {see 

also  separate  Index),  71,    122, 

268,  xiu  following  202,  413,  477, 

661,  743,  801 
Currie,  J.  B.,  A  Criticism  on  the  Sale  of 

Whisky  Bill,  1905.,  607 
•Cutler,  T.  W. ,  Speech  at  Annual  Dinner, 

119 
Cyllin  as  an  inhalant,  An  Aid  in  the 

Treatment      of      Tuberculosis, 

W.  C.  Lodwidge,  letter,  103 

**D.P.H.,"    Duties   of   M.O.H.,   under 

Education  Act,  letter^  542 
Dairy  Farmer,  the,  conservatism  of,  428, 
439 
premises,  repairs  of,  Sadler  on,  428*9 
Products,  see  Meat  and 
Dairying,  Co-operative,  in  England,  H. 
C.      Fairfax-Cholmeley,     abet,y 
761 
Dangers  of  Faultily-Constructed  Milk- 
Shops,  W.    Robertson    (plans), 
445 
Communication    between    dwelling 
and  shop,  instances  of,  445-7, 
448 
Legal  difficulties  concerning,  448  e/ 
seq. 
of  Paper  Money  (Hurty,  U.8.A.)  47 
Davies,  Col.  A.  M  ,  on  Hygiene  teaching 
in  the  Army,  221 
E.,  A  Retrospect  (of  the  Sanitary  Con- 
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Del^pine,  S. ,  The  Causes  of  the  Increase 
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der's action  concerning,  657 
Destructors  and  Electricity,  F.  Livatson, 

letter,  469 
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Diagnosis  of  the  early  stages  of  Pulmon- 
ary   Consumption,    importance 
of,  J.  E.  Squire,  40 
in  Cases  for  Isolation  Hospitals,  pre- 
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Diphtheria,    (see     cUso     Bacteria     and 
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Dyer,  B.,  T.  S.  Dymond,  and  J.  C. 
Thresh,  The  Effect  of  the 
Weather  upon  the  quality  of 
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Flat-dwellers,  dislike  of,  for  fresh  air, 

157 
Flats,  Back  to  back,  objections  to,  180  tt 
seq. 
balconies  as  means  of  access  to,  177 
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Food,  {see  cUao  Meat  and  Milk),  cheap- 
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Fitzsimmons,  tables,  392 
Workmen's   dwellings,   at.  Cost    and 
Rent  of,  Herbt.  Jones  on,  682 

Herefordshire  County  Council,  appoint- 
ment by,  of  a  Nurse  as  execu- 
tive officer  under  the  Midwives 
Act,  734 

Heron,  G.  A.,  Instruction  in  Hygiene  in 
Universities  and  Schools,  207, 
^22,  discussion,  214 
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Nominations,  647,  740 
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410,  P43,  547 
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re  Shop  Hours  Act,  200,  410 
re  Vote  of  Money  to  Mr.  Ken 
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r*- marks  on,  337 
Northern  Branch  :—- 
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Discussions,  682,  796 
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Resolution  re  Proposed  Alterations 

in  Articles  of  Association,  660 
Visite  paid  by,  202,  550,  776 
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Discussion,  476 
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Industrial  Employment  of  Various  Gases, 
(France),  601 
Occupations,  the  Hygienic  Conditions 
of.    The    effect,    as    shown    by 
Statistics,  of  British  Statutory 
Regulations  directed  to  the  Im- 
provement of,  L.  Ward,  771 
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Cows  for,   Effect  of,  (Jemma), 
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in  relation  to  Milk  Supply,  Butler  on, 
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in  Swansea,  80 
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Infant  Schools,  Do  (they)  improve  the 
Mental  and  Physical  Condition 
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Condition  of  the  Children,  311 
Hours  of  Attendance,  312 
Medical  Aspect,  312-3 
School  Buildings,  311 
Infant  Schools 
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than  at  present,  615 
Action  taken   at    Sunderland,   666, 

and  at  York,  788 
Views     on,     of     Armstrong,     210, 
308-9 
The  Board  of  Education,  616,  730 
Harris,  730 
Jackson,  312-3 
Renney,  707 
Symons,  666 
Tattersall,  244 
Teachers,  312 
Infant  Schools  or  Nurseries?  (Burnley), 
310 
Spread  of  Measles,  etc.,  due  to,  350-2 
398 
Infantile      Diarrhcca,      and      Domestic 

Sanitation,  Rees  on,  654 
Infection  from  Pencils,  etc.,  (R.  Jouea), 
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(Miyake's  experiments},  391 
in  Schools,   Prevention    of,    (Colling- 
ridge),  786 
Infectious    diseases,    and    exclusion   of 
Scholars,  227-8 
(Ireland)  Bill,  614 

Results    of    the    Cubicle    System   of 
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H.    Spaldinc,    to    the    Editor, 
American  Medical  Association, 
on  the  Millard  and  Lauder  con- 
troversy, l(  1 
Infectivity,  The,  of  Plague,  (Elliott),  782 
of    Scarlet     Fever,    period     of,    how 
reduced  at  Southampton,  758-60 
Influence  of   Boric  Acid  and  R^rax  on 
Digestion  and  Health,  (Wiley, 
U.S.A.  )f  41 
of    Hospital    Isolation    upon    Scarlet 
Fever,     C.    K.    MilUird,    (titer 
(tahlt),  59 ;  the  same  in  Hereford, 
J.  B.  Fitzsimmons  (table),  392 
of   Privy-Middens  and  Water-Closets 
in     Diarrhwa     and     Typhoid, 
A.  W.  Martin,  tables,  709 
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Inhalant  in  Tuberculosis,  CJyllin  as,  103 
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views,  666 
Inquiry,   An,   into    the  Distribution  of 
Cancer,  Phthisis,  and  Pneumonia 
on  the  Western  Slopes  of  the 
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Insanitary  Property  and  Re-housing  in 
Liverpool,  (Turtou),  772 
Schools  in  the  Highlands,  666 
Inspection,  {see  Medical  do. ),  of  Butter, 
question  re  in  Parliament,  538 
of   Cows  and   Milkers,   Rayment  on, 

429,  Willoughby  on,  433 
of    Dairy    Farms,    in    Finland    and 

Sweden,  430 
essential,  of  Midwives'  dwellings,  569 
of  Institutional  Laundries,  614 
Limits  of  the  function  of,  Mackenzie 

cifed  on,  425 
t^ersHs  rea^dation,  in  relation  to  Milk, 

Wheatley  on,  443 
of  Schools,  see  Medical  do. 
Inspectors,    {see    also    Health    Visitors, 
Women),      Female      Sanitarv, 
(Coutts),  780 
of  Midwives,  Qualifications  of,  B.M.A. 
resolution  re,  735 
Institutional  Laundries  and  Inspection, 

6U 
Instruction  in  Hygiene  in  Universities 
and      Schools.  —  A     Proposal, 
G.  A.  Heron,  207,  222,  discus 
sion,  214 
Inter-Departmental  Committee,  Report 
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Sir  L.  Brunton,  274,  291,  dis- 
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of  Tuberculosis,  connection  of, 
with     Heron  *8     proposals     on 
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Intra-case  Infection  in  Isolation  Hospi- 
tals, see  Mixed  Infections 
Iowa,     U.S.  A.,     Diphtheria    Quarantine 
Rules  in,  236 


Ireland,   {see  also   Belfast,   and  United 
Kingdom),   Infectious    Diseases 
Bill,  614 
Poor  children  better  cared  for  in,  than 

in  England,  235 
Secretary  for,   Memorial  to,   on    Re- 
vaccination,  726 
Isar  river.  Pollution  of  (Hofer),  457 
Isolation  Hospital(s),  {see  also  Hospital 
Isolation),  Fees  for  Attendance 
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ptatement  on,  732 
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Management  of,  A.  K.  Gordon, 
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its  importance,  384 
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precautions  against,  386-7 
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Diphtheria.  Post-Scarlatinal  in,  38 i, 
'  Bacteriological  examination  for, 

1  3S8,  and  other  cases,  389 

Flooring,  of,  desiderata  in,  385 
Medical  Staff  of,  necessity  for  paying 
well,  390 
!  Staff  Infection,  precautions  requisite 

.  re,  385 
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'  a   desideratum,   Anderson    and 

I  others  on,  367,  387-8,  :s97 

Training  of  Nurses  for,  importance 
!  of,  o89 

for  Scarlet  Fever 

Allegations  against,  374 

controverting  arguments,  ih.  et  seq. 
Cost  of,  to  ratepayers,  374 
Sufficiency  of,  H.  Handford,  397 
I   Isolation  of  individuals  (segregation)  in 
Isolation  Hospitals  a  desidera- 
tum, Anderson,  citing  Parkes, 
I  367 

'       within  Hospitals,  in  separate  Wards, 

760 
;  Izal,  as  a  Disinfectant  for  Scarlet  Fever, 
Anderson  on,  369  do. 
do,  for  Typhoid  Excreta,  Gordon  on, 
,  386 

I  JACKSON,  D.,  Do  Infant  Schools  im- 
prove the  Mental  and  Physical 
Condition  of  the  Children?  311 

i  Japan,  Army  of,  immunity  of,  from 
dii^ease,  cause  assigned  for,  696, 

'  and     precautions     in,     against 

Typhoid,  Gb2 
Beri-ben  in,  due   to  Carlx)n   Dioxide 

i  from  CJharcoal  Braziers,  383 

I  Jenkins,     J.     W.,    on     the     **  lodger" 

I  difficulty  in    Mining    districts, 

I  532 

Jews,  the,  in  the  United  Kingdom,  Vital 

'  and  other  Statistics  of,  A  Con- 

tribution to  the  Study  of,  abst.^ 
766 
Expectation  of   Life  amongst,  767, 
768 
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Jews,  Influence  on,  of  Continental  im- 
migration, 766-7 
Marriage-rate,  767,  IC^S 
Total  Population  of,  in  London  and 
the  United  Kingdom,  767,  768 
a^e  and  sex  proportions,  in,  766-7 
distribution  of  numbers  in  London, 
England,  Wales,  Scotland,  and 
IreUnd,  767 
Jewish  children,  parental  care  of,  2S5, 
Glasgow  an   exception    to    the 
rule,  1'88 ;  prevalence  of,  at,  in 
diet  of,  1*6.  ;  Allan  on,  290-1 
Jones,   Herbert,  on  cost  of   Workmen's 
Houses,  532 
on  the  Mid  wives  Act,   1902.,  and  on 

County  M.O.H.,  679 
on  reform  of  Milk  supplv,  430 
seconding  vote  of   thanlcs  to  retiring 

President,  104 
speech  at  Annual  Dinner,  1*21 
J.  Howard,  on  exclusion  from  School 
of  Infants  under  four  years  old, 
259 
on     the     Mid  wives    Act,     1902,     in 

Monmouthshire,  578 
on  Workmen's  Dwellings,  533 
citfd    on     the    stigmata    of    Mental 
degeneration,  303 

KAY  K,  J.  R.  ,and  HospiUl  Isolation,  356-7 
on   the    Mid>\ives  Act,    19<^,   in   the 
West  Riding,  576.  681 

Keeping  Property  of  Milk,  Relation  of 
Temperature  to,  (Conn.,  U.S. A.), 
92 

KenwcKxl,  Prof.,  Presentation  to,  81 
on  Hvgiene  in  Universities,  etc.,  220 

Kerr,  t)r.,  on  Feeding  of  School  Chil- 
dren, 288-9 
on  Hygiene  in  Universities,  etc.,  217 

Kilburn,  Alderman,  seconding  resolution 
re  Prevention  of  Small  pox,  728 

Kiln  inspection  in  Cement  WorKS,  pre- 
cautions retjuisite,  85 

Kinver  Edge,  and  ita  Cave-dwellers  of 
to-day,  135 

Koch,  Prof.  R.,  {»ee  Nobel  Prize),  retire- 
ment of,  327 
on  Tsetse  Fever  and  its  causes,  708 

Korea,  Water  Supplies  in,  97 

LABOURER'S    Cottage,    requirements 

in,  Garstang,  753 
Ladies'    Health    Society,     Manchester, 

scope  and  goo<l  work  of,  242 
Laird,  A.  J.,  A  Pure  Milk  Supply,  (»//.), 

437,  444,  discussion,  443 
Lanarkshire,     Anthrax     in,     (Wilson's 

report),  634 
Lancashire,  Character  of  Mid  wives  now 

in  practice  in,  586-7 
Lauder,  Dr.,  on  his  methods  of  treating 

Scarlet  Fever  in  Isolation  Hos- 
pitals, 381 
cited  on  Classitication  and  Segregation 

of  Isolation  Hospital  Patients, 

Southampton,  397 


Laundries,  Institutional,  and  Inspection, 

614 
Lead  Poisoning,  Yorkshire  Water  Sup- 
plies   in    relation    to,    (Kave', 
50 
Lectures  to  Teachers,  on  Hygiene,  Man- 
chester, (Ritchie's)'  787 
Law  Reports: 
House  of  Lords  : 

Brintons,  Ltd.  r.  Turvey,  538 
Industrial     Anthrax     regarded 
as   an  Accident — Workmen's 
Compensation  Act. 
High    Court    of     Justice     (Eng.     & 
Wales) : 
Court  of  Appeal : 

Bradford  r.  Mayor  of  Eastbourne, 

254 
Frost  r.  Aylesbury  Dairy  Co.,  Ltd., 
46'> 
Infected   milk— sale  of — breach 
of     waiTanty— damages     (^^ 
afso  p.  260 » 
Hardicke  r.  Friem  Barnet  Urban 
District  Council,  1'54 
Public  Health  Act,  1875.,  Sec. 
41,  and   Public   Health  Acts 
AmendmentAct,  1890.,  Sec  1» 
—Drain  or  Sewer. 
Jackson  r.  Wimbledon  Urban  Di:*- 
trict  Council,  736 
Public    Health   Act«— drain   or 
sewer  —  pipe     draining     into 
single  private  drain 
Wolfendeu  r.  McCulloch,  526 
Sale  of  Food  and   Drugs  Act» 
1875.,  Sec.  6 -sale  of  milk  as. 
taken    from    cow— deficiency 
of  fat. 
King's  Bench  Division : 
Bayley  r.  Cook,  403 

Sale     of      Food     and     Drags 
Acts  —  milk  —  Analyst *8   cer- 
tificate —  standard    of     com- 
parison 
Evans  v.  Gallon  k  Son,  65 

Factory    and    Workshop    Act 
1901.,  Sec.  101— underground 
bakehouse — claim    by    owner 
that   certificate   was   not  re- 
quired 
Farthing  r.  Parkinson,  62 
Sale  of  Food  and  Drugs  Acts — 
warranty — notice— sufficiency 
of 
Firth  r.  McPhail,  670 

Public  Health  Act,  1875.,  Seca. 
116,  117,  Public  Health 
Amendment  Acts  1890., Sec.  28 
— unsound  meat -deposit  for 
sale  on  premises  not  oelonging 
to  defendant  -  no  exposure  for 
sale 
Foster  r.  Warblington  Urban  Dis- 
trict Council,  399 
Nuisance— sewage  pollution — 
oyster  beds — injunction — pre- 
scriptive right 
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Law  Reports  (continued)— 

King*a  Bench  Division  {confinned)^ 
Frost  V.  Aylesbury  Dairy  Co. ,  Ltd. , 
260 
Infected  milk— sale  of — breach 
of     warranty — damages     (see 
alao  p.  465,  Appeal  Court) 
Garlick  v.  Knottingley  Urban  Dis- 
trict Council,  256 
Public  Health  Act  1876,  Sees.  120, 
121  and  3«'8  —  infected  cloth- 
ing—power of  M.  O.  H.  to  order 
destruction —compensation 
Goldstein  r.  Hollingsworth,  64 
Factory  and  Workshop  Act,  ISOl . 

—  underground  bakehouse  — 
structural  alterations-  coven- 
ant by  tenant  to  pay  out-goings 

Harris  and  others  r,  Scurfield,  268 
Public  Health  Act,  1876.,  Sec.  4 
—drain    or     sewer  -  premises 
within  the  same   curtilage— 
houses  separately  occupied 
Hull  V.  Horsnell,  263 
Sale  of  Food  and  Drugs  Act  1876. , 
Sec.   3 — preserved  peas— sul- 
phate   of    copper — Analyst's 
certificate 
McNair  v,  Horan,  269 
Margarine  Act,  1887.,  Sec.  6 — 
package  to  be  branded  —  open 
tub  of  margarine  must  be  marked 
Morris  v.  Beal,  96 
Factory  and  Workshop  Act  1901. 

—  u nderground  bakehouse  — 
structural  alterations— coven- 
ant to  pay  outgoings— juris- 
diction of  magistrate — lease 
nearly  expired 

Nathan  v.  Rouse,  402 

Public    Health     (London)    Act 
1891.,     Sec.      120  —  nuisance 
from  drain— cost  of  remedying 
— right  to  recover  part  irom 
persons  using  drain 
J.  Richards,  Ltd.  v.  Weston,  671. 
Sale  of  dairy  business  -  breach 
of    warranty — mixing    skim 
milk  with  pure  milk 
Smith  V.  Savage,  616 
Sale  of   Food  and    Drugs   Act 
1876.,  Sees.  6,  14— cream  of 
tArtar — packets  mixed  by  in- 
spector— valid 
Wanklyn  and  Cooper  v.  Biggs,  260 
Libel— system  of  sewage  puri- 
fication— fair  comment 
Wincanton  Rural  District  Council 
V,  Parsons,  737 
Public  Health  Act,  1876.,  Sees. 
94,95 — nui8ance,sewerordrain 
Chancery  Division  : 

Attorney-General  v.  Corporation 
of  Dorchester,  789 
Public  Health  Act,  1876.,  Sees. 
17,  27— pollution  by  sewage- 
nuisance — sewage  works— in- 
junction 


Law  Reports  ( continued)— 

Chancery  Division   continued) — 
Elarl  (»f  Harrington  and  others  r. 
Corporation  of  Derby,  3*24 
Application    for    injunction    to- 
restrain  pollution  of  river  by 
sewage — damages 
Jones  and  others   r.  Corporation 
of  W^elshpool,  265 
Nuisance  —  disposal     of     town 
refuse  —  injunction  —  Public 
Health  Acts 
Assize  Court : 

Evans  r.  Mayor,  etc.  of  the  City 
of  Liverpool,  673 
Damages  for  injuries  caused  by 
infection  —  negligence  —  child 
discharged  from  hospital 
while  infectious — judgment 
for  defendants 
County  Court : 

Action  for  damages  for  alleged  false 
statement  by  sanitary  inspector 
as  to  condition  of  a  drain,  637 
Sale  of  Food  and  Drugs  Acts,  1876. , 
Sec  6  Ginger  Wine— addition 
of  Salicylic  Acid,  95 
Sheriff  Court : 

Improperly    constructed    Milk -shop 

(Leith  Dairv  Regulations),  449 
Selling  milk  deficient  in  Fat,  678 
County  Council  •  London ) : 

Appeal  under  Bye-laws- size  of  area 
adjoining  w.c,  327 
Police  Courts  :  Prosecutions  for 
adding  Ferrous   Sulphvite   to   Beer, 

638 
depositing  for  sale  Dirty  and  Con- 

taminated  Milk,  Hi 7 
failure  to  remove  House  Refuse,  467 
l^iving  False  Warranty,  677 
importing  Impoverished  Milk,  467 
selling  Brandy  not  grape  spirit,  405 
,,       Butter  containing  Cocoa-nut 

Oil,  678 
,,       Dried  Milk  deficient  in  Fat, 

677 
,,       Glycerine  containing  Arsenic, 

738 
,,      as   Malt  Vinegar  a  mixture 
made    partly    from     unmalted 
grain,  679 
,,       Milk  containing  Boric  Acid — 

warranty,  404 
„       Milk  deficient  in  Fat— strain- 
ing the  milk — failure  to  prove 
warrant}',  678 
,,      Mussels  unfit  for  Food,  266 
,,      Pork     Sausages     containing 
106  grains  Boric  Acid  per  pound 
679 
supplying  Gas  containing  excess  of 
sulphur,  406 
Legge,  T.  W.,  on  Anthrax,  letter  (diag.)^ 

618 
Leicester  Method  of  dealing  with  Small- 
pox, F.  G.  Crookshank,  letter^ 
61 
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Leicester  Sniall-pox  Epidemic  (1892),  in 
relation    to     return     Cases    of 
Scarlet  Fever,  357 
do,  (I0u4),  (Millard  ciVcrfon),  Glover 
on,  727 
Leith,  Outbreak  of  Diphtheria  at,  trace- 
able to  Ulcers  on  CJows*  Teats, 
W.  Robertson  (i//.),  246 
Scarlet    Fever   Outbreak  at,    due   to 
Faultily  -  arranged    Milk  -  shop, 
Robertson  on,  445  €/  seq. 
LeuooFrhoea,  as  a  cause  of  Secondary 
cases  of   Scarlet  Fever,  Ewing 
on,  372 
Levenshulrae,  case  of  Anthrax  infection 

at,  607 
Liability,  The,  of  Vendors  of  Infected 

Food,  C.  E.  Allan,  415 
Licensing  of  Dairies,  etc. ,  Laird  on,  440, 

J.  B.  Wilkinson  on,  443 
Life,  and  its  sources,  Crookshank  on,  703 
Life-saving  at  Hong-Kong — by  Deputy 

M.O.H..  582 
Lincoln,  Typhoid  Fever  at,  IC04-5.,  364 
Sewage-polluted  drinking  water  the 
cause  of,  364 
Lincolnshire, Sterilization  of  Milk  in,  429 
Linden  in  Hanover,  Milk  depOts  in,  659 
Lines  for  Study  of  Disease  transmission, 

Crookshank  on,  701-2 
Li  vatson,  F. ,  Destructors  and  Electricity, 

letter,  469 
Liverpool,  Cancer  Research  ConiraHtee 
of,  communication  from,  on  the 
Prevention  and   Treatment  of 
Cancer,  94 
Insanitary  Property  and   Re-housing 
in,  (Turton),  772 
Loans    to    Local    Authorities    for    Re- 
housing. 372 
Lobar  Pneumonia,  ProphyUxis  of,  J.  M. 

Anders,  777 
Local  Authorities,  duties  of,  as  to  Build- 
ings and  Sanitation,  view  of  the 
L.(;.B.  on,  754-6 
Jurisdiction  of,  in  Sampling  Milk,  86 
Laxity  of,  in  enforcing  Dairy  Regula- 
tions, Laird  on,  441 
Loans  to,  for  Re-housing,  372 
Powers  of,  48 
Local  (Government  Board  attitude  to  the 
B.M.A.  Public  Health  Bill,  732 
Deputation  to,  on  Rural  Building  Bye- 
laws,  203,  et  seq.y  do.,  754 
do. ,  to,  on  Vagrancy  and  the  Spread  of 

Infectious  Disease,  669 
Memorial  to  on  Re- vaccination,  726 
Order  of,  concerning  the  Housing  of 
the  Working  Classes  Acts,  1890- 
1903.,  310,  jiowers  of  concerning 
the  same,  468 
requirements  of,  as  to  Air  Space  in 

Isolation  Hospitals,  397 
statement  of,  on  Fees  for  attendance 

at  Isolation  Hospitals,  732 
views  of  on  the  treatment  of  Dr.  F.  T. 
Bond     by    Chipping    Sodbury 
Rural  Distnct  Council,  533 


Local  G«»vemment   Board,  on  duty  of 
Local  Authority  as   to   Build- 
ings and  Sanitation,  764-5 
on  Small-pox  at  Dewsbury,  61 
on  Vaccination,  622 
on  Vaccine  Lymph  Calves  as  Food, 
732 
warnings  of,  to  Lincoln  on  its  Water 
Supply,  364 
**  Lodgers,"     accommodation     for,      in 
Mining  Districts,  Thomas  and 
others  on,  531-2 
Lodwidge,  W.  C,  An  Aid  (Cyllin)  in  the 
Treatment      of      Tuberculosis, 
Utter,   103 
Lombroso,  cited  on  the  Physical  Signs  of 

Mental  Degeneration,  304 
London,  Consumptives  of,  Sanatoria  for. 
Deputation  of  LS.M.O.H.  re  to 
Asylums  Board,  634 
Jewish  population  of.  Vital  Statistics 

of,  766-8 
unprotected  state  of,  as  regards  in- 
fected Milk,  665-6 
Watercress  of.  Pollution  of,  Murphy's 

report),  656 
width,  etc.,  of  streets  in,  regulations 
for,  143  5,  1467 
London  County  Council,  Powers  of  as, 
to  Sanitation,  supply  of  Food, 
and      Compensation      for      the 
slaughter  of    Tuberculous   ani- 
mals, 48 
and  the  Public  Health,  cc?.,  555,  Note 
on,  (}22 
Long,  Mr.,  see  Local  Government  Board 
Lowenstein,  E.,  The  Action  of  Formaliu 
on  Milk  and  Rennet,  (tobies),  453 
Lucifer  Matches,  see  Match-workers 
Lutoslawski,    K.,   on  Reform    of    Milk 
Supply,  434 

McCALLIN,  W.,  Treatment  of  Dis- 
charges in  Scarlet  Fever  Pa- 
tients, 757 

Mcaeary,  O.  F.,  The  Reform  of  the 
Milk  Supply,  419,  433,  436, 
discussion,  4*27 

McLeod,  H.,  in  discussion  on  Hygiene 
in  Universities,  etc.,  219 

MacnichoU,  T.  A.,  Eflfect  of  Alcohol  on 
School  Children,  774 

McVail,  J.  C,  in  discussion  on  Physical 
Degeneration,  286 

Mc Walter,  J,  C,  Poisoning  by  Hydro- 
gen Compounds  in  Workshops, 
letter,  328 

Magdeburg,  Milk  depots  in,  669 

Magistrates  and  the  Public  Health  Acts, 
ed.,  487 

Malpractice,  etc.,  by  Midwives,  investi- 
gation of  cliarges  of,  670,  m€ 
also  687  and  616 

Mammltis    attributed    by    farmers   to 
Washing  Cows,  Greenwood  on, 
443 
Contagious,  in  Cows,  results  of,  on  the 
Milk,  444 


Digitized  by 


Google 


Index 


829 


Man,  Acute  Glanders  in,  (Bucaloghi  and 
Stoicescu),  735 
his  natural  liabitat,  1^9 
risks  to,  of  the  spread  of  Anthrax,  517 
Management,  the,  of  an  Isolation  Hos- 
pital, Some  Practical  Points  in, 
A.  K.  Gordon,  3S4 
Manchester  Abattoir,  methods  pursued 
at,  605,  510 
Baths,  Public,  increasing  use  of,  212 
Death-rate,  declining,  238-9 
Drainage  improvements,  242 
Housing  of  the  Working   Classes  in, 

240-1 
Ladies^  Health  Society  of,  its  work,  242 
Lectures  at,  to  Teachers,  on  Hygiene, 

(Ritchie's),  787 
Municipal     Treatment     of     Physical 

Deterioration  in,  237  et  eeq. 
Parks  and  "public  lungs"  in,  241 
Swinton  Schools  for  destitute  children, 

239 
University    of,    opening    of    its    new 
Public  Health  Laboratory,  391 
Water  Supply  of,  242 
Mansergh,  James,  death  of,  681 
Manson,  Sir  P.,  in  discussion  on  Hygiene 

in  Universities,  etc.,  217 
Manure-watered  Vegetables  as  causes  of 

Typhoid,  714 
Marriage-rate,  Jewish,  United  Kingdom, 

767,  768 
Marriott,  Dr. ,  adverse  views  of,  on  Hos- 
pital Isolation,  356,  363 
Martin,  A.  W. ,  The  Influence  of  Privy- 
Middens  and  Water-Closets  m 
Diarrhoea  and  Typhoid,  tobies, 
709 
F.  W.,  on  Motoring  and  Public  Health, 
690 
on  the  Training  of  Fever  Hospital 
Nurses,  372 
J.  M.,  An  Inquiry  into  the  Distribution 
of  Cancer,  Phthisis,  and  Pneu- 
monia on  the  Western  Slopes  of 
the  Cotteswold  Hills,  tables  and 
charts,  4 
Mason,  W.  P.,  Determination  of  Nitrites 

in  Waters,  714 
Match -workers,  as  affected  in  Health,  by 
Legal  Enactments,  Ward  on,  772 
Matches,  Phosphorus  in,  provisions  con- 
ceruing.  agreed  to  by  the  Inter- 
national Conference,  772 
Maurice,   Sir  F.,   cited  on  unfitness  of 

Recruits,  274 
Measles,    Experimental,     L.    Hektoen, 
ahst,,  776 
Municipal  Responsibility  concerning, 

350 
Recommendations  as  to,  (New8liolme\ 
398 
Measles  and  Diphtheria,  conjoint  cases 

of,  Sweden,  (Hellstrom),  651 
Meat,   (see  also    Unsound    Meat),   Con- 
tamination of,  circular  to  Tot- 
tenham      butchers,       (Butler- 
Hogan),  800 


Meat,and  Dairy  Products,  The  Production 
and    Consumption    of,    conclu- 
sions concerning,  of  the  Royal 
Statistical  Society,  taUe,  90 
Mediaeval  Houses,  overhang  of,  141-2 
Medical  Examination  of  School  Children 
considered  as  *' assault,"  351 
periodical,  reoommended,  275,  284 
Sergeant  on,  244 
Medical  Inspection  in  Day  Schools,  J.  B. 
Wilkinson,  225,  235,  discussion, 
235 
in  Public  Elementary  Schools,  461,  462 
of  Schools,  action  at  Accrington  and 

Cardiff,  786,  other  places,  787 
West  Riding,  resolution  re,  6H5 
Medical    Men  called    in  by  Midwives, 
payment  of,  Hull,  734 
Officer  for  Education,  Kekewich's  sug- 
cestion,  788 
Medical  Officers  of  Health,  see  al^o  County 
do.,    Public    Health    Bill,    aiid 
Security  of  Tenure 
Certificates    of,    in    connection    with 

Plate,  1S2-5 
Duties  of,  under  Education  Act,  letter, 

**D.P.H.,"642 
as  Medical  Inspectors  of  Schools,  230 

el  seq. 
in  relation  to  Physical  Degeneration 
and    Medical    Examination    of 
School  Children,  275-8,  280,  282, 
292 
Position  of,  ed.,  489 
and  Private  Practice,  question  re,  633, 

Maclaren  on,  781 
Relations  of,  and  Sanitary  Inspectors, 
the  *' British  Medical  Journal" 
cited  on,  81 
!       Shabby  Treatment  of,  (Dr.  F.  T.  Bond), 
I  ("Lancet"),  533 

Medical  Officerships,  County,  views  of 
the  Norfolk  County  Council  on, 
206 
Profession,   the,   ite  great  and  noble 
powers     and      responsibilities, 
Norman  on,  320 
Staffs  for  Isolation  Hospitals,  need  of 
good     pay    for,     Gordon     on, 
390 
Mediterranean  Architecture,  140  et  seq. 
Membranous  Croup,  clinically  indistin- 

fuishable  from  Diphtheria,  347 
on  Physical  Deterioration, 
from  the  Anthropological  So- 
ciety to  the  Education  Depart- 
ment, 785 

Mental  Degeneration,  Physical  indica- 
tions of,  Jones  cited  on,  303, 
Lombroso  cited  on,  304 
and  Physical  Condition  of  the  Chil- 
aren.  Do  Infant  Schools  Im- 
prove? D.  Jackson,  311 

Mercantile  Marine,  the,  Fo'c's*le  Accom- 
modation in,  ed.,  73 

Meredith,  Dr.,  in  discussion  on  Hygiene 
in  Universities,  etc.,  on  Health 
District  Visiting,  221 
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Merthyr  District  Council,  Action  of, 
under  the  Housing  of  the 
Working  ClaHses  Acts,  D.  J. 
Thomas,  plam,  626,  633,  dis- 
cussion, 532 

Ablution  difficulties  in,  531,  532 

Lodger  question  in.  ib. 
Metropolitan  Asylums  Board,  deputation 
to,  from  I.S.M.O.H.,  t-c  Sana- 
toria for  London  Consumptives, 
534 
Limit  of  Scarlet  Fever  Quarantine  im- 
posed by,  395 
Mice,  etc.,  course  of  Anthrax   in,  after 

iroculation,  512-13,  614 
Michael,  W.  H.,  services  of,  to  Public 

Health  in  Swansea,  77-9 
Microscopical  post-mortem  diagnosis  of 

Anthrax,  didiculties  of,  514 
Midwives  Act, 

Cardiff,  734 

Training  of  Nurses  in,  ih. 

Nurse  as  Executive  Officer,  Here- 
ford, ib. 

Payment  in  case  of  urgency,  ib. 

Reading,  Supervision  of  Midwives  at, 
734 

Qualifications  of  Lispectors  of  Mid- 
wives,  735 
Midwives  Act,  The,  190?.,  G.  H.  Fos- 
broke,  5.'>7,  681,  discussion,  574 

</o.,  do.,  E.  Sergeant,  583,  593,  dis- 
cussion, 690 

** Certificated  Midwives,*'  restriction 
of  the  term,  572 

cleanliness  of  Midwives,  regulations 
and  diflSculties  concerning,  562, 
665-6  and  574  ct  afq. 

disinfection  of  Midwives  after 
attendance  on  Puerperal  Fever 
cases,  563-6 

illiterate  Midwives,  676,  678,  684 

inspection  of  Midwives'  dwellings, 
569 

instruments  required  to  be  carried 
by  Midwives,  563-4,  «ce  alno  586 
and  616 

ladies  on  Administrative  Com- 
mittees under  the  Midwives  Act, 
19C»2.,  Fosbrokeon,  559 

malpractice,  investigation  of  charges 
of,  570,  see,  also  587  and  618 

misconduct,  in  Midwives,  defined, 
670 

notification  of  change  of  residence 
of  Midwives,  571 

do,  of  Deaths  and  of  Still  Births  by 
Midwives,  568,  «*»«  also  689  90 

do,  of  Puerperal  Fever,  564-5 

payment  of  doctors  when  necessarily 
called  by  Midwives,  667,  see  cUso 
676,  and  689,  592 

puerperal  fever  regulations  of  the 
Act,  587-8 

suspension  of  Midwives,  571 

training  of  Midwives,  561,  573,  578 
Difficulties  arising  out  of,  Wilkinson 
on,  353 


Milk,  see  a/w  Co-operative  Dairying,. 
Dried  Milk,  Fat  Determina- 
tions, Human  Milk,  Preserva- 
tives, and  Sterilization  of  Milk 

adulterated,  sale  of  by  a  Midwife, 
Duncan,  and  Sykes  on,  5^1 

Adulteration,    Difficulties   in    dealing 

with,    {ahst.    of   Report   of  the 

Board  of  Agriculture  for  1903.), 

fables,  86 

employment  of  Agents  in  Sampling,. 

88-9 
increase   in    the    above  difficulties, 

causes  of.  87-8 
jurisdiction  of  Local  Authorities  in 
Sampling,  86 

Condensed,  ordinary,  concomitants  of, 
2.)3 

contaminated  after  purchase,  in  rela- 
tion to  Zymotic  Diarrhoea,  365^ 

Depots  in  Germany,  Dr.  von  Ohlen, 
tables,  655 

in  relation  to  Epidemic  Sore  Throat  at 
Paisley,  773 

Human,  as  a  source  of  Tubercular 
Infection,  354 

from  Immunized  Cows,  Eflect  of 
Feeding   with,   (Jemma),  64»> 

the  Keeping  Property  of.  The  Relation 
of  Temperature  to,  (Conn.,. 
U.S. A.),  92 

method  of  awrertaining  quantities  of, 
at  Skelldale  Dairy,  762 

price  of,  importance  of  not  enhancing, 
McCleary  on,  420,  425-6,  436. 
otherb,  429,  431,  433 

Pus  and  Bacteria  in,  (Bergev), 
444 

Quality  of,  and  the  Use  of  Preserva- 
tives, The  Effect  of  the  Weather 
upon,  B.  Dyer,  T.  S.  Dvmond, 
and  J.  C.  Thresh,  458 

Question,  The,   in  Belfast,  objections 
to  Sterilized  Milk,  451 
Milk  and  Rennet,  The  Action  of  Forma- 
lin on,  E.   Luwenstein,  [tables), 
463 
Casein  of,  as  affected  by  Formalin,. 

452 
peptic  digestion  delayed  by  Formal- 
dehyde, 453 
trypsin  digestion  stayed  by  Formal- 

dehyde,  453 
Storage  of,  risks  of,  432 

Tracing  Infection  in,  Tubb-Thomas 
on,  431,  Willoughby  on,  434 

in  relation  to  Tuberculosis,  unpro- 
tected state  of  London,  555-6 

Typhoid  due  to,  decision  in  Frost  r. 
Aylesbury  Dairy  Co.  case,  415 
Milk  of  Cows,  Goats,  and  Rabbits,  im> 
munized    against   Tuberculosis, 
(FiKari),  765 
Milk-cans,  defects  of,  Sykes  on,  435 
** Milkmaid"  brand   of    Milk,    state  of 

farms  connected  with,  430 
Milk -producing  Counties  without  County 
M.O.H.,  422 
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Milk -Shops,    Faukilv-constructed,    The 
Dangers     of,     W.     Robertson, 
(pli,m)f  445 
Milk-Supply  ies),   in  Birmingham,   pre- 
caution concerning,  451 
Municipal  and  other,  278,  289 
do.,    advocated    by    Wilkinson,    355, 
Cautley  atui  others  on,  and  cited 
on,  426e/«€g.,440 
Bill      promoting,      introduced      by 
Lough,  461 
A  Pare,  A.  J.  Laird,  (»//.)»  437,  444, 

discussion,  443 
Reform  of.  G.  F.  McCleary,  419,  433, 

436,  discussion,  427 
and    Scarlet    Fever,    Cambridge    and 
district,  (Anningson),  795 
Milking,  need   of  supervision    of,  Ray- 

ment  on,  429 
Millard,  C.   K.,  The  Influence  of  Hos- 

fital     Isolation    upon    Scarlet 
ever,  letter  (table),  69,  A  Cor- 
rection, 470 
cited  on  Small-pox  in  Leicester,  Drs. 

Glover  atid  Niven,  727 
views  of,  cited  on  Hospital  Isolation, 
348,  356-7 
Miners,  coal  and  ironstone,  as  affected 
in    Health,     by    Legal    enact- 
ments, 772 
Miners*  Worm  Disease,  see  Ankylostoma 
Misconduct  in  Mid  wives,  deflned,  570 
Mixed  Infections  in  Isolation  Hospitals, 
362,  Anderson  on,  366,  Gordon 
on,  384 
Monsall  Isolation  Hospital  Methods,  see 

Gordon's  article,  384 
Montreal,  Small-pox  and  Vaccination  in, 

(Lal>erge),  323 
Moore,  C,  Scarlet  Fever,  statistics  of, 
rt  Hereford,  cited,  {tables),  392 
et  seq. 
S.  G.  on  some  causes  of  Return  Cases, 
372 
Morphinism  amongst  Criminals  and  De- 
generates, 304 
Mortality,  Infant,  see  Infant  Mortality 
Mortality  in  Swansea  in   1845,  and  in 
1868-7,  and  1806-1903.,  80 
from   Tuberculosis,  in   Paris,   (Marie- 
Davy),  785 
Mothers,  care  of  themselves  and  of  their 
offspring,  320 
proper  feeding  for,  316 
Motoring,  The  Public  Health  Aspect  of, 
Herbert  Jones,    683,    690,  dis- 
cussion, 687 
Motors  and  Hygiene,  ("Lancet"),  729 
Munich,  Institute  of  Hygiene  at,  experi- 
ments in,  on  ^Nitrification,  775-6 
Municipal  CJontrol  of  Zymotic  Disease, 
H.  Wilkinson,  343 
Acts  imposing  the  duty  of,  343 
complications  due  to  their  number, 
345,  to  the  loopholes  m  them, 
344-5 
defects     in     the    present    system, 
345 


Municipal  Control,  in  relation  to  notifi- 
able diseases  specified  by  the  Acts — 
Cholera,  347 
Diphtheria,  347-8 
Erysipelas,  343 
Measles.  350 

Membranous  Croup,  347-8 
Small-pox,  345-7 
Puerperal  Fever,  353 
Relapsing  and  Continued  Fever, 

354 
Scarlet  Fever,  {table),  348-60 
Typhoid  or  Enteric  Fever,  352 
Typhus  Fever,  352 
Whooping  Cough,  350 
in  relation  to  diseases  not  yet  noti- 
fiable— 
Diarrhoea  or    Zymotic    Enteritis, 

354,  355 
Tuberculosis,  354 
Milk    Supply,    see    Milk    Supply(ies) 

Municipal 
Treatment  of   Physical  Deterioration, 
W.  F.  Dearden,  237,  215,  dis- 
cussion, 243 
Murphy,    Sir    S.,     speech    at    Annual 
Dinner  of  Metropolitan  Branch 
I.S.M.O  H  ,  (with  portrait),  339 
cited  on  Overcrowding  and  the  Infant 
Death-rate,  308 
Mussels,  unfit  for  Foml,  Southend  CJon- 
viction  for  Selling,  266 

NASH,  J.  T.  C,  The  Epidemiology 
and  the  IVevontion  of  Summer 
Diarrhcea,  {Utttr),  794 

National  League  for  Physical  Education, 
proposed,  281,  objects,  282,  783, 
Di-aft  scheme,  283,  resolution 
concerning,  29^ 

Neech,  J.  T.,  on  bandaging  noses  and 
ears  in  cases  of  discharge  in 
Scarlet  Fever,  372 

Nervous  Diseases,  {see  also  Over-pressure), 
in  relation  to  Physical  Deterior- 
ation, 316 

New  Buildings  on  old  sites,  encroaching 
on  air  and  light  space,  150,  ills,, 
151,  153 

New  Property  of  Acid-fast  Bacilli,  (Pla- 
to wski),  67 

New  York,  results  of  the  use  of  Dried 
Milk  in,  252 

New  Zealand,  cause  of  introduction  into, 
of  Anthrax,  494 

Newcastle-upon-Tyne,  improved  Health 
and  Physical  Stamina,  in,  dur- 
ing  the  last  30  years,  301,  data 
and  table.  302 
Tenements  of  one,  two,  three,  or  more 
rooms  in,  306-7 

Newport,  no  house  famine  at,  Jones,  533 

Newsholmo,  A.,  Alleced  Physical  Dete- 
rioration  in  lowns,  table,  293 
on  Anthrax,  619 

proposing  formation  of  Committee  on 
teaching  of  Hygiene  (carried), 
223 
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Newsholme,  A.,  on  Hygiene  in  Univer- 
sities, etc.,  216 
on  Physical  Degeneration,  287,  Statis- 
tics for  1904.,  iahleJi,  329 

Nitrification.  A  Study  of  the  Process  of, 
with  reference  to  the  Purifica- 
tion of  Sewage,  Harriette  Chick, 
ahnt.,  775 

Nitrites,  Determination  of,  in  Waters, 
W.  P.  Mason,  714 

Niven,  J.,   on    German  efforts    against 
Physical  Deterioration,  243 
on  Small-pox  in  Leicester,  and  on  Dr. 

Millard's  views,  727 
cited  on  Typhoid  as  induced  by  Privy 
Midclens.  709 

Non-notifiable  Diseases,  «€c  Diarrhoea, 
Z\'motic,  and  Tuberculosis 

Norfolk  County  Council,  and  County 
Metlical  Oificerships,  206 

Norman,  A.  S.,  Unoflicial  Sanitary 
Work,  ai4 

North  Riding  Kducation  Committee 
and  Tuberculous  Children,  787 

North wich.  Enteric  outbreak  at,  and  its 
origin,  441 

Norway,    Compulsory    Notification    of 
Consumption  in,  (Holmboe),  89 
Epidemic      Catarrhal      Icterus      in, 
^Nicolaysen),  67 

Norway  and  Sweden,  School  Instruction 
in  Hygiene  in,  213 

Notification,  {see  also  Compulsory  do.), 
of  Anthrax,  wc  Delepine's  paper 
and  the  discussion 
required  from  Midwives,  564-5, 56S,  571 

Notifiable  Diseases,  {i*ee  List  of,  tinder 
Municipal  Control  of  Zymotic 
Disease),  Ophthalmia  Neona- 
torum, 760 

Nottingham,  the  County  of.  Death- 
rates  in  Rural  Districts  in, 
higher  than  the  Urban  Rates, 
H.  Handford,  769 

Nuisance  from  Gas- Producing  Plant, 
J    P.,  letter,  796 

Nurseries,  Schools  or?  (Burnley),  310 

Nur8e(8)  as  Executive  Officer  under  the 
Midwives  Act,  Herefordshire, 
734 
for  Fever  Hospital,  carelessness  of, 
371,  3S9,  question  of  training 
for,  Martin  and  Anderson 
on,  37'^,  Gordon  on,  389;  ratio 
of,  to  patients  desirable, 
Anderson  on,  372 

OCCUPATIONS,  see  Industrial  do. 
Official    Clasaification    of    Diseases    in 

Germany  (Prussia),  75 
Oil  of    Cloves  for    Hand    Sterilization, 

(Webster),  654 
Open  air  in  treatment  of  Scarlet  Fever, 

Anderson  on,  367-8 
Spaces,    2*1  ;    necessary    Supervision 

of,  Young  on.  244 
windows,  '207,  22  •,  chief  reasons  why 

not  found,  in  large  towns,  221 


Operative  Treatment  of    Discharges  iu 
Scarlet    Fever,   Lauder's    plau, 
768-9 
Ophthalmia  Neonatomm  notifiable  in 

Austria,  treatment  for,  760 
Organic  Respiration  Products,  33 
Otorrhoea  as  a  cause  of  Return  Cases  of 
Scarlet  Fever,  358 
spread   of,   in  Isolation    Hospitals, 
real  causes,  360 
Outbreak,  An,  of  Diphtheria  (at  Leitli). 
traceable    to   Ulcers   on  Cows' 
Teats,  VV.  Robertson,  (£//.),  246 
Overcrowdinc  in  Holiday  resorts  and  in 
Working  men's  dwellings,  318 
in  Houses,  The  Supposed  Deterior- 
ation    and     Decrease     of    onr 
Population  in  relation  to,  H.  K. 
Armstrong,  ta^e,  301 
Housing    Question    in    relation    to 

Racial  Deterioration,  306 
how      is      Deterioration      to      Ih' 

Estimated  ?  304 
indications     of      Deterioration     or 
otherwise    of    the    Population, 
303 
Infant   death-rate    in    relation   tj, 

308 
do.  in  Urban  and  Rural   Districts 

compared,  305 
Infant  Schools,  in  relation  to,  30S-9 
remedies,  310 

urbanization,  good  and  bad  aspects 
of,  309 
at  Health  Resorts,  E.  Carnell,  iefftr, 

470 
in  Isolation  Hospitals,  drawbacks  of 
358-9,  366 
Over- pressure,  296 

Overtime  reflations  for  Women,  under 
the  Factory  and  Workshop  Act, 
250 
Oxford   University,  bad  ventilation  in 

some  of  the  Colleges,  221 
Oxygen    Cylinder,  use  of,   in  cases   of 

Carbonic  Oxide  Poisoning,  84 
Oysters,  Enteric  and  Shakespeare,  103 

P.,   J.,    Nuisance    from  Gas-Producing 

Phint,  Utter,  795 
Paget,  Dr.  C.  E.,  on  the  Midwives  Act, 

1902.,     in     Northamptonshire, 

677 
Paisley,  An  Epidemic  of  Sore  Throat  in» 

A.  Robb,  773 
Paper  Money,  Dangers  of,  (Hurty,  c.s  a  ), 

47 
Parental  Responsibility,  Newsholme  on, 

287,  Kerr  on,  2S9,  Vincent  on 

tfe.,  >*ander8  on,  290 
Paris,  Pasteur  Institute  at.  Results  in, 

of     the     Cubicle     System     of 

Treating     Infectious     Disease, 

407 
regulation  for  Tenement  Water  Supply 

in,  663 
Tuberculosis    Mortalit/    in,    (Marie- 

l>a>T)»  785 
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Parkes,    L.,    cited   on    true    Isolation, 

367 
Parks  and  **  public  lungs  "  in  Manchester, 

241 
Parllamentay  Notes,  (see   cUao   Public 

Health  BUI),  460,  553,  614,  732 
Paper  re  School  Buildings  cited,  730 
Parsons,  Dr.  H.  Franklin,  on  Physical 

Degeneration,  285 
Partial  Closure  of  Schools,  664 
Pasteur  In»titiite,  Paris,  Results  of  the 

Cubicle  System  at,  for  Treating 

Infectious  Disease,  407 
Pathogenic  Importance  of  Hyphomycetes 

(Schilling),  94 
Pathological    Material    sent    by    Post, 

G  P.O.  notice  re,  738 
Paving    of    Koads,    comparative    cost, 

Young  on,  689 
of  Streets,  \ards,  etc.,  as  preventive  of 

Infectious  diseases,  Angior  on, 

654 
Payment  for  Certificates  of  Unfitness  of 

Children     to    attend     Schools, 

some    replies    to    the    B.M.A. 

circular  » c,  665 
of   Doctors  obligatorily  called   in   by 

Mid  wives,    567,    see    at  so    676, 

discussion,  689,  592,  734 
Peeling,  see  Desc|uamation 
Pencils  and  Infection,  (R.  Jones),  787 
Pentonville,  illiterates  in.  190-\,  309 
Percival,  Dr.  Thomas,  of  Manchester,  an 

earl  J'  Public  Health  Reformer, 

centenary  note  on,  39 
Perflation,  see  Ventilation 
Persistence  of    Plague  Bacilli   in  Rats, 

(Otto,  and  Kalle),  784 
Personal  Hygiene,   the  three  problems 

of,  419  et  seq. 
Philadelphia,    (u.s.a  ),     University    at. 

Physical    training    compulsory 

at,  277 
Phcenician  houses,  140 
Phosphorus  in  Matches,  provisions  con- 
cerning,   agreed     to,     by    the 

International  Conference,  772 
Phthisis,  see  cUho  Cancer  and 
chronic  cases  of,  as  centres  of  infection, 

354 
death-rate  from,   in    relation    to    the 

price  of  Wheat,  table,  299 
diminution  in   numbers,  of  {a)  those 

developing,     {h)     those     dying 

from,  298 
places  in  which  the  ri.sks  of  infection 

from  are  greatest,  35 
Ph^'^ical  Census,  recommended,  275 
Condition  of  the  Children,  the  Mental 

and,  Do  Infant  Schools  improve? 

D.  Jackson,  311 
Degeneration,  The  Report  of  the  Inter- 
Departmental  Committee  on.  Sir 

L.  Brunton,  274,  291,  discussion, 

28S.  resolution,  292 
feeding  School  Children,  277 
house    accommodation,    town    and 

country,  279-80 


Physical  Degeneration,  medical  examina- 
tion of  School  Children,  275 
M.O.  H.*8  in  prevention  of,  275  et  stq. 
milk  supplies,  278-9 
National      League      for     Physical 
Education    and    Improvement, 
the  proposed,  281-2 
Physical  Census  recommended,  275 
Discussion,  speakers  in 
Allan,  Dr.  F.  J.,  289 
Anderson,  Miss,  286 
Chalmers,  Dr.  A.  K.,  288 
Defries,  W.,  290 
Gorst,  Sir  J.,  284 
Jones,  Dr.  J.  H.,  289 
Kerr,  Dr.,  288 
McVail,  Dr.  J.  C,  Degeneration, 

286-7 
Newsholme,  A.,  287 
Parsons,  Dr.  H.  F.,  285 
Sanders,  Dr.  C,  290 
Svkes,  Dr.  J.  F.  J.,  290-1 
Vincent,  Dr.  R.,  289 
Physical      Degeneration,     Alleged,     in 
To^^ls,   A.   Newsholme,   tahltM, 
293 
adverse  features,  Alcoholism,  300 
dental  defects,  2194 
erroneous  basis  of  belief,  293 
food,  low  price  of,  299 
over  pressure,  296 
Phthisis,  comment  on,  298 
death-rate,  relation   between  the 
price  of  Wheat  and,  taMe,  299 
recruits,  arguments  from  unfitness 
of,   not    altogether    conclusive, 
293-4 
rise  in    the  Standard  of   Comfort, 

299 
stature,  in  relation  to,  295 
survival  of  the  lens  fit,  297-8 
urbanization  and  its  effects,  295-6 
wages  and  outgoings  of  the  Modern 

Working-man,  296-7 
weakly    children    in     relation     to 
Zymotic  diseases,  297 
Physical  Deterioration,   Housing  Ques- 
tion    in     relation     to     Racial 
Deterioration,   306 
Memorial  on,  of  the  Anthropological 
Institute  to  the  Education  De- 
partment, 785 
Municipal     Treatment     of,     W.     F. 
Dearden,   237,  245,  discussion,. 
243 
some  rebutting  arguments,  315 
Physical   Education  and  Improvement, 
The  National  League  for,  281, 
objects,  282,  783,  draft  scheme, 
283,  resolution  concerning,  292 
signs  of  Mental  Deterioration,  Jones 
cited    on,    303,    Lonibro.so  cited 
on,  304 
Training,  compuIsor\%  at  the  Univer- 
sity of  Pennsylvania,  277 
Pigs,  {see  also  Pork),  course  of  Anthrax 
in,  511,  how   usually  infected,. 
601-3 
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Plague  Bacilli,  Persistence  of,  in  Hats, 
(Otto,  and  Kalle),  784 
Infectivity  of,  (Elliot),  782 

Channels  of  Infection,  783 
Outbreak,  the  third,  at  Sydney,  and 
RaU.  459 

Pneumonia,  (^e  Cancer,  Phthisis,  and), 
Lobar,  Prophylaxis  of,  J.  AF. 
Anders,  777 

Poisoning,  (wc  Carbonic  Oxide  do.),  by 
Hydrogen  Compounds  in  Work- 
shops, J.  C.  Mc Walter,  /e//er,328 

Police    and    Sanitary  (Jommittee,  The, 
461 
do.      regulations,     Powers    of    Local 
Authorities  relating  to,  48 

Pollution  of  the  River  Isar,  (Hofer),  457 
of    Water-cress,    (Murphy's    Report), 
556 

Pontypridd,  Sanitary  defects  in  Schools 
at,  (Davies),  664 

Population  of  small  Towns,  Decrease  in, 
(Anderson),  733 
Supposed  Deterioration  and  Decrease 
of  our,  in  relation  to  Over- 
crowding in  Houses,  H.  K 
Armstrong,  tabie,  301 

Pork,  {sfe  also  Pigs),  Importation  of, 
from  Denmark  and  Holland, 
regulations  for,  464 

Porta  scheduled  under  the  Alien  Immi- 
grants Bill,  614 

Posen,  Milk  Depots  in,  659 

Position,  The,  of  Medical  Officers  of 
Health,  ed.,  489 

l*o3t  Office  Notice  re  Pathological 
Material  sent  by  Post,  738 

Post  Offices,  French,  Official  Hygienic 
Regulations  for,  273 

Post-scarlatinal  Diphtheria,  in  Isolation 
Hospitals,  3G2,  381,  3S8 

l*ottery  workers,  as  affected  in  Health, 
by  Legal  enactments,  Ward  on, 
771 

Power  (ias  Corporation,  Ltd.,  notice 
issued  by  on  Danger  of  Gassing 
and  on  use  of  the  Oxygen 
Cvlinder.  84 

Powers,  The,  of  Local  Authorities  (as  to 
Police  and  Sanitary  regulations), 
48 

Practical  Points,  Some,  in  the  Manage- 
ment of  an  Isolation  Hospital, 
A.  K.  (Jordon,  384 

Practitioners,  Relation  of,  to  M.O.H., 
(MacUren),  781 

Premature  Weaning,  and  Infant 
MorUlity,  608 

Presentation  to  Prof.  Kenwood,  81 

Preservatives,  the  Use  of,  the  Effect  of 
the  Weather  upon  the  quality 
of  Milk,  and,  B.  Dyer,  T.  S. 
Dymond,  and  J.  C.  Thresh,  468 

Presidential  Address,  Public  Health  and 
Architecture,  ill.,  J.  F.  J.  Sykes, 
113,  129 

Preston,  Mayor  of,  seconding  reaolution 
rt  Prevention  of  Small-pox,  729 


Preston  and  other  towns,  comparative 

Infantile  Mortality  in,  291 
Prevention  of  Consumption,  in  reference 
to  Steamship  passengers,  236 
of  Disease  £md  ignorance,  ^8,  220 
of  Hospital  Complications,  and  Return 
Cases  in  Scarlet  Fever,  Some 
Points  in,  A.  Anderson,  365, 372, 
discussion,  372 
of  Infantile  Mortality,  resolutions  of 
the  Conference  on,  667 
breast-feeding  of  Infants,  667 
encouragement  to  Mothers,  667 
hand  feeing  of  Infanta,  668 
premature  weaning,  668 
of  Infection  in  Schools,  (C^llingridge), 

786 
of  Small-pox,  Conference  on,  726 
of  Summer  Diarrha'a,   The  Epide- 
miology and,  J.   T.  C.  Nash, 
leUer,  794 
and  Treatment  of  Cancer,  circular  of 
Liverpool      Cancer      Research 
Committee  regarding,  94 
Priestley,  J.,  Dried  Milk.  251 
Primitive  types  of  dwellings,  131  et  seq. 
Private    Practice   by    County   M.O.H.. 

Siiestion  re  in  Parliament,  538 
dena  and  Water-closets,  The 
Influence  of,  in  Diarrhoea  and 
Typhoid,  A.  W.  Martin,  tables, 
709 
in  relation  to  Zymotic  Disease,  352, 
353,355 

Prizes  for  Cleanliness,  in  Belfast,  396 

Process,  the,  of  Nitrification,  A  Study 
of,  with  reference  to  the  Purifi- 
cation of  Sewage,  Harriette 
Chick,  abst.,  776 

Producer  Gas  for  Fumigating  Ships, 
Nocht  and  Giemsa*s  experi- 
ments,   779 

Production  and  Consumption  of  Meat  and 
Dairy  Producta,  conclusions  of 
the  Koyal  Statistical  Society's 
Committee  concerning,  tMes,  90 

Prophylaxis  of  Lobar  Pneumonia,  J.  M. 
Anders,  777 

Proportion  of  the  Sexes  in  the  U.S.A., 
756 

Prosecutions  for  the  Sale  of  Unsound 
Meat,  97 

Prutsia  and  Instruction  in  Hygiene,  213 
Official  Classification  of  Diseases  in, 
75 

Pseudo- Diphtheria  Bacilli,  The  Viru- 
lence of,  ed.,  271 

Public  Buildings,  Schools  and.  Ventila- 
tion of,  (Blizzard),  788 

Public  Health,  the.  The  London  County 
Council  and,  ed.,  555 
Act(s),  The,  1904.,  ed.,  74 
(Amendment)    Bill,    and    Building 

Byelaws,  614 
Magistrates  and,  ed. ,  487 
and  Architecture  (Presidential  Ad- 
dress), UL,  J.  F.  J.  Sykes,  113, 
129 
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Public  Health  Aspect,  The,  of  Motormg, 
Herbert  Jones,  683,  690,  discus- 
sion, 687 
Bill,  L.G.B.  attitude  to,  732 
Qualifications  and  Tenure  of  Office 
of  M.O.H.  and  Sanitary  Inspec- 
tors, 321 
Laboratory  of,  Manchester  University, 
opening  of,  391 
Public  Houses  as  hot-beds  of  Respiratory 

diseases,  35 
Puerperal  Fever,  causes  of,  Benson  on, 
treatment  of,  Blair  on,  654 
disinfection  of  Midwives  after.  565-6. 

588 
legal  case  concerning,  Sykes  on,  581 

municipal  responsibility  conceruing,353 

notification  of,  564,  588 

regulations  of    the  Midwives  Act  of 

1902.,  concerning,  587-8 
Young  on  his  precautions  with  Mid- 
wives  after  attendance  on,  593 
Pugging     as     a     cause     of     dry-rot, 

(Nussbaum),  601 
Pulmonary  Consumption,  (diagnosis  of), 

lArly,  J.  E.  Scjuii-e,  tabieSy  40 
Pure  Milk  Supply,  A,  A.  J.  Laird  (lY/.), 
437,  444,  dis(;u88ioD,  443 
bacterial  Standard  for  Milk  desir- 

able,  442 
certificates  to  Milk  dealers.  440 
Local  Authorities,  laxity  of  in  enforc- 
ing Dairy  Regulations,  441 
milk  contamination  between  Dairy 

and  Drinker,  437 
objects  to  be  aimed  at,  in  securing, 

441 
reforms    necessaiy     in     the    Milk 

Trade,  441 
sterilization,    erroneous  views  con- 
cerning, 438 
uncleanly  dairymen   and    methods. 
4389 
Purification  of  Sewage,  the,  A  Study  of 
the  Process  of  Nitrification  with 
reference  to,   Harriette  Chick, 
abst.,  776 
Pub  and  Bacteria  in  Milk,  (Bergey),  444 

QUALIFICATIONS    of    Inspectors    of 
Midwives,    B.M.A.    resolution 
re,  735 
of  M.O.H.,  and  Bill  re  introtluced  by 
Hutchinson,  538 
Quality  of  Milk,  see  Milk 
Quantity  versus  Quality  in  Milk,  Laird 

on,  441 
Quarantine,  Conference  of  the  Australa- 
sian Commonwealth  on,  93 
after  Diphtheria,  Iowa  (u.s.a.),  rules 

for,  236 
period  for,  after  Scarlet  Fever,  395-6 

RABBITS,  (.,66  Milk  of  Cows,  Goats, 
and),  Coccidiosis  in.  Board  of 
.        Agriculture  on,  732 

Kacial  Deterioration,  fee  Physical  Deteri- 
oration 


Railway  Milk  Vans,  dirtiness  of,  Sadler 
on,  428,  Rayment  on,  429, 
Bond  on,  434,  desiderata  con- 
cerning. 442 
Rats,  dying  of,  traditional,  Victorian, 
and  recent  scientific  views  on,701 
Persistence  of  Plague  Bacilli  in,  (Otto, 

and  Kalle),  784 
in  connection  with  the  Third  Plague 
Outbreak  at  Sydney,  459 
Ravenhill,  Miss,  on  Hygiene  in  Univer- 
sities, etc.,  215 
lUyment,  Dr. ,  on  Reform  of  Milk  Supply, 

429,  430 
Reading,   supervision  in,   of  Midwives, 

734 
Rear  of  buildings,  provision  of  light  and 

air  for,  147 
Recommendations  as  to  Measles,  (News- 
holme),  398 
Recruits,  percentages  of,  below  standard, 
J 892-93.,   27 J,   293-4,   statistics 
concerning,  unreliability  of,  as 
refers    to    Deterioration,    Cun- 
ningham cited  on,  305 
Red  Light,  Vaccination  under,  (Rosier), 

464 
Rees,  Dr.,  on  Domestic  Sanitation  and 

Infantile  Diarrhcea,  654 
Reform,  The,  of  the  Milk  Supply,  G.  F. 
McQeary,  419,  433,  436,  discus- 
sion, 427 
cleanliness,  civic,   the  aim   of   the 

19th  Ontury,  419 
of  person  and  appliances  in  Milkers, 

importance  of,  420,  425,  436 
civic  enterprise  of    modem    times, 
4'?3,  in  relation  to  Milk  supply, 
424 
consumers'   difiiculties    in    securing 

Pure  Milk  supply,  421 
cows  best  kept  in  the  open,  420 
education,  over-estimated  in  relation 

to  hygienic  improvement,  421 
four  essentials  to  purity  of  supply, 

420 
inspection  and  its  limits,  425 
municipalization    of    Milk    sup{}ly, 
C^utley    and    Mackenzie    cited 
on,  426 
personal  Hygiene,  the  problems  of, 

419,  et  seq. 
price  ol  Milk,  the  importance  of  not 

enhancing.  420,  425-6 
proposed  transference  of  Milk  Law 
administration    to   the  County 
Councils,  422-3 
threefold  aspect  of  the  Milk  Supply 
problem,  420 
Registration,  Ompulsory,  of  Milk  Pur- 
veyors, a  primary  necessity,  441 
Re-housing,  Insanitary  property  and,  in 
Liverpool,  (Turton),  772 
loans  to  Local  Authorities  for,  372 
Relation    of    Practitioners    to    M.O.H. 
(Maclaren),  781 
of  Temperature  to  the  keeping  property 
of  Milk  (Ck)nn.,  U.8.A.),  92 
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Relations    of     M.O.H.     and     Sanitary 
Inspectors,    **  British     Medical 
Journal  "  cited  on,  81 
Rennet,  see  Milk  and  Rennet 
Renney,  H.,  Diphtheria,  704,  discussion, 

708 
Repaii-s  versus  closing,  of  dilapidated 
Workmen's  dwellings,  see 
Thomas'  paper  and  mscuasion 
Reports,  see  also  board  of  Agriculture 
aiid  Reviews :  — 

British  Association  for  Advancement 
of  Science,  {interim)^  on  Anky- 
loBtoma  in  Coal  Mines,  2>f5 

of  the  Committee  of  the  Royal  Insti- 
tute of  Public  Health,  on  the 
Standardization  of  Bacterio- 
scopic  Elxamination  of  Water, 
44 

of  the  Inter-departmental  Committee 
on  Physical  Degeneration,  Sir 
L.  Brunton,  274,  291,  discussion, 
28 1,  i-esolution,  292 

of  Royal  Commission  on  Sewage,  7^3 

of    the    Vaccination    Expenses    Com- 
mittee, ah.sf.,  462 
Respiration  Pr(xiuct«,  Chemical,  32,  antl 

organic,  33 
Results  of  the  (Chicle  System  of  treating 
Infectious  disease  (Paris  Pasteur) 
Institution),  407 
Retrospect,  A.,  of  the  Sanitary  Condition 

of  Swansea,  E.  Davies,  76 
Return,  The  (of  Manufacturers)  to  the 

Country  (Times"),  633 
Return  cases  of  Scarlet  Fever  in  relation 
to  Hospital  Isolation,  357,  370, 
in  relation  to  privately -nursed 
cases,  358,  some  alleged  causes 
of,  358,  infrequency  of,  in  fact, 
360 

Some  Points  in  the  Prevention  of 
Hospital  Complications  and, 
A.  Anderson,  365,  372,  discus- 
sion, 372 
do.,  Anderson  on,  370,  Willoughby 
on,  374,  et  seq. 
Re- Vaccination,  {see  Prevention  of  Small- 
pox), of  Children,  461 

Memorial    on,    to    the    L.G.B.,   etc.. 
Mayors  of    Towns,   signatories 
to,  726 
ReTiewg:— 

Allison's  Health  in  Infancy y  792 

Anmial  Report  of  the  Metropolitan 
Asylums  Board  for  1903.,  99 

Barnes'  How  to  keep  **  /\7,"  <yr  the 
Sailor's  Guide  to  Health,  793 

Barr's  Menial  Defectives^  539 

Caldwell's,  (Major),  Prevention  of  Dis- 
ease in  Armies  in  the  Field y  58 

Chenery's,  (Miss  M,),  Pocket  Handbook 
for  Monthly  Nurses ,  792 

Critchley's  A  id  to  the  Study  of  Sanitary 
Law,  639 

Oesundheitslngenieur,  special  number 
of,  dealing  with  heating  and 
ventilation,  794 


I  Reviews  (continued j— 

Klopstock's  and  Kowarsky's  Manned  oj 

Clinical  Chemistry,  Mitroscopy, 

d:  Bacteriology,  (trs  T.  Wright), 

793 
Leach's  Food  Inspection  and  Analysis, 

100 
McCleary's    Infantile    Mortality   and 

Infants    Milk  Dep6ts,  473 
Medical  Anntial,  The,  474 
Midwives'  Supervising  Committee   of 

Manchester's      Itistructiotis      to 

Midwifes,  793 
Model  Ansuers  to  Questions  set  by  the 

Sanitaiy  Institute,  56 
Newman's  Bacteriology  and  the  Public 

Health,  267 
Oehmcke's     Health     and     Municipal 

Building     trith      Large     Open 

Spaces,  98 
Pure  Drinking  Water,  (Defries  &  Sons, 

Ltd  ).  681 
Report  (66th  Aimual)  of  the  Remstrar- 

(ieneral  on  Births,  Deaths,  and 

Marriages,  540 
Richards'  Practical  Chemistry,  inclnd- 

iug  Simple  Volumetric  Analysis 

and  Toxicology,  99 
Sanitary   Measures    in    India,    (Blue- 
book),  267 
Simpson's  Treatise  on  Plague,  679 
Squire's  Appetuiix  to  the  Pocket  Com- 
panion to  the  British  Pharma- 

copaia,  793 
Startin's  Care  of  the  Skin  and  Hair, 

792 
Stephens,  (Mi-s.  F.),  How  to  Manage  a 

Baby,  (revised  by  Dr.  Colling- 

lidge),  792 
Tebb  and  VoUum's  Premature  Burial, 

and  How  it  may  be  PrevetUed, 

{ed.  Hadwen),  639 
Thresh's  Examination  of  Waters  and 

Water  Supplies,  56 
Vacher  8  Food  Inspectors'  Handbook, 

792 
Watson's  Natural  Science  in  Hygietie, 

792 
Rew,     R.     H.,    see    Royal    Statistical 

Society 
Rhinorrhoea  as  a  cause  of  Return  Cases 

of  Scarlet  fever,  358 
spi'ead    of,   in    Isolation   Hospitals, 

real  cause  of,  360 
Richards,  H.  M.,  on  Hygiene  in  Univer- 
sities, etc.,  220 
Robb,  A.,  An  Epidemic  of  Sore  Throat, 

773 
Robertson.  J.,  Dried  Milk,  letUr,  328 
W.,  Dangers  of  Faultily -Constructed 

Milk  shoM  (plans),  445 
Outbreak  of  Diphtheria  (at  Leith), 

traceable    to  Ulcers  on  Cows' 

Teato,  (ill.),  246  ,  „        , 

Robinson,  F..  on  Anthrax  and  Boyces 

experiments,  622 
Rotheln,     disease     resembling,     on     a 

Dutch  ship,  778 
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Boyal  Commission  on  Sanatoria  for  Ck>n- 
samptives  suggested,  (Kelynack), 
784,  report  promised,  733 

Institute  of  Public  Health,  Report  of 
its  Committee  on  the  Standard- 
ization of  Methods  for  the 
Bacterioscopic  Examination  of 
Water,  44 

Sanitary  Institute,  enquiry  by,  of 
B.M.A.  on  Qualifications  of 
Inspectors  of  Midwives,  735 

Statistical  Society,  conclusions  of  its 
Committee  as  to  the  Production 
and  Consumption  of  Meat  and 
Dairy  Produce,  toWc,  90 

Rural  Councils  carrying  out  Building 
Operations  under  the  Housing 
of  Working  Classes  Acts,  761-3 

Districts,  the  Application  in,  of  the 
Housing  of  the  Working  Classes 
Acts,  T.  W.  H.  Garstang,  747, 
756,  discussion,  756 
in  the  County  of  Nottingham,  Death 
Rate  in,  higher  than  the  Urban 
Rates,  H.  Handford,  769 

Housing  difficulties,  193-4 

and  Rural  Bye-laws,  ed, ,  203 

Water  supply, one  difficulty  concerning. 
Young  on,  756 
Russell,  Dr.  J.  B.,  death  of,  102 
RuBsia,    Siberia,    etc.,    prevalence     of 
Anthrax  in,  518 

SADLER,  J. ,  on  Reform  of  Milk  Supply, 
427 

St.  Asaph,  Sanitary  Condition  of, 
(Roberts),  638 

St.  Louis,  U.S.A.,  Clarification  of  its 
^Vater    556 

Sale  of  Whisky  Bill,  1905.,  the,  A  Criti- 
cism of,  J.  R.  Currie,  607 
Distillation  in  relation  to  Whisky, 
607  et  seq.,  apparatus  employed, 
608 

Sampling  of  Milk,  Employment  of  Agents 
in,  88 
Jurisdicti  on  of  Local  Author  it  ies  i  n ,  86 

Sanatoria     for     Consumptives,      Royal 
Commission    suggested    (Kely- 
nack), 784 
for  London  do. ,  I.  S.  M.  0.  H.  Deputation 

re  to  the  Asylums  Board,  534 
for  Workers  sufifering  from  Tubercu- 
losis, 49 

Sanders,    C,    on    difficulties    at    West 
Ham,  and  on  Parental  Respon- 
sibility, 290 
on  the  Midwives  Act,  1902. ,  it«  financial 
Aspect,  679 

Sanitary     Condition     of     St.      Asaph, 
(Roberts),  538 
of  Swansea,  A  retrospect,  E.  Davies, 
76 

Sanitary    Inspectors,    {see   also    Public 
Health  Bill),  Female,  (Coutts), 
780 
Relations  of  M.O.H.  and,  "British 
Medical  Journal "  cited  on,  82 
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^hool(8),  difficulties  concerning,  at  West 
Ham,  200 
and  Diphtheria,  sfe  Diphtheria 
exclusion    and     Infectious    Diseases, 
difficulties  concerning,  664,  665 
(Public  Elementary),  Exclusion  of  In- 
fants from,  see  Infants,  Exclu- 
sion of 
Insanitary,  in  the  Highlands,  666 
Medical  Inspection  of.  West  Riding 
resolution   re,   666,   Accrington 
do,,  786 
at  Pontypridd,  Sanitary   Defects  in, 

(Da vies),  664 
Prevention  of   Infection  in,  (Colling- 

ridge),  786 
and  Public  Buildings,  Ventilation  of, 
(Blizzai-d),  788 
.School  Buildings,  Parliamentary  Paper 

re,  730 
School  Children,  {see  aiso  Day  Schools, 
Infant  Schools),  Defective  sight 
and  other  troubles  in,  276 
Effect  ofi,    of    Alcohol,  T.    A.    Mac- 

nicholl,  774 
Feeding  of,  277,  284,  287,  288,  316 
Health  of,  (Southport),  787 
Medical  Examination  of,  647-50 ;  do, 

considered  as  **  assault,'*  351 
Observation  of,  by  Teachers  desirable, 

648 
and  Vaccination,  (Horder),  245 
School-girls,    fainting    among,    Clowne, 

Derbyshire,  664 
School  Hygiene,  664,  730 
scope  of,  230 
Medical  Officers,  The  Duties  of.  School 
Sanitation  and,  A.  Greenwood, 
tMe,  641 
■Sanitation,  and  the  Duties  of  School 
Medical  Officers,  A.  Greenwood, 
taUe,  641 
Duties  of  School  Medical  Officers, 
641 
as  understood  at  Blackburn,  643 
Infectious  Diseases  in  Schools 
Prevention  and  Notification,  645-7 
Ventilation  in  relation  to,  645-6 
Medical      Inspection      of      School 
Children,  647 
Co-operation  of  Teachers  in,  648 
of  Eyesight  and  Hearing,  649 
of    verminous   and   helpless  and 
deficient  children,  650 
Sanitary  Conditions  of  School  Build- 
ings, 643 
School- Ace,  {see  Infants,  Exclusion  of), 
deaths    during,    some    causes, 
234-5 
Scliool-Books,    Disinfection    of,    in    the 

U.S.A.,  62 
School-Masters,  low  death-rate  among, 

its  probable  reasons,  35 
Schoolrooms,  Disinfection  of,  with  For- 
maldehyde, U.S.A.,  622 
School-Teachers,  see  Teachers 
Scotland,  ^e€  Aberdeen,  Glasgow,  Govan, 
Lanarkshire,  and  Leith 


Scotland  (continued) — 
Analysts'  Reports  on  the  Milk,  Butter, 
and  Cheese  dealt  with,  1901-3^ 
inclusive,  table,  86 
(bounty  M.O.H.  in,  and  PriTate  Prac- 
tice, question  re  in  Parliament, 
538 
Insanitary  Schools  in  the  Highlands, 

666 
Names  in,  for  house  and  flat  respec- 
tively, 167 
Physical    Degeneration    in,    and   its 
causes,  293 
I  Scottish  School  Board,  Domestic  Train- 
I  ing,  methods  of,  286-7 

Seaton,  E.,  o:i  the  Mid  wives  Act,  llKd, 
'  579 

Security    of    Tenure    of    M.O.H.,   «e< 
\  Parliamentary   Notes,  Position 

I  of  M.O.H.  and  Public  Health 

I  BiU 

in   relation    to    the  application  in 
Rural  Districts  of  the  Housing 
of  the  Working  Classes  Acts, 
Garstang  on,  752,  755,  Bnmton 
on,  292,  Maclaren  on,  782 
of    Public    Health    Officials,    (PuWic 
Health  Engineer),  791 
Segregation,  367,  384 
Separate  Collection  of  Waste  Pi^r,  (at 

Bury).  773 
Sergeant,  E.,  The  Mid  wives  Act,  1902., 
583,  593,  discussion,  590 
in  discussion  on  Housing  of  the  Work- 
ing Classes  Acts  in  the  Couutr}', 
756 
on  the  importance  of  Medical  Exam- 
ination of  School  Children,  244 
on  Motorinc  and  Public  Health,  687 
cited  on  Pnvy  Middens  as  sources  of 
Disease,  709 
Serum  anticharbonneux  in  i^icultural 

Anthrax  in  roan,  517 
Settle,    Dr.,   on    Motoring    and    Public 

Heath,  690 
Sewage,  and  Sewage  Disposal,  »u  Privy 
Middens,  Itoyal  Commission 
Disposal  Commission,  461,  cost  of,  and 

issue  of,  re  report,  614 
Effluent  Standard,  (Dunbar),  91 
Pollution  of  Drinking  Water  in  relation 
to  the  LincolnTyphoid  epidemic, 
364 
the  Purification  of,  A  Study  of  the  Pro- 
cess of  Nitrification  with  refer- 
ence to,  Harriette  Chick,  a&^., 
775 
Sewer-gas,  causing  Diphtheria,  etc.,  607-8 
Sexes,  The  Proportion  of,  in  the  U.S. A., 

766 
Shabby  Treatment  of  a  M.O.H.,  (Dr. 

Bond),  ("Lancet"),  633 
Shakespeare,  Oysters  and  Enteric,  103 
Sheep,    course*  of     Anthrax     in,    611, 

512 
Sheffield,  Scarlet  Fever  in,  F.  H.  Waddy. 
letUr,  472,  W.  0.  Willoughby, 
IttUr,  541 
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Strachan,    W.    8.     (joint -author),    see 

Thresh,  J.  C. 
Stratification     (social)    in     Continental 

flat-dwellings,  152 
Street-Car  Ventilation,  Walker's  device 

for,  U.S.A.,  39 
Streets,  Width  of,  etc.,  in  relation  to 

light  and  air.  143-8,  146-7 
Strassburg,  Milk  Depots  in,  660 
Study,  A,  of  the  Process  of  Nitrification, 

with  reference  to  the  Purifica- 
tion of  Sewage,  Harriette  Chick, 

abfit.,  775 
of  the  Vital  and  other  Statistics  of  the 

Jews  in  the  United  Kingdom, 

A  Contribution  to,  abet.,  7(>6 
Stuttgart,  Milk  Depots  in,  661 
Sub-lettinc  of  dwellings,  185 
Suburban  Working  Class  Dwellings,  192-3 
Sufiiciency,  The,  of  Isolation  Hospitals, 

H.  Handford,  397 
Suffolk,  Sterilization  of  Milk  in,  430 
Summer  Diarrhoda,  The  Epidemiology 

and  the  Prevention  of,  J.  C.  T. 

Nash,  letter y  794 
Sunderland,    (see    Diphtheria    in),    and 

the   exclusion  of   Infants  from 

Schools,  666 
Sunlight  in  streets,  144-7 
Supposed  Deterioration  and  Decrease  of 

our  Population,  The,  in  relation 

to    Overcrowding     in     Houses, 

H.  E.  Armstrong,  table,  301 
Survival  of  tlie  less  fit,  197-8 
Suspension  of  Midwives,  571 
Swansea,   Housing  Question  in,  Davies, 

533 
Sanitary  Condition  of,  A  Retrospect, 

E.  Davies,  76 
Diarrhcea  Mortality  in,  80 
Enteric  fever  outbreaks  in,  1879  and 

1886.,  79 
Epidemics  in,  1863-73.,  79 
Infantile  Mortality  in,  80 
Michael's  labours  in  behalf  of  Public 

Health  in,  77-9 
Mortality  in,  1846,  causes  of,  76,  the 

same  in  1866-75,  and  1S96-1S03., 

80 
Yellow  Fever  outbreak  at,  1865.,  78 
Sweden,  {see  Finland  and  Sweden),  joint 

cases  in,  of  Measles  and  Diph- 
theria, (Hellstrom),  651 
Swinton  Schools,  Manchester,  good  work 

of,  239 
Sydney,  The  Third  Outbreak  of  Plague 

at,  and  Rats,  459 
Sykes,  J.  F.   J.,   Presidential  Address, 

Public  Health  and  Architecture, 

tV/.,  113,  129 
on  Anthrax  in  Great  Britain,  617,  and 

on  its  danger  to  Man,  623 
on  Hygiene  in  Universities,  eie.,  214, 

221 
on  his  induction  as  President,  104 
on   Infant    Mortality,  need   for   ages 

in  Statistics,  and   on  Physical 

Degeneration,  290-1 


Sykes,  J.  F.  J.,  on  the  Midwives  Act,- 

1902,  and  illiterate  Midwive8,5$l 
on   Motoring    Dust,    and   the   Public 

Health,  691 
on  Reform  of   Milk  Supply,  and  on 

Sterib'zation,  436 
Symons,  W.  H.,  Atmospheric  Pressure 

and  Apoplexy,  charts  and  taWfe«, 

602 
on  Housing  outlay  at  Bath,  633 

TANNING   Process,  The  Influence  of, 

upon  Anthrax  spores,  (Kessler), 

273 
Tattersall,  C,  on  raising  the  School  age, 

244 
Taylor,    Sir   W.,   see   Report   ...  on 

Physical  Deterioration 
Teachers,    views    of,    on    Exclusion   of 

Infants,  312 
Teaching  of   School   Hygiene  to  School 

Teachers,   Worcestershire,  664, 

Manchester,  787 
Teats,  see  Cows'  Teata 
Teeth,    Caries  of,   a   sign    of    Physical 

Deterioration,  294,  315 
Temperature,  Relation  of,  to  the  Keeping 

Property  of  Milk,  (Conu.,c.s  a), 

92 
Tenement  houses,  desiderata  concerning, 

185-91 
Water  Supply,  Paris,  €63 
Tents,  and  their  bearing  on  nomadic  life, 

132   133 
Tenure  of  Office  of  M.O.H.,  9ee  Public 

Health    Bill    and    Security   of 

Tenure 
Tew,  J.  S.,  on  the  Midwives  Act,  1902., 

in  Hampshire,  578 
Textile  operatives,  as  affected  in  Health 

by  Legal  enactments.  Ward  on,. 

771 
Thermometer,  The,  and  its  use  by  Mid- 
wives,  663,  575,  and  throughout 

discussion 
Third  Plague  Outbreak  at  Sydney,  and 

Rats,  459 
Thomas,    I).    J.,     The    Action    of   the 

Merthyr  District  Council  under 

the  "Housing  of  the  Working 

Classes  Acts,^  plans,  526,  533, 

discussion,  632 
Thomas,  J.  Tubb-,  on  the  Midwives  Act,. 

1902.,  in  Wiltshire,  678 
on  Reform  of  Milk  Supply,  430 
Thornton  Farm,  Anthrax  outbreak  at^ 

610 
Thresh,  J.  C,  joint  author,  see  Dj-er 
and  W.  S.  Strachan,    The   Bacterio- 
logical Examination  of  Water, 

tMeSy  694 
Tidman,  E.,  death  of,  273 
Timber  dwellings,  region  of,  138 
Tooth,  Dr.  H.,  cited  on  Typhoid  spread 

by  Flies  in  South  Africa,  712-13 
Tottenham  District,  circular  to  Batchers 

in,     re    Meat    O>ntamination^ 

(Butler-Hogan),  800 
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Tower  Street  School  and  Health  Visitors, 

Gorst  on,  284,  Allan  on.  289 
Town  Dairymen,  difficulties  of,  Buchan 

on,  443 
Town-dwelling,  {see  also  Urbanization), 
increase  in,  and  Physical   De- 
terioration, Wheatley  on,  244 
Towns,  Alleged  Physical  Deterioration 
in,  A.  Newsholme,  tables,  293 
Small,  Decrease  in  the  Population  of, 
(Anderson>,  733 
Milking  and  Milk  Supply  Methods 
in,  Laird  on,  438-9 
Tradition  in  Medicine,  value  of,  701,  702 
Training  of  Mid  wives,  (Cardiff),  734,  need 
for  provision  for,  353,  661,  573, 
678 
for  Nurses  of  Fever  or  Isolation  Hospi- 
tals, 372,  389 
Tramps,  dissemination  of  Small-pox  by, 

121  ;  (Barwise),  224 
Transit,  Dangers  incurred  by  Milk  dur- 
ing,  [see   also    Railway  Vans), 
437,  438,  441,  442 
Transmission    of    Tuberculosis    through 

Flies,  (Hayward),  418 
Treatment     advised     for     Ophthalmia 
Neonatorum  in  Austria,  760 
of  Cancer,  the  Prevention  and  circu- 
lar to  M.O.H.  on,  of  Liverpool 
Cancer  Research  Committee,  94 
of  Discharges  in  Scarlet  Fever  Patients, 
W.  McCallin,  757 
Lauder's  Methods,  at  Southampton, 
chiefly     concerned     with     the 
Throat,  757 
methods  employed  to  this  end,  758, 

results,  7ol»-60 
Peeling  in,  757 
of  Tuberculosis,  An  Aid  in  the,  (Cy}liii), 
W.  C.  Lodwidge,  letter,  103 
Tropical  Fever,  Unidentified  forms  of, 

(Silberstein),  778 
Tsetse  Fever  and  its  causes,  Koch  cited 

on,  708 
Tubb-Thomas,  J.,  see  Thomas,  J.  Tubb- 
Tubercular    diseases,    Death-rate    from, 
England,  Wales,   and  London, 
784 
Housing  in  Rural  districts  in  relation 
to,  770 
'TubercolOBis,  An  Aid,  in  the  Treatment 
of,  (Cyllin),   W.  C.    Lodwidge, 
103 
Aids  to  the  Diagnosis  of,  (Marzagalli, 

and  Holmgren),  408 
in  relation  to  Architecture,  195 
The  Automobile  and,  (Blanchet),  691 
of  Fowls.  (Weber  and  Bofinger),  691 
of  the  Lungs  and  other  Tuberculous 
dise^ises,   more    fatal   in  Rural 
than  Urban  districts,  1903.,  769 
in  Milk,  difficulty  of  tracing  its  source, 

Tubb-Thomas  on,  431 
Milk  of  CJows,  Goats,  and  Rabbits  im- 
munized against  (Figari),  765 
spread  by  Milk,  unprotected  state  of 
London,  555-6 


Tuberculosis  ( continued y-- 

Mortality  in  Paris,  (Marie-Davy),  783 
Municipal  Responsibility  concerning, 

364-5 
Pulmonary,   Death-rate  from,  in  one 

roomed  and  other  tenements  in 

Glasgow,  308 
Sanatoria  for  workers  suffering  from, 

49 
Transmission  of,  through  Fl'es,  (Hay- 
ward),  418 
Tuberculous   School-Children,  action  of 

the    North    Riding    Education 

Committee,  787 
Typhoid  Fever,  the  Angel  of  Sanitary 

awakening  in  Great  Britain,  164 
disseminated  by  Flies,  712-14 
caused  by  filth,  699,  obvious  causes  of, 

other  than  Flies,  714 
due  to  Milk,  decision  in  Frost  v,  Ayles- 
bury Dairy  Co,  case,  415 
Excreta,    extreme    infectiousness    of, 

385 
Izal  as  a  Disinfectant  for,  3S6 
Hands  as  a  chief  means  of  conveying 

infection  of,  353,  {see  385) 
Influence  of  Privy-Middens  and  Water- 

Closets  in  Diarrhcea  and,  A.  W. 

Martin,  tables,  709 
Japanese  Precautions  against,  682 
at  Lincoln,  1904-5.,  364 
Municipal    responsibility    concerning, 

352 
Outbreak  at  Northwich  in  relation  to 

an  unregistered  Dairy,  441 
Typhus  FeTer,  diminution  of,  in  New- 

castle-on-Tyne,  302 
practically    abolished    by    Sanitation, 

352 
and  Vermin  (fleas),  (Hay),  635 

ULCERS  on  Cows'  Teats,  An  Outbreak 
of  Diphtheria,  (at  Leith),  trace- 
able to,  W.  Robinson,  {ill.), 
246 

Underground  dwellings,  work-places, 
etc.,  185-91 

Unfit  CJhildren,  Exclusion  of,  from  Day 
Schools,  227-8 

Unfitness  of  Children  to  attend  Schools, 
Payment  for  Certificates  of, 
some  replies  to  the  B.M.A.  cir- 
cular re,  665 

Unidentified  Forms  of  Tropical  Fever, 
(Silberstein),  778 

United  Kingdom,  the,  the  Jews  in,  A 
Contribution  to  the  Study  of  the 
Vital  and  other  Statistics  of, 
abst.y  766 

United  States,  see  America,  United  States 
of, 

Universities  and  Schools,  Instruction  in, 
in  Hygiene. — A  Proposal,  G.  A. 
Heron,  207,  222,  discussion,  214 

Unofficial  Sanitary  Work,  A.  S.  Norman, 
314 
Anaemia  and  Food,  315 

Unsound  Meat  Prosecutions,  97 
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Urban  (Deathj  Rates,  Death-rates  in  the 
Rural  Districts  in  the  County 
of  Nottingham,  higher  than  the, 
H.  Handford,  769 

District  Councils  Association,  resolu- 
tion of,  re  Medical  Inspection 
of  School  Children,  787 

and  Rural  Dtjath- rates  compared,  295, 
deductions,  296 
Districts,  Infant  Mortality  in,  com- 
pared, Armstifmg  on,  305 

Sanitation  and  Death-rates,  309 
Urbanization,  («w  also  Town  Dwelling), 

and  its  evils,  309 
Use,  the,  of  Preservatives,  The  effect  of 
the  Weather  upon  the  Quality 
of   Milk  and,   B.    Dyer,  T.  S. 
Dyraond,  and  J.  C.  Thresh,  468 

of  Water  Gas  and  other  Gases  in 
Factories  —  Carbonic  Oxide 
Poisoning,  A.  Whitelegge,  82 

VACCINATION   Expenses  Committee, 

Report  of,  abntr.,  462;   A.  E. 

Cope,  letta\  642 
in  Montreal,  (Laberge),  323 
by    the    Public    Vaccinator,    L.O.B. 

on   absence   of    disabilitian    in- 
curred by,  622 
under  Red  Light,  (Riisler),  464 
and    Re-vaccination,   dangers    of   the 

present,  law  concerning,  346 
School  Children  and,  (Horder),  245 
Vaccine  Lymph  Calves  as  Food,  732 
Vacher,   F.,    on  Medical  Inspection  in 

Day  Schools,  235 
on    Manchester    j/rovision    of     open 

spaces,  243 
Vagrancy  and  the  Spread  of  Infectious 

Disease,    result    of    the    Con- 
ference on,  Gti9 
Vagrants    and    Small-pox,    Conference 

concerning,  121  ;  (Barwise)  224, 
as  spreaders  of  »mall-pox,  347 
Value  of  (Isolation)  Hospitals  for  Scarlet 

Fever,  G.  Willoughby,  373,  385, 

discussion,  381 
Vendors  of  Infected  Food,  The  Liability 

of,  C.  E.  Allan,  415 
Ventilation,  144,  Draught  Prevention  in 

Churches     and     Lofty     Halls, 

(Rietschel),  540 
its    four    sub-divisions,    157    ct    seq.y 

180  et  8tq. 
of  the  House  of  Commons,  462 
and     overcrowding    in     relation     to 

Tuberculosis  in  Paris,  785 
Novel  Svstem  of,  (Adam  &  Co.'s),  625 
Rui-al,  dcticiencies  of,  in  relation   to 

Tubercular  diseases,  770 
in  Schools,  645 
of     Schools    and    Public    Buildings, 

(Blizzard),  788 
Standards    of,    J.    S.    Haldane,     32, 

Editorial  comment,  The  Battle 

of  the  Standards,  1 
of    Street  Cars,   Walker's  device  for 

U.S.A.,  39 


Vermin  (fleas)  in  the  transmission  of 
Typhus  Fever,  (Hay),  535 

Verminous  children.  Exclusion  of  from 
Schools,  650 

Vienna,  Institute  of  Hygiene  at,  ex- 
periments on  Nitrification, 
/"6-6 

Villages,  English,  dearth  of  Local  Milk 
Supplies  in,  430 

Vincent,  Dr.  R.  on  Parental  He- 
sponsibility  and  on  Municipal 
Milk  supplies,  289 

Virulence,  The,  of  Pseudo  -  Diphtheria 
Bacilli,  cd,  271 

Vital  and  other  Statistics  of  the  Jews  in 
the  United  Kingdom,  a  Con- 
tribution to  the  Study  of,  ahd.^ 
766 

WADDY,     F.    H.,    Scarlet    Fever   at 
Sheffield,  472 
deductions     of,     on     Return     Cases, 
374 

Wales,  (we  Merthyr,  Pontypridd,  and 
St.  Asaph),  the  Teaching  of 
Hygiene  in,  220 

Walford,  K.,  in  discussion  on  Hygiene  in 
Universities,  c/c,  220 
on  Insanitary  Dwellings,  532 

Walker,  Dr.,  of  Brooklyn,  u.s.a.,  and 
his  device  for  Street  Car  Venti- 
lation, 39 

Wallace,  Dr.  James,  M.O.H.,  Greenock, 
death  of,  103 

War  Office  conditions  re.  Standardization 
of  Disinfectants,  490 

Ward,  li..  The  Effect  as  shown  by 
Statistics,  of  British  Statutory 
Regulations,  directed  to  the 
Improvement  of  the  Hygienic 
Conditions  of  Industrial  Occu- 
pations, 771 

Warranty,  see.  Liability  of  Vendors  of 
Infected  Food 

Waste  Paper,  Separate  Collection  of, 
(at  Bury),  773 

Water,  The  Bacteriological  Examination 
of,   J.  C.   Thresh,   and   W.  S. 
Strachan,  /aWe«,  594 
Bacterioscopic    Examination   of,   The 
Standardization  of  Methods  for. 
Report    of    the    Committee  of 
the   Roval  Institute   of   Public 
Health  *^ou,  44 
Companies  and  the  question  of  War- 
ranty, 416-7 
of  St.  Louis,  U.S. A.,  ClariBcation  of. 

Water-carts,  usual  inefficiency  of.  Young 
on,  689 

Water  -  Closets,  Influence  of  Privy- 
Middens  and.  in  Diarrhoea  and 
T3'phoid,  A.  W.  Martin,  /o/aVs 
709 
London  regulations  concerning,  161-3, 
164 

Water-Cress,  (London),  Pollution  of» 
(Murphy's  Report),  666 
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SPECIAL    NOTICES    FOR    THE    MONTH. 


JUBILEE  OF  THE  SOCIETY,  1905-1906. 
In  connection    with   the   Jubilee    of  the  Society    arrangements   are 
now  bein^  made  to  hold   an   International   Congress    and   Exhibition 
dealing  with  Food  and  Food-stuffs ^  etc.,  in  London  during  the  summer  of 
1906.    The  following  sections  have  been  decided  upon  : — 
Economic. 
Bacteriological. 
Chemical  and  Analytical. 
Physiological. 
Further  details  will  appear  in  subsequent  issues  of  Public  Health. 


MEETINGS  OF  THE  SOCIETY. 
1  Upper  Montagub  Street,  Russell  Sq.,  London,  W.C. 

Friday,  October  13th,  1905.  Annual  Meeting.  Presidential  Address, 
Sir  Shirley  F.  Murphy. 

Friday,  November  10th,  1905.  "  A  Comparative  Study  of  the  Lincoln, 
Maidstone,  and  Worthing  Epidemics,"  Dr.  Christopher  Childs. 

Friday,  January  5th,  1906. 

Friday,  February  9th,  1906. 

Friday,  March  9th,  1906.  Dr.  Philip  Boobbyer. 

Friday,  April  13th,  1906. 

The  next  election  of  Fellows  will  be  in  October,  in  which  month  a  new 
volume  of  Public  Health  begins.  The  present  time  is  therefore  most 
suitable  for  nomination. 


Northern  Branch. 
October  27th.     At  Newcastle-on-Tyne.      "  Methods  of  dealing  with 
Laundries   in  case  of   Infectious  Disease  amongst  their  Employ6s  or 
Customers."    Dr.  Armstrong. 

RETURN  CASES  OF  SCARLET  FEVER  AND  DIPHTHERIA. 
SCHEDULE  OF  ENQUIRIES. 

Additional  copies  of  the  Schedule  may,  at  any  time,  be  obtained  free 
of  charge  from  the  Hon.  Secretaries,  1,  Upper  Montague  Street,  RusseU 
Square,  W.C. 

The  Widal  Test  without  a  Microscope,  by  means  of  the 
Typhoid  Acmjlutometer. — The  Typhoid  Agglutometer  may  be  expected 
to  popularize  the  Widal  test  and  to  extend  the  usefulness  of  this 
invaluable  diagnostic  aid.  It  is  already  the  subject  of  much  favourable 
comment.  Joseph  McFarland,  M.D.,  Professor  of  Pathology  and  Bacteri- 
ology, Medico-Chirurgical  College,  Philadelphia,  writes  as  foUows  to  the 
makers,  Messrs.  Parke,  Davis  and  Co.,  Ill,  Queen  Victoria  Street, 
London,  E.C.  :— 

"  I  wish  to  express  approbation  of  your  new  device  known  as  the  Typhoid 
Agglutometer.  It  seems  to  me  that  the  profession  can  scarcely  sufficiently 
appreciate  this  means  of  making  an  accurate  diagnosis  of  typhoid  fever 
at  the  bedside.  Heretofore  the  application  of  the  Widal  method  has 
required  a  considerable  knowledge  of  laboratory  technique,  proprietorship 
of  apparatus,  manufacture  of  media,  and  time-consummg  manipulations, 
or  has  required  that  the  blood  of  the  patient  be  sent  to  some  distant  point 
from  which  a  delayed  report  has  often  been  anxiously  awaited. 

Oontimued  on  p,  xii. 
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"We  now  find  that  for  a  very  moderate  expenditure  of  money  and 
patience,  an  accurate  diagnosis  can  be  made  in  a  few  hours  at  the  bedside 
with  materials  readily  prepared,  unlikely  to  deteriorate,  innocuous  to 
handle,  and  simple  to  manipulate.  There  is  now  no  reason  why  a  practi- 
tioner of  medicine  in  the  most  remote  comer  of  the  country  should  not  conduct 
as  scientific  an  observation  and  make  as  accurate  a  aiagnosis  of  typhoid 
fever  as  one  in  the  heart  of  a  great  city  surrounded  by  laboratories  and  other 
facilities:' 

Full  directions  for  emplo3dng  the  Typhoid  Agglutometer  accompany 
each  outfit.    The  Price  is,  complete,  4b. 


The  Lorib  Vbntilatino  Window  Fastener. — We  have  received  one 
of  the  above,  and  think  it  might  be  brought  to  the  notice  of  the  profession 
generally  as  a  means  of  enabling  people  to  have  their  windows  open 
without  the  danger  of  thieves  gaining  admission.  The  "  Fastener  "  may 
be  fixed  to  existing  windows  in  a  few  moments,  so  that  the  window,  when 
opened  to  any  position,  is  securely  locked,  and  it  is  impossible  to  move 
it  up  or  down  from  the  outside. 

The  principal  feature  of  the  Lorie  fastener  is  that  it  gives  ventilation 
without  draught,  by  keeping  the  sashes  apart  and  allowing  the  air  to  come 
through  the  centre  with  an  upward  tenaency,  thereby  doing  away  with 
side  draughts,  which  are  so  objectionable. 

Another  important  point:  it  entirely  prevents  rattling  windows,  as 
both  sashes  are  held  tightly  in  position  and  cannot  be  moved  until  the 
handle  is  released.  The  cost  being  only  one  shilling,  it  is  within  the  means 
of  most.  Descriptive  lists  will  be  sent  free  on  apphcation  to  the  manufac- 
turers, W.  &  T.  Avery,  Ltd.,  Soho  Foundry,  Birmingham. 


The  Rotal  Metbobolooioal  Society. — Lectures,  Loan  of  Lantern 
SuDES. — The  Council  of  the  Royal  Meteorological  Society,  being  desirous 
of  advancing  the  ^neral  knowledge  of  meteorology,  and  of  promoting 
an  intelligent  pubhc  interest  in  the'  science,  have  appointed  a  lecturer 
who  is  prepared  to  deliver  lectures  on  meteorological  subjects — e.g.,  how 
to  observe  the  weather,  weather  forecasting,  climate,  rainfall,  thunder- 
storms, meteorology  in  relation  to  agriculture,  health,  etc.  The  lectures 
will  be  illustrated  by  lantern  slides  from  the  large  collection  in  the  posses- 
sion of  the  society.  Societies  and  institutions  wishing  such  lectures  will 
be  expected  to  pay  a  moderate  fee,  and  to  defray  traveUing  expenses.  The 
Council  are  wiUing  to  arrange  for  exhibiting  at  the  gatherings  of  local 
scientific  societies,  institutions,  or  schools,  a  collection  of  photographs, 
drawings,  diagrams,  and  charts  illustrating  meteorological  phenomena, 
and  of  various  patterns  of  instruments  used  for  meteorological  obser- 
vations. They  would  also,  if  desired,  lend  and  fit  up  a  complete  dimato- 
logical  station  for  exhibition,  showing  the  necessary  instruments  in  position 
and  ready  for  use.  The  cost  of  transit  and  the  expenses  of  a  member  of 
the  staff  in  fitting  up  and  superintending  the  exhibit  would  be  borne  by 
the  society  or  institution  inviting  the  co-operation  of  the  Royal  Meteoro- 
logical Society.  The  Council  are  further  prepared  to  lend  sets  of  lantern 
slides,  illustrating  meteorological  phenomena  and  instruments,  at  a  charge 
of  Is.  per  dozen  and  cost  of  carriage  (minimum  amount  3s.).  Further 
details  on  the  subject  can  be  obtained  from  the  assistant  secretary.  Royal 
Meteorological  Society,  70,  Victoria  Street,  S.W. 
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The  new  premises  of  the  Society,  No*  1,  Upper  Hontagrue  Street, 
Russell  Square,  London,  W.C.  The  house  is  at  the  N.W.  comer  of 
Russell  Square,  and  may  be  conveniently  reached  from  Tottenham  Court 
Road,  and  by  omnibuses  running  through  Russell  Square  between  King's 
Gross,  St.  Pancras,  Clu^ing  Cross,  Victoria,  and  Waterloo  stations. 
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Telephone :    7,779  Qerrard. 

All  Communications  to  the  Editor  should  be  addressed  to  the 
Offices  of  the  Society,  1,  Upper  Montague  Street,  Russell 
Sauare,  London,  W.C. 

The  Eaitor  accepts  no  responetbiiity  for  the  opinionB  expressed  in  Signed  Articles. 

Medieal  Officers  of  Health  and  other  Correspondents  are  requested  to  send 
regularly  aU  published  reports  and  matters  of  interest  to  the  Editor, 

Every  Reader  of  a  Paper  before  the  Society ^  or  Contributor  of  a  Signed  Article f 
ts  entitled  to  twenty-five  copies  of  his  eontribution  after  publication,  and 
arrangements  have  been  made  for  the  supply  of  reprints  or  of  extra  copies  of 
the  Journal,  but  application  must  be  made  to  the  Editor  not  later  than 
the  TWENTY-SIXTH  day  of  the  month  previous  to  insertion  of  the  Contribution. 

The  Hon.  Librarian  unll  be  glad  to  receive  contributions  from  Authors  and 
others  to  the  Library  of  the  Society.  They  should  be  addressed,  Hon. 
LiBBAiUAN,  SociBTT  OF  Mboioal  Opficbbs  OP  HsALTH,  1,  Upper  Montagne 
Street,  Russell  Square,  London,  W.C. 

Subscription  price,  SOt.  per  annum,  post  free,  in  advance.      Single  copies,  is.  td. 

Cloth  Oovbbs /or  binding  the  Volumes,  price  is.  td.,  may  be  had  by  order  of  any 
Bookseller,  or  from  Simpkin,  Marshall,  Hamilton,  Kbnt  &  Co.,  Limitbd, 
4,  Ave  Maria  Lane,  London,  E.C. 
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